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Note from the Chair  

This is our second annual report, and it 

seems it was just a few months ago that I 

was writing the foreword for the first one.  

Before saying something about the last 12 

months, I want to begin with an 

observation. And that is how I am 

constantly struck by the dedication and 

hard work of everyone who makes up the 

health and social care sectors. It is sad 

that commitment and compassion do not 

sell newspapers, but the odd bad apple or 

unfortunate incident do, and so often get 

blown out of all proportion.  However, the 

role of Healthwatch is amongst other 

responsibilities, to ensure that when 

mistakes are made, the voice of the 

patient or relative has a friend to support 

and where necessary hold organisations to 

account. 

Year 2 for us was when we really began 

our programme of enter and views, and 

again it has been heartening to see the 

genuine care and concern on offer from 

the vast majority of homes that we have 

visited. In fact, I am given to understand 

(unofficially of course) that two of our 

Enter and View team were so impressed 

with one of the homes they visited that 

they are considering booking themselves 

in! 

Much has happened, and much is still 

changing.  The issue of the future of the 

NHS was one of the hot topics of the 

recent General Election, and it is clear 

that there is much that needs attention. 

The shortage of nurses and doctors and, in 

particular, A&E consultants, is a long term 

problem that cannot find an easy fix. Our 

major hospitals run by the Hull and East 

Yorkshire Hospitals NHS Trust are still 

tackling the issues identified by the visit 

of the CQC, and hopefully one of those 

issues, the inadequacy of the A&E 

department, has been addressed at least 

in terms of space by the opening of a new 

facility that came very recently into 

operation. 

I am pleased to say that we have a strong 

positive relationship with our colleagues 

inside the two CCGs that cover our 

“patch”, as well as with the East Riding of 

Yorkshire Council, and in particular the 

Health and Wellbeing Board and the 

Health and Social Care Overview and 

Scrutiny Committee. 

Finally, a big “thank you” to all the 

volunteers who give up their time to 

support Healthwatch in the delivery of its 

functions, and of course, a thank you to 

all our staff who support the Board, the 

volunteers, and deliver directly in a wide 

number of areas. 

 

 

Richard Davies, OBE FRSA
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About Healthwatch

The remit of Healthwatch East Riding 

of Yorkshire is to work with local 

communities, talking and listening to 

people to: 

 Enable people to share their views and 

concerns about their local health and 

social care services, helping to build a 

picture of where services are doing 

well and where they can be improved. 

 Ensure that the views and experiences 

of patients, carers and other service 

users are taken into account when 

services are planned and 

commissioned. 

 Provide people with information about 

what to do when they are unhappy 

with the service they received. This 

includes signposting to independent 

advocacy for NHS complaints. 

 Provide people with information about 

local health and social care services 

and how to access them. Members of 

the public can access this service five 

days a week via 01482 334999. 

 Inform commissioners and providers of 

services of people’s experiences of 

care and hold services to account. 

Healthwatch East Riding of Yorkshire, 

along with all other local Healthwatch 

organisations, was developed under the 

Health and Social Care Act 2012, and with 

it has been granted a number of legal 

powers to: 

 Gather people’s views on, and 

experiences of, the health and social 

care system. 

 Send trained representatives to enter 

and view local service to speak to 

patients and service users, and 

observe services being delivered. 

 Make reports and recommendations 

and to get a response from 

commissioners and service providers. 

 Influence local commissioning 

decisions through membership of the 

statutory Health and Wellbeing Board, 

and involvement in preparing joint 

health and wellbeing strategies. 

 Alert Healthwatch England, or the 

CQC, where appropriate, to concerns 

about specific care providers, health 

or social care matters. 

Our vision/mission  

Our Vision is to be the champion for the 

voice of East Riding residents to improve 

health and social care. 

Our Mission is to listen to the communities 

of the East Riding and use their views to 

challenge providers and commissioners of 

care to bring about improved services.  

Our objectives 

Our objectives are to 

 Seek out opportunities for service 

improvement 

 Be recognised as the consumer 

champion 

 Listen to the quieter voices 

 Be a credible source for data 

collection 
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1. Staff Team July 2014 

 Be accountable and hold 

commissioners and providers to 

account 

 Be trusted and respected as a fair and 

professional organisation 

 

Our strategic priorities 

Initial engagements undertaken by 

Healthwatch East Riding of Yorkshire 

asked residents to identify their three 

concerns/issues about health and social 

care. The top three issues identified were  

1. Access to GPs 

2. Quality of care at Hull and East 

Yorkshire Hospitals 

3. Quality of care in residential 

homes. 

Table 1: Three issues 

Issue % Number 

Access to GPs 20.1% 42 

Quality of care at Hull and 

East Yorkshire Hospitals 

18.8% 39 

Quality of care in 

residential homes 

14.5% 31 

Quality of care in the home 13.5% 28 

Mental Health Services 11.6% 24 

Follow up appointments at 

the hospital 

11.1% 23 

Access to services for rural 

communities 

10.6% 22 

Accessing social care 

services 

9.7% 20 

Accessing NHS dentistry 6.8% 14 

Ambulance Services 5% 11 

(Some participants selected more than 3).  

 

Subsequent research asked respondents to 

rate the services they had used and this 

revealed the three areas with smallest % 

of positive ratings are 

1. Adult Residential Care (73% rated it 

as adequate or below) 

2. Mental Health Services (71% rated 

it as adequate or below) 

3. Social Care in the home (60% rated 

it as either adequate or below) 

On assessment of this information, the 

Board identified our priorities for 2014/15 

to be Adult Residential Care, Acute 

Hospital services and Access to GPs.  

We are aware that we have engaged little 

with the learning disabilities population 

and it is imperative that we establish the 

concerns of this ‘seldom heard’ and ‘hard 

to reach group’. This, plus outstanding 

issues from our engagements, identified 

our priorities for 2015/16 as  

 Learning Disabilities 

 Mental Health Services 

 Social Care in the Home 

 

Staff Team 

Our Healthwatch Team (from left to 

right): Alex Eslor, Gillian Perry, Sophie 

Lamb, Matthew Fawcett, Chris Cherry, 

Steven Mottershaw and Jenny Smith. 
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Engaging with people who use 
health and social care services  

Understanding people’s 

experiences  

The East Riding of Yorkshire is an area of 

similar size to Luxembourg so, to 

understand people’s experiences of local 

health and social care, we have used a 

variety of techniques e.g. online and 

paper surveys, focus groups, 

web forms, 

email, 

Twitter and 

Facebook.  

We spoke 

with 4146 

people 

this year 

and the 

general 

public had 

opportunities to raise issues and provide 

general feedback via online surveys and 

engagement events.  

 

ENGAGEMENT EVENTS 

At engagement events we asked the public 

to rate the services they had used. These 

ratings, with additional information from a 

variety of sources, established our 

priorities. 

 Engagement events include 

 our stand at Driffield Show 2014 

 street fairs e.g. Cottingham Day 

 Holme-on-Spalding Moor Community 

Day 

 Snaith and Cowick Midsummer Market 

 PAGER’s Older Peoples’ Day 

 Mental Health Summit 

 End of Life Event (City Healthcare 

Partnership) 

 Putting Patients First 

We spoke with 4146 people this year 

We also heard of peoples’ issues and 

concerns at groups that we attended e.g. 

 The Oddfellows 

 Widows’ Friendship 

 The Chestnuts GP Practice Open 

Evening 

 Howden GP Practice Patient 

Participation Group 

 

OTHER APPROACHES 

Using on-line approaches enables input 

from a wide age range and from people 

living outside the area but using services 

within. These techniques were 

supplemented by focus groups (e.g. Young 

people’s experiences of eating disorder 

services) and by paper surveys (GP 

Appointment Systems).  

We also hear about issues from people 

who contact the office whether it be by 

phone, email or letter. 
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ENGAGEMENT WITH OLDER PEOPLE  

We sent almost 4800 paper surveys to GP 

practices for patients to complete and 

return (in Freepost envelopes). We 

adopted the ‘hard copy’ approach as we 

thought it would a) be better received by 

elderly service users and b) respondents 

could complete their form whilst waiting 

for their appointment. 22% of returns 

were from people over 75yrs. 

 

The Engagement Officer and three 

volunteers attended the PAGER Older 

People’s Day at Bridlington Spa which 

enabled us to hear concerns and receive 

feedback on services from people over 65 

years. 

 

ENGAGEMENT WITH PEOPLE FROM 

OUTSIDE OUR AREA 

 We used Twitter and Facebook 

advertising to promote our online survey 

of people’s experiences of Yorkshire 

Ambulance Services as we were keen to 

include people from outside our county. 

We developed and led on the delivery of 

the two surveys across the region. One 

survey asked for users’ experiences of the 

Emergency Ambulance Service and the 

other survey asked about users’ 

experiences of Patient Transport Service. 

The combined results were sent to the 

Care Quality Commission to inform their 

inspection of Yorkshire Ambulance 

Services in January 2015.  

We found that the two services are 

generally well received with high ratings 

for quality of care however there were 

issues around the manner and conduct of 

some staff, emergency ambulance 

response times and excessive turnaround 

times.  
   



 

10 

  

ENGAGEMENT WITH CHILDREN & YOUNG 

PEOPLE  

Our Children & Young People’s Officer has 

undertaken comprehensive engagement 

programme to collect the experiences of 

children and young people (under 21yrs). 

Initial engagement focussed on asking the 

seldom heard voices of children and young 

people about their issues and concerns of 

health and social care.   

This was achieved primarily through 

workshops during the school day but also 

via supporting summer sports camps and 

online surveys.  

To establish the 

health and social 

care issues and 

concerns of 

children and 

young people 

we undertook 

the ‘What 

Matters’ 

survey. This was 

completed by 107 

children and young people and the 

results informed the next steps of our 

engagement. Issues raised included 

bullying which is already the focus of 

much work across the county by partner 

organisations in the children and young 

people sector so Healthwatch East Riding 

of Yorkshire focussed on the less well-

known issue of Sleeplessness. 

A varied programme of engagement with 

young people continues across the county 

with school assemblies and college 

activities being particularly effective.  

Events included: 

 Volunteer Events at both Bridlington 

and Beverley Colleges 

 ERVAS Roadshow 

 Eating Disorders Listening Event 

 Sports Camp 

 North Ferriby Kids Club 

 Catch 22 Talk 

 two ‘Have a field day’ ERVAS events 

 a Fresher’s Fair 

 Youth Forums at Bridlington, Anlaby, 

Withernsea and Driffield 

 Engagement sessions at both 

Bridlington and Beverley Colleges 

 Lifestyles Event at Bishop Burton 

 South Holderness School Assembly 

(twice) 
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 Moving to Adulthood event 

 Look Ahead Parent Carers Day.  

Being innovative, we even entered a team 

in the Beach Volleyball competition at 

Bridlington – our novice and very amateur 

team had an enjoyable time, heard of 

some issues and also made useful 

contacts. 

“We feel confident about how 

Healthwatch can help parent 

carers of children and young 

people and those working with 

them.” 

Tracey Underwood, East Riding College 

To increase our capacity and to bring new 

skills and attributes to the team we 

recruited an Interne. Becky Devlin’s 

graphic design background had 

considerable influence on much of our 

presentation and engagement techniques. 

Her engaging manner and similar age also 

enabled us to connect more easily with 

young people in their teens and early 20s. 

It was a very positive experience for us 

and one which we are keen to repeat. 

 

 

ENGAGEMENT WITH CHILDREN AND 

YOUNG PEOPLE WITH LEARNING 

DISABILITIES  

Our Children and Young people service 

continues to try and get the thoughts and 

opinions of young people who have a 

learning disability. We do this not through 

selective group working but by treating all 

young people equally and working with a 

wide range of young people. About 20% of 

the young people that we have spoken 

with, have had a learning disability. 

Where possible, we aim to gather relevant 

information directly from the individuals 

rather than those who may act as their 

advocate.  

The Children & Young People Officer 

previously worked as a communication 

teacher and received formal training to 

help gather information from those who 

maybe struggle with communication and 

putting forward their opinion – this has 

proved most advantageous.  

One of the prominent agencies working 

with young people who have learning 

disabilities is East Riding Voices in 

Partnership (ERVIP). Healthwatch East 

Riding of Yorkshire have worked closely 

with ERVIP having attended the Local 

Offer launch events and also putting 

forward information to help the local 

offer. In addition, the Children & Young 

People’s Officer attends the Health & 

Wellbeing Board for Children & Young 

People. The aim of the group is to improve 

the health and wellbeing of young people 

across the East Riding including those with 

a learning disability.  
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Enter & View  

A programme of Enter & View visits were 

undertaken as a result of issues raised by 

members of the public and as part of our  

programme to review the quality of 

provision of residential care in East 

Yorkshire and particularly the dignity and 

care of residents. 

We liaised with our colleagues at the Care 

Quality Commission and East Riding of 

Yorkshire Council Quality Development to 

avoid duplication of visits. 

Issues identified during visits were raised 

directly with the homes and with the East 

Riding of Yorkshire Council, East Riding of 

Yorkshire Clinical Commissioning Group 

and the Care Quality Commission. The 

reports are available on our website. 

Observations and recommendations 

included 

 Goole Hall (a care home primarily for 

people with dementia) - recommended 

improving the safety of those 

residents using the outside area 

perhaps by adding a barrier between 

it and the main road. 

 Hawthorne Court (a mental 

rehabilitation unit) – Recommended a 

local GP or practice be responsible for 

the health of residents in the unit, to 

have procedures in place to ensure 

patients register with a GP when 

sectioning is rescinded, ensure 

appropriate facilities are available 

locally and in a timely manner when a 

patient has completed their 

rehabilitation. 

 Holyrood House (a care home) - The 

environment is homely and will 

benefit from the upgrading 

programme now under way. 

 Mallard Court Residential & Nursing 

home - to consider whether several 

different parts of the home could in 

time be given their own identity, care 

team and named leader to enlarge 

background knowledge of individual 

residents. Recommended antiseptic 

hand wipes be provided for residents 

use before meals. 
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 Queens Residential Home – 

recommended a) signage to Disabled 

entrance to be improved  b) 

commissioners should ensure that 

appropriate arrangements are in place 

to collect unwanted walking frames 

and that care homes are aware of 

same. 

 The White House (a residential home) -

recommended that a gate or some 

form of fencing enclosing the small 

garden, is erected as soon as possible. 

 

“… very confident with the care 

(their relative) was receiving.”   

Relative of a resident at Westwood Park  

As of 31 March 2015 our authorised 

representatives who can undertake Enter 

& View activity on behalf of Healthwatch 

East Riding of Yorkshire are: 

 Jackie Brayshaw 

 Joan Fletcher 

 Peter Horrocks 

 Val Longden 

 Sheila Mahon 

 Keyvan Moghissi 

 Kate Ollett 

 Sheila West 

 Maggie Whitlock



 

14 

 

Providing information and 
signposting for people who use 
health and social care services  

Helping people get what they 

need from local health and social 

care services  

To enable people to find out 

information about services 

and help them to navigate 

the health and social care 

system, we provide a 

telephone Helpline for 

enquiries about health and 

social care services and 

support (phone 01482 

334999 Monday to Friday 

0900- 1700hrs) and 

additional support and 

expert advice is provided 

by our Information and 

Signposting Officer. 

Health & Social Care 

Directory 

To enable access to the complex range of 

health and social care support, we have 

produced a Directory in collaboration with 

Healthcare Publications. This directory is 

designed to guide the public through what 

support is available to them. 

It answers questions such as  

 What services are there?  

 How can they be accessed? 

 Who funds care? 

 Is there a Support Group for my 

condition? 

 

Listings include: GPs, Pharmacies, 

Dentists, Opticians, Hearing Centres, 

Home care providers, 

Nursing and 

Residential Care 

homes and also some 

of the local voluntary 

and community 

organisations which 

provide additional 

support. 

 

Information is included 

on local NHS Health 

Trusts and Commissioners 

and also guidance on 

where to go for help in an 

emergency, how to 

choose a GP, 

understanding health and social care 

funding and personal health budgets, how 

to provide feedback and make complaints, 

how to remain independent at home, care 

in the home, what help is available to 

carers and choosing the right care home. 

We have distributed 12000 copies of this 

free directory of services across the whole 

of the county and this has been very well 

received. 
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Information leaflets 

We have leaflets in a variety of formats 

that provide information e.g. 

 About the Information Service 

 A practical guide to providing feedback 

and making complaints 

 Health & social care services for the 

elderly   

 

Outreach & Information Surgeries 

We have held monthly ‘Information 

Surgeries’ at the following four locations: 

 Bridlington Central Library  

 The Moorlands Centre, Goole 

 Hornsea Library 

 The Withernsea Centre 

These surgeries provide the general public 

the opportunity to come and talk with 

staff, receive face-to-face information 

and advice, to discuss any issues or 

complaints they may have about health 

and social care and to provide positive 

feedback. 

““..(the Information Officer) was 

very knowledgeable and helpful…I 

shall tell my GP how useful the 

Service is!”” 

Outreach Client at Hornsea 

 

Service User’s Story  

The client is very elderly, lives on their 

own, is in good health, has friends nearby 

and employs someone once a week to do 

chores such as the cleaning. The client 

still manages to cook and goes swimming 

once per week but has difficulty with 

some daily living tasks such as opening 

jars and reaching from top shelves. The 

client wanted information on what support 

might be available to them in the future 
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and where to look at equipment before 

purchase. The client does not have access 

to the Internet at home. 

The client was given a copy of 

Healthwatch East Riding of Yorkshire 

Health & Social Care Directory and copies 

of Independent Age Extra Help at Home 

and Advice for Later Life. East Riding of 

Yorkshire Council’s assessments were 

explained as was the range of help that 

can be offered should they feel further 

support is needed. This will help them 

remain independent at home. Additional 

printed information was sent to the client 

by mail i.e. 

 Age UK Hull and East Riding Services 

leaflet containing details of 

befriending services 

 Contact details about the local 

Disabled Living Centre. The client will 

contact the Centre to make an 

appointment to see an Occupational 

Therapist for an assessment and 

guidance on useful daily living aids and 

to try the equipment before purchase. 

 Relevant pages from the East Riding of 

Yorkshire Council website about the 

equipment that could be provided with 

contact details to ask for an 

assessment of needs. 

 Identified and contacted the nearest 

retailer of a range of daily living aids 

who will post a brochure to the 

client’s home address. 

"You were very honest and 

understanding and most 

helpful…..I'm very thankful for 

all you did..…(the information 

provided) opened a lot of doors 

and got me on the right track."  

A client requiring support to overcome 

anxiety 
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Influencing decision makers with 
evidence from local people  

Producing reports and 

recommendations to effect change  

Community Based Dementia Services 

published in September 2014 made 10 

recommendations. When reviewed six 

months later, the local council and CCG 

had responded to those recommendations 

including facilitating a 23% improvement 

in the dementia diagnosis rate and the 

delivery of a series of workshops and 

education sessions with GPs and primary 

care health professionals to increase their 

knowledge and understanding of 

dementia.  

 

Putting local people at the heart 

of improving services  

We have engaged with 4146 local 

people and used that information 

plus the 2081 responses to our 

surveys to evidence our reports. 

 

Users’ experiences of outpatient 

services at Hull & East Yorkshire 

Hospitals NHS Trust (report due early 

2015/16) 

Healthwatch East Riding of Yorkshire and 

Healthwatch Kingston upon Hull undertook 

this work in response to concerns of 

residents and issues highlighted by the 

Care Quality Commission Inspection of the 

Hull & East Yorkshire Hospitals NHS Trust 

in January 2014.  

Healthwatch conducted a survey to find 

out directly from patients about their 

experiences of Outpatients services. 

Responses to the survey pointed to a 

number of concerns.  

Issues identified were -  

 High levels of appointments being 

cancelled  

 Follow-up appointments delayed.  

 Poor communication with patients when 

clinics run late.  

 Particular public concerns re 

ophthalmology and glaucoma follow-up.  

 

Recommendations made include –  

1. Review the Outpatients appointments 

system in order to  

2. Reduce the number of appointments 

that are cancelled  

3. Reduce the number of appointments 

that are delayed.  

4. Improve communication with patients 

when clinics run late  

5. Specific to the ophthalmology and 

glaucoma follow-up, investigate 

opportunities to reduce pressure on 

the Ophthalmology Department by 

developing more widely the integrated 

role of eye health professionals in 

primary care in the identification and 

management of chronic or acute 

disease.  

 

Enter & View 

Local people have been recruited and 

trained to be authorised Enter & View 

representatives. They have undertaken a 
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series of visits as part of a programme to 

review the quality of care in residential 

and care homes in the East Riding. Reports 

have been published on our website and 

circulated to the ERYC Quality 

Development Team and the CQC. 

Experiences of Yorkshire Ambulance 

Service Survey 

Following issues raised by local residents, 

our previous concerns around performance 

and an imminent Inspection by the Care 

Quality Commission, we created two short 

surveys to gather information on local 

people’s experiences of the Yorkshire 

Ambulance Service Emergency Ambulance 

Service and Yorkshire Ambulance Service 

Patient Transport Service during 2014. 

Both surveys were primarily online 

however hard copies, large print and 

audio versions were available. 

The survey questions focussed on  

 Dignity and respect 

 Timeliness 

 Quality 

The surveys were publicised by press 

releases, newsletter article, emails to our 

voluntary care organisation colleagues, 

Twitter and Facebook. We received 90 

completed surveys. 

The results were generally positive with 

only a small percentage of people giving a 

poor rating to the majority of questions.  

The issues raised were centred on 

 waiting times for both ambulances to 

arrive (18%) and  

 Handover times at A&E. 

The reported attitudes of some staff are 

of concern e.g. “…well the pain can’t be 

that bad, I can’t hear him...” 

 

Patient Transport Service responses were 

generally positive although there were 

more Poor or Very Poor ratings than for 

Emergency Ambulances. 

 Cleanliness ratings were less positive 

than for Emergency Ambulances. 

 24% of respondents rating the service 

as Poor/Very poor. 

 The most comments received were 

around the poor punctuality of the 

Patient Transport Service. 

 

The staff team and volunteer Directors 

take an active role on many Boards to 

provide a users’ perspective  

The Chair has been an active member of 

the Health and Wellbeing Board and 

Overview & Scrutiny Committee. The 

Chair was supported with appropriate 

briefings and delivered presentations on a 

summary of Healthwatch East Riding of 

Yorkshire activities and the Annual 

Report. The Delivery Manager delivered a 

presentation on the engagements 

undertaken and their influence on 

establishing our priorities. 

Other Board Directors sit on East Riding 

Safeguarding Adults Board, The Children’s 

Trust Board, Governing Body of the East 

Riding of Yorkshire Clinical Commissioning 

Group on and locality commissioning 

forums. 

The Delivery Manager sits on the 

 Better Care Fund Programme Board 

 Care Act Executive Board  

and is a member of 

 Health Care & Wellbeing Action Group 

 NHS England North Yorkshire & 

Humber Quality Surveillance Group 

 NHS England Local Eye Health Network 

Strategic Group 

 General Optical Council Stakeholders 

Group 

 NHS England Local Professional Dental 

Network 
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 Patient Experience & Engagement 

Group (Hull & East Riding Hospitals 

NHS Trust) 

 North Lincolnshire & Goole Hospitals 

NHSFT & LHW Steering Group 

 

Other members of the team attend  

 East Riding Pharmaceutical Needs 

Assessment Steering Group 

 NHS England Open and Transparent 

Healthcare workshop 

 Emotional Health & Wellbeing Board 

 East Riding Equalities Network 

 Disabilities Advisory Monitoring Group 

 Locality commissioning forums 

 Surge & Escalation Group (Hull & East 

Riding Hospitals NHS Trust) 

 Rural Partnership Board 

 

 

Promoting local Healthwatch 

To increase the public’s awareness of 

Healthwatch in 2014/15 we have: 

 handed out 4050 banner pens at 

events and meeting 

 distributed 6000 flyers at events 

and by mail shots 

 distributed 1500 posters  

 introductory letters sent to all GPs 

in July 2013 were followed up with 

a letter, posters, leaflets and 

flyers to all 38 practice managers 

 195 introductory letters sent to all 

East Riding residential and home 

care providers in September 2013,  

were followed up with a mail shot 

of letter, leaflets, flyers and 

posters 

 45 optometry practices, 42 dental 

practices, 57 pharmacies and 168 

Parish and Town Councils received 

a mail shot of an introductory 

letter, leaflets, flyers plus posters 
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In addition, 117 Voluntary and Community 

Organisations (VCOs) and other bodies who 

provide information, advice and support 

have been contacted by phone and letter 

and, in the case of key players, followed 

up with face-to-face meetings. All these 

VCOs have been invited to two workshops 

to identify the issues faced by their 

members and these issues informed our 

priorities. 

We were pleased to note that In a Black 

and Minority Ethnic Baseline Survey 

(commissioned by East Riding of Yorkshire 

Council, East Riding of Yorkshire Clinical 

Commissioning Group and Humber 

Foundation Trust), 42% of those surveyed 

were aware of or had used the services 

provided by Healthwatch. 

 

 

Working with others to improve 

local services  

Recommendations to the Care Quality 

Commission 

We have made no recommendations to the 

CQC and no special reviews or inspections 

have resulted. 

We have, however, shared all our Enter & 

View reports, raised specific concerns and 

undertaken research projects to inform 

inspections i.e.  

 Yorkshire Ambulance Survey 

(Emergency and Patient Transport 

Surveys) 

 Hull & East Yorkshire Hospitals NHS 

Trust 

 York Teaching Hospitals NHS 

Foundation Trust: developed an online 

survey with Healthwatch York and 

Healthwatch North Yorkshire to collect 

issues and concerns of service users.  

The reports have been acknowledged. 

 

Formal requests for information 

One provider did not respond to our 

formal information request within the 

required timeframe and the information 

returned was incomplete.   

 

Healthwatch England 

The following reports have been shared 

with Healthwatch England 

1. Dementia Services in the Community 

2. GP Appointment systems 

3. Users’ Experiences of Outpatient 

Services at Hull & East Yorkshire 

Hospitals NHS Trust 

 

NHS England Local Eye Health Network 

The Delivery Manager sits on the Strategic 

Group of the Local Eye Health Network 

and Healthwatch East Riding of Yorkshire 

widely and actively promoted the NHS 

England’s Improving Eye Health and 

Reducing Sight Loss – A Call to Action. 

“(The Healthwatch) team have 

been a great support to the work 

of the Local Eye Heath Network 

especially in supporting our 

engagement with patients and 

public” 

Liz Greenwood, Chair NHS England Local Eye 
Heath Network North Yorkshire & Humber 

We reviewed the Patient Questionnaire 

and recommended some re-phrasing of the 

questions to make them clearer and more 

easily understood. The amended survey 

was then promoted on our website, via 

Twitter and in our newsletter. 

 

NHS England Local Dental Professional 

Network 

The Delivery Manager has had an initial 

meeting with the Local Dental Professional 

Network and anticipates the opportunities 

for consultations in the near future.
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Impact Stories 

Case Study One  

Community Based Dementia 

Services 

Following a recommendation of the 

East Riding of Yorkshire LINk Inpatient 

Dementia Report, Healthwatch East 

Riding of Yorkshire reviewed the 

provision of services in the community 

for people diagnosed with dementia 

and for their carers. The report 

identified services available and how 

they are accessed, as well as 

identifying areas for improvement and 

offering recommendations:  

Views of carers and patients were 

sought at the Memory Cafes held by the 

Alzheimer’s Society. 37 GP practices in 

the East Riding were sent surveys. We 

presented an account given by the 

husband of a patient suffering with 

dementia which illustrates the concerns 

and experiences of a carer including 

the comment that  

“Dementia sufferers are cared for, 

their carers have heart attacks”.  

 

Recommendations 

1. At diagnosis, carers should receive 

information about carers’ assessments 

and local support agencies. Healthwatch 

can play a key role through its signposting 

service and would be keen to work with 

commissioners and providers to 

determine the best way forward. 

2. Increased support for carers both whilst 

they are caring and when their caring role 

has come to an end. 

3. Improved co-ordination between agencies 

to improve access to support. 

4. The creation of a “Dementia Hub” as a 

central point for all information. 

5. The Dementia Academy to operate in the 

East Riding. 

6. Training available for carers and 

residential staff to include emotional 

issues. 

7. Improved information and access to 

appropriate benefits. 

8. Letters and forms issued by health and 

social care providers should not use 

insensitive terminology. 
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9. Wider delivery of dementia awareness 

training e.g. via Dementia Championship 

scheme. 

10. When assessments are made regarding 

modifications to the homes of patients 

thought should be given to suitable 

adaptations to make it more “Dementia 

friendly”.  

When we reviewed progress against our 

recommendations six months later, we 

were pleased to note that East Riding of 

Yorkshire Council and East Riding of 

Yorkshire Clinical Commissioning Group 

had responded to those recommendations 

as the CCG reported on 18 May 2015 that 

“…the current diagnosis rate at the end 

of March 2015 is 55.5% increasing from 

41.3% in 2013/14.” This is a remarkable 

23% improvement in the dementia 

diagnosis rate. 

23% improvement in the dementia 

diagnosis rate 

In addition to this improved early 

diagnosis, the media release reports that 

the CCG has implemented a number of 

initiatives to  

“…improve care planning and support 

available. These initiatives include: 

 Delivery of a series of workshops and 

education sessions with GPs and 

primary care health professionals to 

increase their knowledge and 

understanding of dementia and 

enable them to conduct assessment 

and diagnosis  

 Delivery of Dementia Friends sessions 

to Governing Body members and staff 

to improve awareness and highlight 

the small things people can do to 

make a difference to those living with 

dementia 

 Working with the Alzheimer’s Society 

to introduce dementia advisors into 4 

GP Practices (Bridlington, Brough, 

Hedon and Market Weighton) to 

provide information, help and 

support to dementia diagnosed 

patients and their families 

 Implementing a Mild Cognitive 

Impairment (MCI) Assessment and 

review scheme to promote and enable 

the early identification and referral 

of dementia 

 Introducing a Dementia Diagnosis of 

Care Scheme that 34 practices have 

signed up to support practices in 

carrying out timely reviews of their 

dementia registers.” 

All these initiatives are linked our 

recommendations. 
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Case Study Two  

Waiting times and the 18 weeks referral to treatment (RTT) pledge  

The NHS Constitution gives patients the right to access services within 

maximum waiting times, or for the NHS to take all reasonable steps to offer you 

a range of suitable alternative providers if this is not possible. 

This right is a legal entitlement protected by law and applies to the NHS in 

England.  

A client contacted Healthwatch East 

Riding of Yorkshire having been off work 

for nearly a year with a bad back. After a 

series of MRIs it was established that an 

operation was required and they had 

been informed that they were on a 

waiting list for this operation to be 

performed but no date was given for the 

operation.  

The client had asked their GP if they 

could be referred elsewhere to have an 

earlier operation but was told that 

referral elsewhere would not speed the 

process up.  

The client was depressed and felt under 

pressure from their employers to return 

to work as soon as possible and was 

experiencing significant financial 

hardship.  

The client wondered if there was any way 

the operation could be brought forward 

The client had had to wait up to 18 weeks 

for each referral that had been made; 18 

weeks for the MRI scan then 18 weeks for 

the follow-up consultation then another 

18 weeks for referral for a spinal 

injection - at which point the Consultant 

closed the case. The injection didn't help 

and the client then had to wait a further 

18 weeks to be referred back to that 

consultant. At this point the consultant 

decided that an operation was the only 

option. This series of 18 week referrals 

meant that the client had been waiting 

for the appropriate treatment for over a 

year.  

We were advised that the client’s MP is 

appalled by the case and will raise the 

matter in Parliament 

A formal complaint had been made to the 

Trust’s Patient Advice and Liaison Service 

(PALS) but the client was advised there 

was no alternative to waiting for the 

operation. The GP wrote to the hospital 

but to no effect.  

Our Information Officer obtained consent 

from the client to refer the case to the 

East Riding of Yorkshire Clinical 

Commissioning Patient Relations Service. 

The latter advised that; 

“Under the NHS Constitution a patient is 

able to request that the CCG makes all 

reasonable efforts to identify an 

alternative provider if treatment is not 

provided within 18 weeks. If the 

individual has reached 18 weeks and not 

been treated they can request that an 

alternative provider is found. We expect 

that the provider organisation facilitates 

this as they are the ones who are able to 

identify which are appropriate providers.'  

 

This response was forwarded to the 

client. When the empowered client 

received confirmation that their 

operation wouldn't be scheduled until 

beyond the 18 week referral time, they 
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alerted their GP, who made a referral for 

NHS-funded private care. The client had 

an assessment followed by the operation 

at a private hospital. The Client was very 

pleased with the help we had provided 

and very relieved. 

“I know it was because of your 

actions….. (You) made people 

sit up. Thank you for all you 

did.” 
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Our plans for 2015/16  

Opportunities and challenges for the future  

The challenge for Healthwatch East Riding of Yorkshire is two fold 

Firstly, we are aware of many local and national issues facing the providers and 

commissioners of health and social care in the East Riding. We are also aware of many 

issues facing users of health and social care services in the East Riding. There will of 

course, also be many issues of which we are yet unaware which will provide real 

challenges in the future.  

Secondly, as with many organisations, our budget for 2015/16 is less than the preceding 

year. We therefore will continue to review our priorities and processes to ensure we work 

within our budget and to maximum effect.  

As a demonstration of our transparency, our strategic plan is a public document and is 

shared and on our website.  

 

 

  

5. Young Healthwatch supporter at a Sports Camp 
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Our governance and decision-
making  

Our Board 

All our Board members are volunteers  

Richard Davies (Chair)  

Louise Norton (Vice Chair) 

Alex Richards  

Barbara Mendham  

Joan Fletcher  

Sheila West  

 

How we involve lay people and 

volunteers  

The Board is responsible for the strategic 

direction of Healthwatch and meets on a 

bi-monthly basis. Members of the public 

are welcome to attend the public 

meetings and these are advertised on our 

website, in our newsletters, via Twitter 

and at the venues. 

 

Opportunities to be Involved 

Healthwatch is committed to involving 

volunteers to inform and support its work. 

Our volunteering programme has been 

developed in line with good practice 

guidance from Volunteering England to 

ensure we have the correct policies and 

procedures in place. 

We held a number of specific volunteer 

recruitment events. Volunteer roles have 

been promoted at every event 

Healthwatch East Riding of Yorkshire has 

held. These have included roadshows, 

outreach sessions and the Information 

Café. The website has a ‘Get Involved’ 

section and our pool of 27 volunteers has 

undertaken a variety of roles for 

Healthwatch East Riding of Yorkshire. 

Specific roles developed for volunteers 

are: 

 Community Engagement 

 Enter & View Representative 

 Horizon Scanning Group 

 Task & Finish Groups 

 

Within these broader roles, some of the 

specific tasks volunteers have carried out 

are: 

 Public Engagement at roadshows 

 Asking questions / surveys to GPs at 

Local Commissioning Forums (LCF) 

 Engaging with the East Riding Carers 

Support Service (ERCSS) 

 

To celebrate Volunteers’ Week 30th 

Anniversary we held two information drop-

in events for prospective volunteers. 

These events, along with our volunteer 

opportunities, were advertised extensively 

in the local media. We also had a stand at 

the ‘Bridlington Job Centre Plus’ 

Volunteer Day.  

As a result of our advertising and events, 

we spoke to more than 30 prospective 

volunteers, who all received information 

packs. 

As a thank you to our existing pool of hard 

working volunteers, we held a lunch 

following one of our regular monthly 

Volunteers’ Meetings. All volunteers were 
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invited and we enjoyed a celebration 

Healthwatch branded cake. 

 

We were joined by fifteen of our 

volunteers, along with our Board of 

Directors and most of our staff team. This 

gave our volunteers the chance to get 

know each other better and also to meet 

members of the staff team they not had a 

chance to meet previously, whilst enjoying 

some tasty treats! 

 

At present Healthwatch East Riding of 

Yorkshire hold meetings for volunteers 

every six weeks and these provide a 

forum for volunteers to report back on 

activities. The Task & Finish groups also 

met regularly, so that volunteers could 

provide regular updates on activities 

relating to these projects. 

 

Keeping People Informed 

Healthwatch East Riding of Yorkshire 

uses a range of methods to tell people 

about our work and to give them 

opportunities to get involved. We 

recognise that many people do not 

have the time to get involved on a 

regular basis but are still interested in 

keeping up to date and having their say 

in ways that suit them. 

Our website includes regular news 

updates, event listings and surveys to 

gather people’s views. 

Anyone interested in keeping up to 

date with our work can sign up to our 

mailing list (currently 366 individuals) 

and receive monthly newsletters. The 

majority of our subscribers receive 

them via email however we also 

provide paper copies if preferred. 

 

 

Media presence 

 Our Twitter reach is substantial as 

we sent almost 1300 Tweets, have over 

900 followers and achieved a Tweet 

reach of almost 70,000. 

 We have been on BBC Radio 

Humberside talking about our 

Community Based Dementia Services 

report 

 We partook in BBC Radio Humberside 

panel about Alternatives to Accident 

and Emergency with the Chair of East 

Riding of Yorkshire Clinical 

Commissioning Group 

 Promoted engagement events via 

interviews on Radio Humberside and 

Yorkshire Coast Radio 

 Had articles in East Riding Mail re 

Parliamentary Ombudsman report and 

linked it to our Experiences of 

Discharge project.  

 We also have two Facebook pages 

although they are in their infancy.  
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Financial information  

 

INCOME £ 

Funding received from local authority to deliver local 

Healthwatch statutory activities 

212,012.10 

Additional income   1,910 

Total income 213,922.10 

  

EXPENDITURE  

Office costs 51,810 

Staffing costs 139,043.10 

Direct delivery costs 23,069 

Total expenditure 213,922.10 

Balance brought forward  
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Contact us  

Name, address and contact details of registered office.  

Trevor Smith, CEO, Meeting New Horizons,  

Healthwatch East Riding of Yorkshire CIC.  

Registered in England No. 08437084.  

Registered Address: The Strand, 75 Beverley Road, Hull, HU3 1XL 

 

 

Get in touch 

Address: Unit 18, Skillings Lane, Brough HU15 1EN 

Phone number: 014872 665684 

Email: enquiries@healthwatcheastridingofyorkshire.co.uk 

Website URL: http://www.healthwatcheastridingofyorkshire.co.uk 

Address of contractors: East Riding of Yorkshire Council, Register Square, Beverley, East 

Riding of Yorkshire HU17 9BA 

 

 

 

We will be making this annual report publicly available by 30th June 2015 by publishing it 

on our website and circulating it to Healthwatch England, Care Quality Commission, NHS 

England, East Riding of Yorkshire Clinical Commissioning Group, East Riding of Yorkshire 

Overview and Scrutiny Committee and East Riding of Yorkshire Council (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.  

 

 

 

© Copyright Healthwatch East Riding of Yorkshire 2015 
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