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Welcome and apologies 
Anna Bradley 



Minutes from last Committee Meeting 
Anna Bradley 



Declarations of interests  
Anna Bradley 



Chair’s Report 
Anna Bradley 



Chief Executive’s Report 
Dr Katherine Rake  



Audit and Risk Sub Committee Chair’s 

Report 

Michael Hughes 



Committee Members’ update 
Anna Bradley 



Healthwatch England and Trust 

Development Authority Memorandum of 

Understanding 
Dr Katherine Rake 



Memorandum of Understanding 
 

Healthwatch England and the Trust Development 

Authority 



Who are the Trust Development Authority 

(TDA): 
• While the system in which NHS trusts operate is highly 

complex, the role of the NHS TDA and its relationship with 

NHS trusts remains a simple one; 

 

• The TDA oversees 99 NHS trusts who have not achieved 

Foundation Status and 6 in special measures. 

 

• They hold them to account across all aspects of their 

business, while providing them with support to improve 

services and ultimately achieve a sustainable organisational 

form; 

• The relationship combines accountability with a clear role 

in providing support and development; 

 

• Hence the objectives of NHS trusts and the TDA are one and 

the same: to ensure that high quality, sustainable services 

are delivered to patients. 



Where we start from:  

 
• A shared focus on the consumer in health and social care; 

recognising that patients, carers and members of the public 
are vital partners in the delivery of high quality care; 

 
• A shared respect and responsiveness to the advice and 

feedback of consumers, as this information is vital to 
helping every NHS trust improve the services they provide; 

 
• A shared approach for collating and sharing information 

from consumers, with openness, transparency, and timely 
engagement on issues of serious concern. 
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Resulting in a common interest in: 

 
• Improving the quality and sustainability of services provided 

by NHS trusts; 

 

• Care Quality Commission's (CQC) Chief Inspector of 

Hospitals regime, particularly outcomes and subsequent 

action plans.  

 



• At national level – sharing learning and intelligence; 
 
 
• At local level – co-ordination between Healthwatch 

England’s development team and regional Trust 
Development Authority’s Delivery Development teams. 
 
 

 

How we will work together: 



Working together to create National 

Impact: 
 

• A shared opportunity to offer strong leadership to providers 

and regulators and to challenge providers to improve the 

delivery of health and social care services; 

 

• When necessary, ask the health and social care regulator, 

the Care Quality Commission, to take action in situations 

where there are serious concerns; 

 

•  A shared interest in supporting the delivery of high quality 

services in all communities in England to sustainably 

provide safe, effective, caring, responsive, well-led 

services to all consumers. 

 

 
 

 



We are also exploring a number of areas 

for local engagement:  
• Working with the Healthwatch network to understand local health 

economy dynamics, how those dynamics may impact on NHS 

providers’ strategic plans, and how this knowledge can best be 

used to improve strategic planning; 

 

• Engaging with local Healthwatch when monitoring the 

performance of NHS Trusts; 

 

• Engaging with local Healthwatch on the reconfiguration of services 

to best understand the needs of the community and ensure the 

continued provision of important health and social care services; 

 

• Working with local Healthwatch to develop the best solution for 

consumers when either a NHS trust or a NHS foundation trust is 

potentially failing and special measures are required.  
 



Operational update 
Sarah Armstrong 



RAG Report (Red, Amber, Green) 

  

  

31 Deliverables  

undertaken in  

the quarter 

  

  

Red 

  

  

Amber 

  

Green  

  

4 deliverables  

deliberately 

paused 

  

  

7 continue to be 

worked upon 

after the quarter 

ended 

  

20 were fully 

completed  



Media Coverage: National Circulation 
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Media Coverage 
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Enquiries 

Quarter 4 – Call duration Follow-up actions 

Duratio

n 
Jan  Feb  Mar  Total 

Follow-

up 
Internal External 

Not 

required 

5 60 92 106 258 
178 

(69%) 
122 56 80 

10 30 46 40 116 93 (80%) 40 53 23 

15 4 12 15 31 27 (87%) 2 25 4 

20 3 3 8 14 11 (78%) 5 6 3 

25 1 6 0 7 5 (71%) 1 4 2 

30 1 9 3 13 9 (70%) 2 7 4 

30-45 1 2 6 9 8 (88%) 2 6 1 

45-60 0 0 1 1 0 0 0 1 

60-75 0 1 1 2 2 (100%) 1 1 0 

75-90 0 1 1 2 2 (100%) 1 1 0 



Escalation Report 
Dr Marc Bush 



Overview of escalation cases (Jan-March 

2014) 

Escalated Issue Local HW 

source 

Actions taken by HW 

England/ Next Steps 

Problems with accessing 

GPs 

There are numerous 

issues with patients not 

being able to register 

with a GP, get a GP 

appointment, or access 

the surgery of their 

choice. 

Bradford 

Southampton 

Enfield 

(plus reports 

from 40 local 

HW) 

HW England (HWE) is fully 

analysing all information 

received in local HW 

reports and escalations. A 

recommendation on the 

most appropriate policy 

intervention will then be 

made.   

Delays in social care 

assessments 

There are long delays in 

adult social care 

assessments resulting in a 

“quantity not quality” 

approach. 

Bristol 

Cambridgesh

ire 

This has been included in 

the local HW newsletter 

twice. HWE has raised 

concerns with the 

Department of Health. We 

will keep a watching eye on 

new cases arising. 



Overview of escalation cases (Jan-March 

2014) 

Escalated Issue Local HW source Actions taken by HW 

England/ Next Steps 

Problems with accessing 

dentists 

There are issues around: 

 Inaccurate information 

and signposting 

(particularly from the 

NHS Choices website), 

 A particular concern 

around 

‘deregistration’ 

(whereby people are 

removed from practice 

registers),  

 Inequitable access to 

NHS dental services 

between and within 

regions.  

Kirklees 

Bolton 

Lincolnshire  

Staffordshire 

HWE held a teleconference 

with four local HW, and met 

with the Chief Dental Officer 

in NHS England to raise 

concerns. This has been fed 

back to local HW. Further 

policy work with General 

Dental Council and Care 

Quality Commission (CQC) is 

planned.  



Overview of escalation cases (Jan-March 

2014) 

Service redesign/public 

consultation 

There are numerous 

related issues with a lack 

of consultation or short 

turnaround time on 

service redesign 

proposals.   

Herefordshire 

Cumbria 

Newcastle 

Warrington 

Wigan 

  

HWE flagged ‘Committees 

in Common’ and a lack of 

public consultation as an 

issue at the Better Care 

Fund Interministerial 

Meeting.  HWE is 

continuing to gather 

evidence of lack of 

consultation with the 

public and leading on a 

‘service redesign’ project 

which will engage local 

HW.     
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Escalated Issue Local HW 

source 

Actions taken by HW 

England/ Next Steps 



Overview of escalation cases (Jan-March 

2014) 

Escalated Issue Local HW 

source 

Actions taken by HW England/ 

Next Steps 

Safeguarding in 

mental health 

settings 

There is concern over 

mistreatment of NHS 

patients within 

privately run mental 

health institutions.  

Sheffield HWE has contacted both the NHS 

Commissioner and CQC regulatory 

lead.  Privately run mental health 

institutions for NHS patients will 

link into the work of HWE’s special 

inquiry into unsafe discharge.  

  

Concerns with new 

GP referral system  

There is a lack of 

communication of how 

the new referral 

system will potentially 

impact on patient’s 

referral waiting time.  

Lewisham HWE contacted NHS England E-

referrals team. They have replied 

to say they can’t help so HWE is 

reassessing next steps to seek a 

resolution.   

  



Healthwatch England Strategy 
Anna Bradley 



Healthwatch England Strategy:  

About Healthwatch 

• The health and social care reforms of 2012 set a powerful 

ambition of putting people at the centre of health and social care. 

To help realise that ambition, the reforms created a Healthwatch 

in every local authority area across England and Healthwatch 

England, the national body. 

 

• Healthwatch is unique in that its sole purpose is to understand the 

needs, experiences and concerns of people who use services and 

to speak out on their behalf.  

 

 
 



Healthwatch England Strategy: Vision         

• Our vision:  

 

We are working towards a society in which people’s health and 

social care needs are heard, understood and met.  

 

Achieving this mission will mean that: 

 

• People shape health and social care delivery; 

  

• People influence the services they receive personally; 

 

• People hold services to account. 
 



Healthwatch England Strategy: Mission 
Our mission: 

 

Healthwatch England is the consumer champion for health and social 

care. 

 

We achieve this by: 

 

• Listening hard to people, especially the most vulnerable, to 

understand their experiences and what matters most to them; 

 

• Influencing those who have the power to change services so that 

they better meet people’s needs now and into the future; 

 

• Empowering and informing people to get the most from their 

health and social care services and encouraging other 

organisations to do the same; 

 

• Working with the Healthwatch network to champion service 

improvement and to empower local people. 
 



• Addressing current concerns with health and social care services; 

 

• Ensuring that future services are built to meet people’s needs and 

are shaped by the people who will use them; 

 

• Developing the potential of the Healthwatch network; 

 

• Ensuring we are an effective and efficient organisation. 
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Healthwatch England Strategy: 

Strategic Priorities 



Healthwatch England Business Plan 
Dr Katherine Rake 



Healthwatch England Business Plan 



Delivery Plan 

  What it means Milestones – What we will do 

Priority 

1   

Addressi

ng 

current 

concerns 

about 

health 

and 

social 

care  

This is our work 

on complaints, 

inspections and 

escalation 

 Deliver new escalation report to the 

committee and to the public 

 Deliver our complaints report and 

publish and disseminate to system 

players 

 Deliver guidance to the network with 

CQC to clarify the role of Healthwatch in 

the inspections of health and social care 

 Support and encourage escalation from 

across the network and establish a 

feedback loop 

Priority 

2  

Getting 

services 

right for 

the 

future 

This is our work 

on special reports 

and inquiries, 

service change 

work and 

consumer insight 

and index 

 Launch first special programme 

 Evaluate across the network current 

engagement, understanding and 

confidence levels in Integration Pioneers 

Better Care Fund and reconfiguration  

 Deliver our quarterly Consumer Insight 

Panel findings 



Delivery Plan 

  What it 

means 

Milestones – What we will do 

Priority 

3  

Our work 

with the 

network 

This is how 

we will 

support, 

facilitate 

and lead 

the 

Healthwatc

h network 

 Further develop our understanding of local 

Healthwatch 

 Complete new round of data gathering to enrich our 

understanding of the network 

 Roll out CRM pilot and launch refreshed hub to the 

network 

 Deliver media training to 80 local Healthwatch over 

Q1 and Q2  

 Support Healthwatch to develop their annual reports 

 Undertake stocktake of current regional events and 

set future plans  

 Deliver guidance to the network about Special 

Administration (subject to DH timeline) 

 Work with DH to offer additional guidance to the 

network about purdah for local elections 2014  
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Delivery Plan 

  What it 

means 

Milestones – What we will do 

Priority 

4  

Our core 

business 

  

  

  

These are 

the 

activities 

that we do 

to ensure 

our 

organisation 

is effective 

 Publish Healthwatch England Business 

Plan 2014/15 

 Publish Healthwatch England Strategy 

2014/16 

 Recruit and induct 6 new committee 

members 

 Deliver public committee meeting in 

Liverpool 

 Deliver safeguarding and confidential 

listening training to Healthwatch staff 

 Design, deliver and analyse first staff 

survey 

 Develop organisational and performance 

dashboard for Healthwatch England  



Healthwatch Network Update 
Gerard Crofton-Martin and Susan Robinson 



Our support over the last year: 

• Providing centralised services to the network; 

 

• Providing support, training and information to help Healthwatch deliver 

their key statutory responsibilities; 

 

• Establishing communications and relationships within the network and 

between Healthwatch England and local Healthwatch; 

 

• Ensuring Healthwatch has focus and are able to have an impact locally. 



Our engagement with local Healthwatch 



Our key learning: 

• A joint approach to creating support packages has been noted as the best 

approach; 

 

• The capacity of local Healthwatch to engage with us is varied and may be 

limited by their staffing numbers. Ensuring the network has the 

opportunity to engage has required a bespoke approach (for example 1-2-1 

delivery of the Enter and View Training) and there are resource 

implications of this; 

 

• Gathering information from the network takes time and can be an 

intensive use of resources, given the limited capacity of individual local 

Healthwatch; 

 

• Getting the offer to local Healthwatch right can be complex and 

particularly where there are high levels of concern and a need for 

engagement. e.g. the work to put information on Healthwatch funding 

into the public domain. As local Healthwatch have competing individual 

interests, it is not always possible to keep everyone happy at the same 

time. 

 



The diversity of the work: 

• Healthwatch budgets range from £50,000 to £800,000, with an average 

budget of £220,000. The average spend per head for local Healthwatch 

with populations of over 10,000 people was 63p, with a range between 

16p and 147p; 

 

• 49% of local Healthwatch commissioned by the Local Authority had a 2 

year or 2 + 1 year contract.  29% of contracts were for 3 years, while 9% 

were longer than 3 years. 14% of contracts were for 1 year with a possible 

extension; 

 

• 45% of local Healthwatch are Companies Limited by Guarantee, 27% are 

Community Interest Companies, while 15% were managed projects. 47% of 

local Healthwatch either had, or were pursuing, charitable status.   

 



Our offer to the network: 



Our offer to the network: Annual 

Conference 
Our two day conference in July will provide a unique opportunity to bring all 
local Healthwatch together in one place. 
 
• Day 1 – 
• Leadership and demonstrating the difference we have made as a network 

to date; 
 
• How we can work together to make the most of opportunities and tackle 

key challenges; 
 
• Outlining a ‘good local Healthwatch’; 
 
• Examples of best practice and inter-network support. 
 

• Day 2 – 
• Interactive workshop sessions to tackle key challenges; 
 
• Building confidence within the network in our ability to deliver for 

consumers. 

 



Our offer to the network: 

• Head of Development 

• Head of Oversight and Support 

• Specialist project manager 

•   

• Development Manager 
•   

• Innovation and Good Practice 

• Specialist – Data and evaluation 
•   

• Regional Officer 

•   

•   

• Regional Officer 

•   

•   

• Regional Officer 

•   

•   

• Regional Officer 

•   

• Leading standards across the network 

•   
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Getting the best 

from our network  

  

Head of 

Development Head of Oversight 

and Support 

 

Specialist project 

manager 

  

 

Development 

Manager 

 
  

Innovation 

and Good 

Practice 

Specialist – 

Data and 

evaluation 

  

Regional 

Officer 

  

  

Regional 

Officer 

  

  

Regional 

Officer 

  

  

Regional 

Officer 

  

 

Leading standards 

across the network 

  



Research and Intelligence: 

Building our data and intelligence offer 
Dr Marc Bush 



Context 

• In December 2013, the committee signed off the Research & 

Intelligence strategy. 

 

• Recruitment is in progress to resource the agreed approach, an 

offer has been made to the Head of Research & Intelligence and 3 

Intelligence Analysts have been appointed. 

 

• Since January 2014 we have been refining the offer, testing it with 

local Healthwatch and working with statutory partners to 

understand the feasibility of whole system solutions. 

 

• The early stages of the local intelligence infrastructure is being 

tested through the piloting of the Healthwatch CRM system. 



Where does our data and 

intelligence come from? 



Local 

Healthwatch 

data 

Local 

Healthwatch 

escalations 

Healthwatch CRM 

Where does our data and intelligence come from? 

https://www.fhri.org/sites/default/files/fhri-advisor-images/pie_chart__1341418102.jpg
http://blogs.nottingham.ac.uk/fsrf/files/2013/01/Growing-rate-graph.jpg


What do we do with this data 

and intelligence? 



 
Bring together data from national data 
sets, supplemented by local Healthwatch 
data, third party data and questions from 
national polling and focuses on identifying 
trends and risks in people’s experiences of 
rights in health and social care. 

Bring together data from nationally 
representative polling and focuses on 
exploring public opinion and perception of 
identified trends and risks and testing  
responses to national debates. 

Bring together primary qualitative data 
from face to face research and policy 
projects with consumers and focuses on 
understanding in detail the experiences of 
seldom heard or significantly affected 
consumer groups (including those who use 
specialised services). 

Bring together primary qualitative data 
from face to face deliberative events with 
consumers and focuses on deliberating and 
debating consumer opinion, experience 
and perception of identified trends and 
risks. 

Bring together local 
Healthwatch 
escalations 

What data and intelligence will we be collecting 

and analysing? 



Policy & Intelligence Products 

Healthwatch 
Consumer 
Index 

Thematic 
reports and 
briefings 

risk profiles 

Escalation 

reports 

 

Consumer 

Insight 

Briefings 



Product Description Evidence base Frequency 

Healthwatch 

Consumer 

Index 

 Focuses on identifying trends and risks in people’s experiences 

 Uses the right-based framework as the analytical frame 

 Is a primarily digital interactive resource and is supported with a short 

‘state of the nation’ style report 

 Provides high level policy recommendations 

Secondary quantitative data 

(proxies from national data 

sets, supplemented by local 

Healthwatch data, third 

party data and questions on 

the consumer insight panel) 

Yearly 

Consumer 

Insight 

Briefings 

 Focuses on exploring public opinion, experience and perception of 

identified trends and risks. 

 Is primarily a media resource giving an insight into the public and 

Healthwatch perspectives on current policy debates. 

 Is under pinned by a press release, short briefing and data visualisations 

 Provides high level policy recommendations or directions 

Primary quantitative  data 

(mix of set questions to 

feed the Consumer 

Experience Index, ad hoc 

questions to test national 

debates, and local 

Healthwatch escalations) 

Quarterly 

Thematic 

reports and 

briefings 

 

 Focuses on understanding in detail the experiences of seldom heard or 

significantly affected consumer groups (including those who use specialised 

services) based on the trends and risks identified through the Healthwatch 

Consumer Index 

 If the investigation meets the threshold for a special project it would go for 

additional consideration by the committee and follow the special projects 

process 

 Is primarily a policy briefing and advisory note, supported with relevant 

comms activity or products 

 Provides detailed policy and practice recommendations 

Draws primary 

qualitative data from face 

to face research and policy 

projects with consumers 

(mixed methods through 

focus group, interviews, 

diaries, visual methods, 

etc) 

 

 

Twice a year 

Escalation 

reports 

 Summarise trends, detail and action taken from local Healthwatch 

escalations 

 Is primarily a committee paper 

 Provides recommendations and advice for the committee where further 

escalation is necessary 

Narrative from Healthwatch 

escalation process 

Quarterly 

Risk profiles  Focuses on describing the nature and level of risk different consumer groups 

face and has a specific remit in horizon scanning and foresight work 

 Uses the rights-based framework as the analytical framework 

 Is primarily and internal briefing document for the staff and committee to 

understand current and future changes in consumer risk  

 Provides advice on internal priorities 

Draws relevant content 

from all reports above 

 

Format of risk profiling TBA 

Three times a 

year 

Description of Products 



How will this inform the 

things we will take action on? 



Issues we take action on 



Healthwatch England’s Special Inquiry 

Update: 
What happens to people when they are discharged from a 

hospital, care home or secure mental health setting? 

Dr Marc Bush 



Background 
 

Healthwatch England is using its powers to run an inquiry into what happens to 

people once they are discharged from a hospital, care home or secure mental 

health setting. 

 

Working with local Healthwatch, we identified that many people are being 

discharged from these settings without an adequate assessment of their on-going 

needs or arrangement of sufficient support in their own home, residential care, 

temporary accommodation or their community. 

 

This leads to an increase in the risk of emergency re-admissions to hospital, an 

escalation of people’s needs and the crisis they were facing. 

 

Our special inquiry aims to look at why this happens from the perspective of 

people with mental health conditions, people who are homeless and older people 

and identify what can be done to avoid it happening again in the future. 

 

We will use this evidence, and our statutory powers, to advise the Secretary of 

State for Health, and any relevant statutory bodies, about changes that should be 

made to policy, guidance or practice. 

 

 



Who runs the inquiry? 

Healthwatch England committee – has the power 
to run a special inquiry and advise systems players 
and the Secretary of State on its findings and 
actions they should take 

Special Inquiry panel – has the delegated 
responsibility to govern the inquiry process and 
take part in activities  

Special Inquiry advisory group – has the delegated 
responsibility to take part in activities and use this 
insight to participate in, shape and challenge the 
deliberations of the panel 

Secretariat – will provide logistical, drafting and 
administrative support to the panel and advisory 
group 



Who is on the inquiry panel and advisory 

group? 

Michael Hughes (committee 
member, Healthwatch 

England) 

Anna Bradley (Chair, 
Healthwatch England) 

Patrick Vernon OBE 
(committee member, 
Healthwatch England) 

Larry Sanders, (Chair, 
Healthwatch Oxfordshire) 

Elizabeth Carr (Board 
member, Healthwatch 

Durham) 

Paula Murphy (Director, 
Healthwatch Central West 

London) 

Paul Wilson Wayne Amass Anne Beales MBE Donna Gilbert Rosa Hui MBE DL 

Ivy Elsey 
Dr Nigel Hewett  

Cllr Steve Bedser , Chair 
HWBB, Birmingham  

Dr Lucy Loveless, 
Consultant GHK-ICF 

Ian Wise QC, Doughty 
Street Chambers 



Where will we get evidence from? 

Evidence 
reviews 

Site visits 

Focus groups 
Local 

Healthwatch 
inquiries 

Public 
hearings 

Official 
submissions 

Conversations 
with the 

public 



What are the emerging themes? 

 
 

 Failures occurring at moments of transition or transfer within or between systems 

 
 Differences between premature discharge, delayed discharge, out of hours discharge 

and self-discharge 

 
 Breakdowns in communication 

 
 Establishing responsibility for discharge and care 

 
 Flows of data and information (within and between systems) 

 
 Use and adequacy of discharge protocols and arrangements in place in a setting 

 
 Access to, and availability of community based services (i.e. mental health crisis 

teams, district nursing, adult social care, voluntary sector hospital to home schemes) 

 
 Access to, and availability of, rehabilitation and therapy services 

 
 Risks associated with poly-pharmacy and medicines reconciliation 

 
 Movement between hospitals and care homes 

 
 Assumptions about family and/or community support networks 

 
 Adequacy of hostel and housing agencies and connections with health and social care 

 



What are the key moments in the 

inquiry? 



Reflections and feedback from 

committee members on the inquiry panel 



Our site visit with Street Med 

Healthwatch England launches an inquiry to find out what 

happen to society's most vulnerable when they are 

discharged from hospital. 

https://www.google.co.uk/url?q=https://twitter.com/Channel4News&sa=U&ei=eBM4U4DWGoqVhQfpvYCYDA&ved=0CDgQ9QEwBQ&sig2=9PoNQmW37B2DCdOZ4MNTtQ&usg=AFQjCNFGnzl7xU3tCljAqKmSgflVt_OvBw


Date for the diary! National Day of Action 

 On Friday 20 June we are inviting all local Healthwatch to 
participate in a national day of action to look at people’s 
experiences of discharge. 
 

 Local Healthwatch will be visiting discharge lounges in their local 
hospitals that evening and night to speak to people about their 
experience of being discharged - as it happens - and about their 
how they want their needs met back in the community. 
 

 We will use this action and local and national media opportunities 
to raise awareness about the issue, engage with the public and 
collect evidence for the inquiry.  
 

 Branding materials and resources are being launched to support 
the local activity. 

 



Public participation 



Healthwatch Committee Meeting 
May 2014 


