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ITEM 7  

Strategic Partnerships: Monitor    

 

Draft Memorandum of Understanding 
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The Role of Monitor 

• Monitor is the sector regulator for NHS healthcare in England. 

• Monitor’s main duty is to protect and promote the interests of 

patients through: 

• setting a framework of rules for providers and commissioners 

• ensuring foundation hospitals, ambulance trusts and mental 

health and community care organisations are well-run and take 

remedial action when a foundation trust is failing to provide 

good quality care 

• setting prices for NHS-funded services, helping commissioners 

ensure essential local services continue, and enabling better 

integration of care so services are less fragmented and easier 

to access. 

 
“We make sure public sector providers are well led so that they 

can provide high quality care to local communities” 
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Engagement with Monitor 

Our working relationship with Monitor is building positively. 

• They made a positive response to our letter about complaints 

 

• We have met with the Chief Executive and senior staff on a 

number of occasions 

 

• Our Development Team works with Monitor’s Regional Directors to 

ensure Monitor engage with local Healthwatch 

 

• We also met with Monitor and Healthwatch Staffordshire to agree 

that Monitor works with local Healthwatch when appointing a 

Contingency Planning Team to address if a foundation trust is 

failing. 
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Strategic Partnerships - Monitor 

We propose delivering a Memorandum of Understanding on the basis of 

the following: 

 

Shared Goals 

 
• A shared goal of safe, high quality health and social care delivery 

  

• A focus on the needs and experiences of users of health and social 

care, allowing us to look beyond the boundaries between individual 

providers 

 

• A recognition of the importance of hearing consumer voices as a 

signal of quality 

 

• A recognition that good consumer engagement challenges providers 

to look afresh at service design, and presents the challenge of 

meeting the needs of the individual in the round. 
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Strategic Partnerships - Monitor 

Working practices: 
  

• Open communication between Monitor and Healthwatch England, 

and seeking the views of the Healthwatch network 

 

• Engaging Healthwatch England and local Healthwatch in the 

investigation processes of Monitor 

 

• Engaging Healthwatch into Monitor’s work on managing failure 

within health and social care 

 

• Communicating to other health and social care organisations and 

to patients the role of Healthwatch as the consumer champion. 
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Strategic Partnerships - Monitor 

Next steps 
  

• Identifying a joint work programme for the national bodies, 

including further work on complaints. 

  

• Ensuring effective engagement at a local level by the Regional 

Directors in Monitor and the Healthwatch Development Team. 
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ITEM 9  

Research and Intelligence Strategy 
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Research and Intelligence Strategy 

Dr Marc Bush 
November 2013 



Context 

To date we have  focused on: 
 
 setting up the existing systems and processes for intelligence gathering 
 registering local Healthwatch on the hub and Infobank 
 cultivating a group of hub super users amongst local Healthwatch 
 being responsive to local Healthwatch concerns: for example by 

beginning the co-development of a CRM solution. 

 

What is coming through from local Healthwatch: 

 
 Over 2500 comments on the Infobank to date 
 wide range of issues, including access to GPs, people falling through 

gaps within, and between, health and social care, lack of information 
about impact of therapies and treatment 

 
Our strategic commitment: 
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Research and intelligence strategy 

 Aim 

 Objectives 

 Intelligence map 

 Research and intelligence offers 

 Outcomes we will we deliver 

 Information Governance 

 Ethical standards 

 Risks 

 Resourcing 

 Next steps 
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What we need to do 

Aim: 

 Healthwatch England has the data, insight and intelligence we need to 

shape, direct and challenge decisions that affect experiences of 

consumers of health and social care and show the impact of decisions 

on people’s treatment and care. 

 

Objectives: 

1. Measure progress on the realisation of consumer rights in health and 

social care. 

2. Ensure Healthwatch England can access high quality intelligence and 

insight to identify and act upon the experiences, concerns and ideas of 

consumers of health and social care. 

3. Ensure local Healthwatch have access to, and can analyse, the 

intelligence, data and feedback they need to influence local decisions. 

4. Ensure Healthwatch England maintains and promotes compliance with 

and best practice in the Caldicott2 principles for information 

governance and in ethical standards. 

 

NB: a separate strategy on Healthwatch England’s monitoring, evaluation and 

learning will be presented to the committee at a future meeting. 
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From local 

Healthwatch 

 

Local 

Healthwatch Local Healthwatch  

research, reports,  

recommendations 

Enter and view 

reports 

Data / FOI  request to 

provider / 

commissioner 

Intelligence from statutory bodies (i.e. the 

CQC, LGA, NHS England, PHE, DH, NAO) 

Data from third parties (i.e. Carers 

Federation, Citizens Advice Bureau, local 

Minds) 

Outcomes & 

impact tool 

reports 

Reports and recommendations from third 

parties (i.e. charities, academics, 

research institutes and think tanks) 

Annual 

reports 

Individual 

experience 

Health & 

Wellbeing Boards 

Joint Strategic 

Needs 

Assessments 

Health & 

Wellbeing 

Strategies 

National and publically available data sets 

From external 

sources 

Where will we get our data & intelligence from? 

Escalated 

cases 

From 

Healthwatch 

England 

Thematic research, policy or 

practice projects 

Special reports or inquiries 

Healthwatch England annual 

report 

Analysis of national data or policy 

Outputs from our monitoring, 

evaluation and learning 

framework 

Quality 

Surveillance 

Groups 

Research and conversations with 

the public 
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The offers we might make… 

 

 and the things we might need in return 
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Local Healthwatch 
Offers we might make: 

 

 Join our advisory / steering / reference groups 

 Co-design priority research questions and projects with us 

 Co-deliver research projects with us to better understand, analyse and develop solutions 

to address the concerns of consumers of health and social care 

 Get access to data about your area and advice or guidance on how to make sense of it 

 Find out about research we and the wider network are undertaking and the research 

methods we are using 

 Learn how to use data and intelligence to influence and challenge local decision making  

 

Things we might need: 

 

 Undertake your own research and purposeful inquiry 

 Intelligence on the performance and practice of local commissioners and providers 

 Access to the data and intelligence local Healthwatch collect (in a way that is compliant 

with Caldicott2 principles) 

 Sharing research and reports local Healthwatch have published or commissioned 

 Case studies of people’s experience 

 

Things that might make it easier: 

 

 Test and develop our offer 

 Establish an easier way to share data and intelligence (co-develop the new CRM system) 

 Bring together a research and intelligence community of practice 

 Finalise our information governance protocol 

 Co-design a Healthwatch ethical protocol 

 Co-design a development programme on research, data and intelligence 

 Always communicate what we have done with the data local Healthwatch have provided 
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System players 

Offers we might make: 

 

 Ask us to be an honest broker of intelligence 

 Gain insight into consumer concern when we act as an early warning system on consumer 

experience and interest, or mobilise our network 

 Gain insight and intelligence about the impact of decisions and changes on people’s 

experiences, treatment and care 

 Collaborate with us on our priority research questions and projects 

 Gain insight on how to meaningfully co-design research questions and agendas with 

consumers of health and social care services 

 

Things we might need: 

 

 Access to your data sets and analytical resources 

 Advanced warning of your research programmes, planned activity and intended 

inspections 

 The opportunity to shape your research programmes, agendas, questions and inspection 

measures that relate to our priority areas and strategic priorities 

 A recognition of our findings and swift action to be taken to address them 

 

Things that might make it easier: 

 

 Test and develop our offer (in some cases through a Memorandum Of Understanding) 

 Establish easier ways to share data and intelligence 

 Collaborate on research programmes and projects 

 Include us in your oversight, programme or advisory groups if we request to be part of 

them to enable us to shape agendas and challenge findings (we will chose carefully which 

we are part of given our limited resource) 

 

 

 

 

 

16 



Third parties (charities, research institutes, think tanks) 

Offers we might make: 

 

 Join our advisory / steering / reference group 

 Co-design research questions and projects with us 

 Co-deliver (sometimes be commissioned to deliver) research projects with us to better 

understand, analyse and develop solutions to address the concerns of consumers of health 

and social care 

 Help us to learn how to meaningfully co-design research questions and agendas with 

consumers of health and social care services 

 

Things we might need: 

 

 Your expertise and understanding of particular consumer groups or aspects of the health 

and social care system(s) 

 Access to your data sets and analytical resources 

 Insight into what issues are coming through your networks 

 Advanced warning of, and an opportunity to shape, your research programmes, agendas 

and questions that relate to our priority areas and strategic priorities 

 Your support in making bold recommendations for action to system players 

 

Things that might make it easier: 

 

 Test and develop our offer (in some cases through data sharing agreements in line with 

Caldicott2) 

 Establish easier ways to share data and intelligence 

 Collaborate on research programmes and projects 

 Include us in your oversight, programme or advisory groups if we request to be part of 

them to enable us to shape agendas and challenge findings (we will choose carefully 

which we are part of, given our limited resource) 
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What will we deliver as a result of this strategy? 

Healthwatch England will: 

 

 have a rich source of local and national data about consumer experiences of health 

and social care services 

 be able to identify, analyse and act upon threats and progress on consumers rights 

and experience 

 conduct our own purposeful inquiry to understand  in more depth the concerns of 

consumers 

 provide our system players additional insight needed to inspect and improve the 

health and social care system 

 influence the research, intelligence and data agendas of system players 

 define, promote and embed a high standard of information governance (as 

described by the Caldicott2 principles) and ethical practice 

 have a vibrant research and intelligence community of practice 

 

More of local Healthwatch will: 

 

 have access to information and data about health and social services and needs in 

their area 

 conduct their own purposeful inquiry to understand  in more depth the concerns of 

consumers 

 be using research and intelligence to influence and shape local decisions on Health 

& Wellbeing Boards, Quality Surveillance Groups, etc 

 be part of a vibrant research and intelligence community of best practice 18 



Risks 

In developing this strategy we have identified a number of core risks that will 
need to be managed and mitigated. 
 
These are: 

 
 We are unable to adequately quality assure our research and intelligence 

 
 Our research and intelligence breaches the Caldicott2 principles 

 
 Our research and intelligence is not compliant with our standards for ethical 

practice 
 

 Limited capacity and resource means we are unable to deliver on our core 
strategy offers 
 

These risks and their mitigations will be added to the organisational risk 
register which is frequently reviewed by Healthwatch England SMT and 
committee. 
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Do we have the resource we need to deliver the strategy? 
 

 Currently we have limited capacity to deliver the strategy (with just 
three operational staff in the team). 
 

 Our intention is to increase our current capacity and make the case for 
further improvement to deliver on these commitments. 

 
What will we be doing for the rest of 2013/14? 
 

 Developing and testing our research and intelligence offers with local 
Healthwatch, system players and third parties 
 

 Ensuring we have the staff team in place to deliver upon this strategy 
 

 Scoping out our consumer rights index for health and social care 
 

 Working with NHS England and the Health & Social Care Information 
Centre to review and strengthen existing measures of patient experience 
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Risks 



How will we improve information governance? 

 Healthwatch England welcomed the revised list of Caldicott principles 

(2013) and their extended application to both health and social care.  

 

 We have committed to embedding the seven principles into all of our 

research and intelligence activity. 

 

 In some situations we may need to share confidential data with other 

bodies because an individual or group of individuals is at risk of harm, 

neglect or abuse. 

 

 This would be in situations where an issue has been escalated to us from 

a local Healthwatch or directly from an individual, family member of 

carer. 

 

 We would need to share this data with the relevant authority 

(regulators, safeguarding teams, the police) and would always seek the 

person’s explicit consent or, if deemed necessary under the Caldicott 

principles, act in their best interests. 
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What principles will we be following? 

As such we will always: 

 

1. Justify the purpose(s) of the use, or transfer, of personal confidential data 

and this will be regularly reviewed by our guardian. 

 

2. Ensure we do not use personal confidential data unless it is absolutely 

necessary. 

 

3. Use the minimum necessary personal confidential data. 

 

4. Restrict access to personal confidential data should be on a strict need-

to-know basis. 

 

5. Make sure everyone with access to personal confidential data is aware of 

their responsibilities and obligations to respect people’s confidentiality. 

 

6. Comply with our legal requirements. 

 

7. Have confidence to share information in the best interests of consumers 

within the framework set out in the above principles. 
 

 

 

 

 

 

 

 

22 



How will we comply with these principles? 

We are already putting in place measures to improve our information 

governance. These include creating and launching an Information Sharing 

Agreement (ISA) and improving the compliance of the Info Bank and the 

Healthwatch hub. 

 

This strategy will commit us to both embedding the Caldicott principles and 

safeguarding against breaches or further non-compliance. 
 

How will we embed the principles? 

 

We will:  

 
 Develop an information governance protocol for Healthwatch England 
 Train all Healthwatch England staff 
 Undertake internal scenario testing 
 Develop and test the new CRM system so it is compliant 
 Develop training and resources for local Healthwatch to support them to 

develop their own best practice in information governance 
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How will we comply with these principles? 

How will we safeguard against breaches or further non-compliance? 

 
 Undertake scrutiny reviews with our Caldicott guardian three times a 

year 
 Acting promptly on any breach of the principles and submit a report to 

our Caldicott guardian 
 Encourage local Healthwatch to appoint their own Caldicott guardians 
 Flag to local Healthwatch any breaches in the intelligence or data they 

provide to us 
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How will we make sure our research is ethical? 

 We research with people at times when they feel vulnerable, are in difficult 

situations or are talking about sensitive issues. 

 

 As such, we need to be very mindful of the ethical implications of our 

research and intelligence. 

 

 For those whose liberty has been deprived or who are deemed to have 

limited mental capacity, issues of informed consent are particularly 

important. 

 

 To support this strategy, Healthwatch England will develop an ethical 

protocol, which will govern our research and intelligence activities. This will 

apply to all ages and settings we might research in. 

 

 The ethical protocol will be informed by existing frameworks and best 

practice in ethical research from national professional organisations (i.e. the 

Social Research Association, British Sociological Association, British 

Psychological Society, Market Research Society), European, Government and 

NHS standards, academic institutions and those developed by corporate 

research organisations. 
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What will we do to embed the ethical 

protocol? 

To ensure that all research and intelligence staff and contractors design and 

conduct ethical research and intelligence projects we will: 

 

 Train all research and intelligence staff so they understand and can put 

into practice our ethical protocol 

 

 Mandate all contractors to comply with our ethical protocol (irrespective 

if they operate under their own or an equivalent ethical framework) 

 

 Convene an internal Healthwatch England ethics committee who will 

meet twice a year 

 

 Develop training and resources for local Healthwatch to support them to 

develop their own ethical protocols, guidance and practice 
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ITEM 11  

Policy Development Framework & 

Special Reports Process 
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Public Policy Development Framework 

Dr Marc Bush 
November 2013 



What is the threshold for committee involvement in public policy 

development? 

Below is the proposed threshold and criteria by which a public policy issue would need to be 

escalated to the committee as part of our development of a response or position. 

 

The policy position:  

 

 is politically sensitive or related to an identified crisis in health and social care: an 

example would be our position on the Duty of Candour and complaints reform 

 

 results from our special reports or inquiries 

 

 significant new policy thinking or focus 

 

 significant new budget or resources – especially where extra to business plan 

 

 creates a reputational risk for Healthwatch England or the wider network: an example 

would be the difference between the settlement for local Healthwatch and allocated 

budgets 

 

 results in new statutory responsibilities: an example would be a revision of who we can 

give advice to 

 

Issues escalated to the committee might be discussed at open and closed committee meetings, 

committee workshops and through communications on email and by phone. 
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ITEM 14  

Plans for Public Meetings 
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Plans for Public Meetings 

Sarah Armstrong 
November 2013 



Public Meetings 

What worked well 

 

Being in local communities and understanding challenges for specific local 

Healthwatch  

Convening meetings around the country - we have had great feedback from 

local Healthwatch that holding the committee meetings in their areas helps 

them engage with their local communities.  

Webcast – good access to session from around the country 

Public participation session – public are happy they get a chance to ask 

questions and get answers  

 

What could be improved  

 

More publicity for meetings – via social media, local Healthwatch and our 

local partner organisations. 

More time for Question and Answer – committee and executive to stay in 

location beyond the finish of the session to meet and talk with public and 

local Healthwatch.  

Fuller public engagement  - increase the numbers watching the webcast, 

number of people in public session, number of questions etc.   

  32 



Going Forward 

Proposed 2 day sessions 
Day One  

½ day Committee development day  

- All business planning, strategy, policy briefings and development work that 

the committee has to do with staff ahead of public meetings 

Roundtable with local Healthwatch and partners in the evening  

- This is an opportunity for the committee to meet with local Healthwatch and 

partners in a relaxed setting 

 

Day Two  

Meeting with local Healthwatch 

- Presentations from local Healthwatch on their area, success and challenges 

and opportunity for Healthwatch England to ask key questions on national 

campaigns and garner local insight to inform thinking and strategy.  

Public committee meeting 

- All Healthwatch England business to be conducted in public, this includes a 

public participation section. This session will be longer than previous sessions.  
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