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AGENDA ITEM No: 1.2 
 
AGENDA ITEM: Minutes, action log and matters arising 
 
PREVIOUS DECISION: The minutes of the Committee meeting of Wednesday 25 May were 
agreed as a true record after an amendment. 
 
EXECUTIVE SUMMARY: This report reflects the minutes and actions of the Committee 
meeting of Wednesday 10 August 2016.  
 
RECOMMENDATIONS: The Committee are asked to APPROVE the minutes and action log of 
the Committee meeting of Wednesday 10 August 2016.  
 
Minutes of the Committee Meeting on Wednesday 25 May 2016: 
 
Present (Committee Members): Jane Mordue (Interim Chair), Jenny Baker, Andrew 
Barnett, Pam Bradbury, John Carvel, Alun Davies, Helen Horne, Michael Hughes and Liz 
Sayce 
Apologies: Deborah Fowler and Christine Lenehan 
In attendance: Susan Robinson, Gerard Crofton-Martin, Neil Tester, Andy Payne, Joanne 
Crossley, Georgina Bream and Esi Addae 
 
A full recording of this session is available at www.healthwatch.co.uk or 
https://healthwatch.public-i.tv/core/portal/webcast_interactive/235886.  

 
AGENDA ITEM 1 - Welcome                                 

• The Interim Chair opened the meeting and thanked local Healthwatch and others present 
for joining. An update on the previous day’s conversations with local Healthwatch in 
London was given, this included discussion on income generation, stakeholder 
relationships, Sustainability and Transformation Plans (STPs), collaboration and 
competition, and how Healthwatch England can support local Healthwatch.  
   
AGENDA ITEM 1.2 – Previous Minutes  

• A comment was made to amend the minutes – Agenda Item 1.5 to reflect that – ‘Whilst the 
system may often neglect social care, it is of paramount and equal importance as health 
to Healthwatch England’.   
 
AGENDA ITEM 1.2 – Matters arising 

• An update on the Five Year Forward View (5YFV) was sought by Committee Members. They 
were updated that the staff team are continuing to explore with the secretariat of the 
5YFV, the optimum point for the next set of meetings, as the governance arrangements 
are updated, especially as STPs as a programme area continues to take priority. Susan 
Robinson (Acting National Director) is meeting with Jo Leneghan (Director of the Strategic 
Office of the NHS 5YFV Board) in late August to discuss this further.  

• Healthwatch England staff are working with the People and Communities Board on behalf 
of the National Information Board to create a comprehensible public, carer, patient, 

http://www.healthwatch.co.uk/
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service user vision of all of the technology and data programmes that form part of the 
work of the National Information Board. 

• Committee Members sought assurance about the Customer Relationship Management 
(CRM) system project. They were assured that 76 local Healthwatch are using the system, 
over 10 have asked to start to use it and their training is being scheduled, and the staff 
team are confident that 14 more local Healthwatch will be on the system by the end of 
the financial year.  

• A Committee Member summarised the emerging themes from current work and priorities, 
stating that the organisation has to: 

• Emphasise next practice – about consumers shaping future services; 
• Balance pay and non-pay costs, retaining the flexibility to be adaptable to changing 

circumstances; and  
• Include discussions about health inequalities in its work.  

• Andy Payne (Head of Network Development) updated Committee Members that an update 
of the Regional Dashboard was shared with Regional Committee Members at their meeting 
in July. A further update will be presented at the November Committee meeting.  
ACTION: To re-present the regional dashboard with Committee Members at the 
November public meeting. 
 
AGENDA ITEM 1.3 – Declarations of Interest 
No declarations were made in relation to agenda items identified.  
 
AGENDA ITEM 1.4 – Interim Chair’s Report                  
Jane Mordue, Interim Chair, presented her report to the Committee. 
Members welcomed the Interim Chair’s report and the following comments were 
made: 

• That Healthwatch England aspires to be an evidence-led organisation and this supports the 
approach to show the value of engagement in achieving a better quality of change and 
people led decision making.  

• Enquired about how the public are going to be involved by the Department of Health in 
the next stage of decision-making about the shape of community pharmacy services. While 
the Department is still to determine its next steps, it was updated that the involvement of 
Healthwatch England is a positive indicator and the staff team have facilitated direct 
contact between local Healthwatch and policy officials.  

• Related to the Interim Chair’s meeting with Paul Farmer of MIND, which was welcomed, 
the staff team were also encouraged to meet with organisations representing people 
directly living with mental health conditions, developing how the organisation gains the 
best evidence by working directly with user-led/user-represented organisations.   

• That the programme of work culminating in the Safely Home report highlighted how 
important All Party Parliamentary Groups (APPGs) have been for disseminating information 
to a large group of people, this is an effective way of working. It was acknowledged that 
this way of working could be made more visible to the Committee, and they were assured 
that where appropriate, work with APPGs is incorporated into programme work plans.  

• Were updated that a STP advisory group of local Healthwatch has been set up, a 
conference is organised for October, briefings and guidance have been provided and will 
continue, all to provide support to local Healthwatch during the different combinations of 
STP footprints, vanguard sites etc.  
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AGENDA ITEM 1.5 – Acting National Director’s Report and Report on Delivery – Q1 
2016/17 
Susan Robinson, Acting National Director, presented her report to the Committee.  
Members welcomed the report and the following comments were made: 

• That they welcomed the format of the report.  
• Encouraged the work that local Healthwatch are doing to hear more from people who are 

seldom heard. As Liz Sayce is a member on the NHS Equality and Diversity Council, there is 
an opportunity for Healthwatch England to make connections between what local 
Healthwatch are doing and the work of the NHS Equality and Diversity Council. 

• Clarity and assurance was sought on how accessible the information from the CRM project 
will be, on the ambition of the project, and re-assurance that staff are confident of the 
success of the intelligence project. The success of the project will be how the organisation 
uses information from local Healthwatch and external stakeholders as intelligence for 
those who make decisions.  

• A comment was made about using volunteers’ week to promote the great work of 
volunteers not only within the network but also across the health and social care sector. 

• The annual report template and strong steer about the content and format has been 
warmly received by local Healthwatch. That there are impact reports being produced 
within the network and where possible it would be helpful to share good examples of 
these and help others to produce similar great work clearly articulating their impact.  

• A Committee Member mentioned that from their experience, there is some confusion, 
about income generation and sustainability, so clarity and guidance from Healthwatch 
England would be welcome. As some local Healthwatch have begun to share resources, a 
question was raised on how Healthwatch England can help smaller local Healthwatch to 
share resources.  
 
AGENDA ITEM 1.6 – Operational Report 
Joanne Crossley, Acting Head of Operations, presented a report on how the organisation is 
operating effectively.  
Committee Members welcomed the report and the following comments were made: 

• Updated that the organisation is on track in regards to financial expenditure, and is 
currently at 2% underspend; the key procurement over the financial year is CRM.  

• The staff team are reducing travel, subsistence and accommodation costs and there are 
ongoing plans to enable efficiencies in the operational team.  

• In regards to licensing for the Hub and Yammer, it was clarified that as a finite resource, 
whilst the maximum number of users cannot be increased, the staff team have made a 
concerted effort to ensure that the list of users is accurate and up to date. They have also 
worked with local Healthwatch about the allocation of licenses internally to ensure 
effective use and have also resolved the issue of the updating of passwords, which can 
now be completed individually, saving staff time and resource.   

• Members of the Finance and General Purpose Sub Committee present, assured Committee 
Members that the reports they receive are improving, that there is more confident 
oversight of expenditure and how spend has been made in relation to the business plan. 
Staff are following all procurement processes, and with a procurement pipeline in place, 
Committee Members are able to monitor future plans of expenditure. Joanne Crossley was 
thanked for her hard work. 
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AGENDA ITEM 2.1 – Intelligence to influence: Local Healthwatch reports and future 
influencing options 
Neil Tester, Director of Policy and Communications, presented for discussion and approval 
an update on reports published by local Healthwatch, on their priorities for future work 
and on the strategic objectives of the organisation’s influencing strategy.  
Committee Members welcomed the report and the following comments were made: 

• The organisation will always have a back catalogue of projects and as opportunities arise, 
there will be a need to balance the breadth and depth of our work to ensure that where 
there is intelligence coming through from local Healthwatch, this can complement 
Healthwatch England work in a way which is meaningful and influential.  

• Healthwatch England needs to continue to find its distinctive positioning, working with 
system players, to identify where we can add value.   

• That all the approaches suggested present an opportunity and their usage depends on each 
individual circumstance that the appropriate use of our statutory powers is another 
approach in using intelligence to facilitate real change for people.  

• That there is a need to have decision making processes in place which highlights the 
purpose and potential of both local Healthwatch and Healthwatch England before a 
programme is initiated.  

• Raised a concern of how many large and long projects the organisation can afford - 
thinking delicately about using our statutory powers and balancing this with appropriate 
expense. Substantial projects would need to be to be planned across multiple years. 

• There is a need to be flexible and adaptable in the way in which research is conducted, in 
a timely manner, quickly and with local Healthwatch engaged as early as possible if their 
information is to be used at a national level.  
 
AGENDA ITEM 2.2 – Healthwatch Intelligence 
Gerard Crofton-Martin, Director of Quality and Evidence, presented for discussion and 
approval an update on the organisational approach to Intelligence.  
Committee Members welcomed the report and the following comments were made: 

• Healthwatch England does not intend to access Confidential Personal Information as part 
of the sharing of information from local Healthwatch to Healthwatch England.  There has 
been a lot of involvement of local Healthwatch and a number of Committee Members to 
provide input, help shape the ambition and purpose of the project and comment was 
made on the fact that the project plan is a lot clearer. 

• It was suggested that this area of work is continually reviewed by the Audit and Risk Sub 
Committee. 

• A comment was made to encourage this area of work to develop user-led research 
including both people’s experiences of services as well as their opinion and views.  
 
AGENDA ITEM 3.0 – Public Participation Session 
The Committee and the staff team responded to questions asked by members of the public 
and local Healthwatch.  
 
AGENDA ITEM 4.1 – Healthwatch 2016 
Andy Payne, Head of Network Development, presented the update on Healthwatch 2016 as 
well as the approach and timeline for the next Annual Event in 2017 for approval. 
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Committee Members welcomed the report and the following comments were made: 
• Congratulated staff on the success of the event.  
• Appreciated how the conference venue and format continues to meet access standards, 

they commended Hollie Pope (Network Events Officer) 
• It was suggested that the purpose of the sessions needed to be clearer to ensure that  

Committee Members and audience members were reminded that all sessions 
supporting materials are available on the Hub. 

•  Many of the external stakeholders who had been invited to be part of sessions have 
expressed interest in further engagement with the network, as a result of the discussions 
they had with local Healthwatch. Committee Members encouraged a way to reduce costs 
whilst maintaining an accessible venue.  
APPROVED: To use the same venue in Nottingham for the next event in 2017   
 
AGENDA ITEM 4.2 – Healthwatch England Governance 
Susan Robinson, Acting National Director, presented the governance report for approval. 
 
Committee Members welcomed the report and the following comments were made: 

• Appreciated that the sequencing of meeting needs to be prepared in a way that meets 
Committee needs making best use of Committee scrutiny. 

• That whilst the Leadership team will have oversight of business continuity, this will be 
presented on an annual basis to Committee Members. 
APPROVED: Subject to a number of amendments, the Terms of References for Sub 
Committees were approved. 
 
AGENDA ITEM 7.1– Audit and Risk Sub Committee 
Michael Hughes, Chair of the Audit and Risk Sub Committee, presented the report for 
approval. 
 
Committee Members welcomed the report and the following comments were made: 

• That whist saving money by not using the BoardPad app, that such technologies offer long 
term financial savings, are accessible and can make the Committees’ work more 
accessible to others.  

• That the overall organisational risks should be presented to the whole Committee for 
consideration.  
ACTION: To include the Risk Register as part of the Audit and Risk Chair’s report to the 
Committee.  
 
AGENDA ITEM 8 – Any Other Business and close of session 
There being no further business, the meeting was ended. The Chair thanked everyone for 
their time and contributions.  

Date of next meeting – Wednesday 2 November 2016, Peterborough. 
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AGENDA ITEM 1.2 
ACTION LOG 

 
DATE 

 

LEAD ITEM ACTION DEADLINE STATUS 

10/08/2016 Andy Payne Agenda 
item 
1.2 

To re-present the regional dashboard 
with Committee Members at the 
November public meeting. 

02/11/2016 Initial work on the regional dashboard has led to 
the development of the business analysis and 
business strategy. Also we are now in the final 
stages of implementing the Customer Relationship 
Management system for Healthwatch England use, 
which we will be testing very soon and we will be 
able to design templates for pulling off regular 
reports. 
These two things have superseded the original 
regional dashboard. A verbal update will be given 
at the November meeting.  

10/08/2016 Esi Addae Agenda 
item 
7.1 

To include the Risk Register as part of 
the Audit and Risk Chair’s report to the 
Committee. 

02/11/2016 A list of key risks identified within the quarter is 
part of the Audit and Risk Sub Committee Chair’s 
report. The full risk register has been circulated 
for information to Committee Members.  
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                                                                                           AGENDA ITEM No: 1.4 
 
AGENDA ITEM: Interim Chair’s Report 
 
PRESENTING: Jane Mordue 
 
PREVIOUS DECISION: N/A 
 
EXECUTIVE SUMMARY: This report describes the strategic context for our work and how 
we have made a difference in Quarter 2 2016/17.   
 
RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report. 
 
EQUALITY AND DIVERSITY: My aim is to support the organisation in fulfilling its statutory 
obligations in respect of equality and diversity. My activity over the quarter has sought to 
ensure that we are drawing on the full range of experiences from the widest possible 
group of people.  
 
 

Stronger public voice, stronger local Healthwatch 
The Healthwatch model is wonderfully simple. A comment by members of the public to 
Healthwatch locally, relayed to Healthwatch England, and then to decision-makers and 
ultimately the Minister, takes just 3 steps. The trick has been to create a machine that 
makes that happen routinely and comprehensively but equally simply. 

This quarter saw the first fruits of everyone’s work on our key new intelligence 
framework. I would like to thank Gerard Crofton Martin and Amie McWilliam-Reynolds for 
their leadership and development of this project. Thank you also to the research leads 
across the network who joined the project so enthusiastically and are actively carrying 
this forward. We now have a codified approach with clear parameters for how we gather 
intelligence.  There are defined roles for everyone right up to Committee level.  At our 
recent Committee Workshop we saw the first draft reports. It was as exciting as it must 
have been watching the first moving pictures, and likewise, somewhat grainy but with all 
the potential of technicolour. At last we will be able to draw on the full range of people’s 
views and feedback. Equally importantly, the intelligence framework includes systems to 
ensure this information reaches the right quarters, locally, nationally and at new points in 
between, not least the Sustainability and Transformation Plan footprints. 

In this quarter, as well as the more formal programme of Chair’s visits to national 
stakeholders, I also took the opportunity to head out across England and further visit the 
network. There are indeed many different models of local Healthwatch but it was clear 
that all share the same values and the same determination to make a difference.  
Healthwatch Coventry were fresh and energetic and notably linked successfully with local 
partner organisations such as Age UK and the local Citizens Advice. Healthwatch Surrey 
likewise were exploring all avenues to improve public engagement in a complex local 
landscape. The power of good governance was brought home to me during various 
meetings with Chairs and Boards, including Chair to Chairs meetings in Leeds and Carlisle. 
A visit to Healthwatch Rutland showed a vision of what can be achieved when everyone 
works together. The Clinical Commissioning Group and local Council had pooled health and 
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care budgets, were positively working together and the results were clear. Easy to dismiss 
as being because Rutland is so small but maybe that is the point.  

What these visits did impress on me, is the role that Healthwatch can play in improving 
quality in the NHS and social care. It will be quality, not just cuts that deliver a 
sustainable future for all care. We stand ready to play our part.   

We are also playing our part in meeting government financial targets.  Acting National 
Director, Susan Robinson, will update on how Healthwatch England is restructuring to 
become leaner and more focussed. Locally the picture is one of steadily reducing funding, 
with one or two outliers.  We are working with local Healthwatch and commissioners to 
monitor the situation. Our next piece of work will be to analyse what makes a good local 
Healthwatch so that both parties can have informed discussions and we can monitor and 
advise as to whether local authorities are meeting their statutory duties. We shall shortly 
be publishing our report to the Secretary of State on the state of funding across the 
network. Following a question at the Care Quality Commission board meeting in July on 
the topic of funding, Susan and I met with Sir Robert Francis to explain the situation and 
talk about the work of Healthwatch generally.   

On 18 October, we laid our 2015/16 Annual Report before Parliament which reflected on 
the hard work of local Healthwatch and Healthwatch England over the year.  

Chair and National Director Appointment 
The recruitment process for both the permanent Chair and National Director are both 
pending. The process for the Chair appointment is almost complete and we are waiting for 
a decision. The process for the National Director is underway with a strong field of 
candidates. The interviews are currently scheduled for mid-November with a local 
Healthwatch Chair as part of the final selection panel. 

Other visits included:     

• Academy of Medical Royal Colleges – Parliamentary reception to mark the 
20th anniversary of the AoMRC. Heard from Times journalist Matthew Syed 
on the importance of the medical profession moving to a learning culture. 

• Association of Directors of Adult Social Services (ADASS) – Six-monthly 
catch-up meeting with senior ADASS counterparts. Discussed latest 
developments in social care sector, including Healthwatch England work on 
social care assessments. 

• Department of Health Arm’s Length Bodies (ALB) Chairs and Non-Executive 
Directors Policy Context Seminar: Next steps for the Accelerated Access 
Review – Regular meeting of ALB chairs. Discussed next steps for the 
publication and implementation of the Accelerated Access Review. 

• Department of Health Hospital Food Standards Panel – Received update on 
progress made on hospital food following introduction of 2014 standards. 
Strong plea at meeting for local Healthwatch to help in engaging with the 
public on food standards. 

• Children's Commissioner's Office – Follow-up from Healthwatch England 
conference engagement, to discuss joint working opportunities. Strong 
desire from Commissioner’s Office to focus on joint intelligence activities. 
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                                                                                           AGENDA ITEM No: 1.5 
 
AGENDA ITEM: Acting National Director’s report and report on delivery - Quarter 2 (July – 
September 2016) 
 
PRESENTING: Susan Robinson 
 
PREVIOUS DECISION: N/A 
  
EXECUTIVE SUMMARY: This report provides an operational overview and delivery 
highlights, as well as reporting progress in delivering business plan activities in Quarter 2. 
It also updates the Committee on additional delivery during October, emerging thinking 
and future plans. 
 
RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report  
 
EQUALITY AND DIVERSITY: As the organisation goes through a period of change, I 
continue to seek assurance from the Committee and Leadership Team that the 
organisation moves towards the mainstreaming of equality and diversity issues in all of our 
work. 
 
Acting National Director’s report 

This quarter we have continued to focus on our three priorities with particular emphasis 
on the following activity under each priority, as follows. 

Priority 1: leadership, support and advice for local Healthwatch 

Significant attention has continued to focus on Sustainability and Transformation Plans 
(STPs). We have been making sure that we are influencing at the national table and have 
secured 2 places on the oversight board. We are aware that there is controversy 
surrounding STPs but see this as a huge opportunity to make sure that involving the public 
in these conversations happens and have made that position clear in public. This approach 
is already being used in some areas but not yet in others. Our intention is to make the 
benefits of early involvement clear to all, not just now but for ever. This needs to be a 
habit that planners, commissioners and providers get into, with no decisions made without 
the views of the people affected being taken into account. So this is not a short term 
project but will take time. We were pleased to be able to work with NHS England to 
ensure that its guidance to STPs on engagement made a number of clear and helpful 
references to the role of local Healthwatch. We are running an event on this subject in 
late November – already over-subscribed which shows how much interest there is. I am 
sure the successor event in March 2017 will be as popular. 

Local Healthwatch funding has continued to be a key focus for us. As the Interim Chair’s 
report records, when the Committee meets we will have published our report to the 
Secretary of State on network funding. As we have tracked developments and worked with 
local Healthwatch to understand their individual and collective positions and to provide 
support, it has become increasingly clear that both we and the network would benefit 
from a clear and rigorous analysis of the range of business models and approaches that 
provide the most efficient, effective and sustainable ways in which local authorities can 
discharge their statutory duties to provide Healthwatch services in the different 
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geographical and demographic environments across England. The Committee’s discussion 
at the November meeting on this crucial piece of work will enable us both to understand 
and to act decisively to support the future requirements of the network.  

We delivered 2 regional events for commissioners of local Healthwatch in October, with 30 
commissioners attending.  The main areas of discussion were collaboration and 
governance. All of the commissioners who provided feedback found these sessions very 
useful and the comments included: “Very useful to hear about the range of organisational 
structures in existence and the possibilities for collaboration.” We will share key 
messages, presentations and materials from the event with other commissioners and the 
network in the coming weeks. 

Network chairs and chief officers continue to share their experiences and insights with us 
through our network advisory group. There was a large attendance at the latest meeting – 
was it David Behan that was the draw, or was it the discussion about finance? Whatever it 
was we had very useful conversations and reached consensus about how we need to speak 
about sustainability in the longer term, which we will hear more about later. These 
conversations are really helpful so we will be making sure that this continues with the new 
leadership once confirmed. 

Priority 2: bringing people’s views to the heart of decisions 

This quarter we have been bringing to life the intelligence and influencing strategies that 
the Committee approved at its last meeting. We held a workshop where we were able to 
look at the early indications of what we will be able to pull from the reports and data 
coming from local Healthwatch. This was indeed an exciting moment and you will hear 
more of this later today. We have also been thinking about how we might deliver our 
statutory functions, including the use of our statutory powers, and also maintain a 
transparent audit trail of how we have shared intelligence with others as well as what 
they have done and changed as a result of that.  

We continue to work on our information sharing processes as part of our developing 
collaboration with NHS Citizen. Jointly, we are exploring how we can bring together the 
different forms of patient and public insight intelligence and identify national patterns in 
health and social care delivery. We are playing a lead role in bringing this together and 
realising a vision of information well shared, well developed and well used. Healthwatch 
remains a key component in ensuring that the public’s views and experiences are 
independently expressed at a national level to influence service improvement. 

We attended NHS Expo and talked at three sessions, one with Healthwatch Kirklees and 
Norfolk on service change, one on a panel with the National Data Guardian on the 
outcome of her review, and the other, at the National Information Board’s leadership 
summit, on the development of a patient, carers and service user vision for the digital 
agenda for health and social care. 

Priority 3: developing our effectiveness 

We have continued to think very carefully about how we need to function and what form 
that should take to meet both the business need and the budget. A proposal has now been 
shared in consultation. I look forward to constructive comments which will lead us to 
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having the final structure ready in mid-December so that we can get staff in place and 
settled as soon as possible. I would just like to thank Stephen Hadfield from the Joint 
Negotiation and Consultation Committee and Ian Ramsey our HR business partner for their 
support - and of course the staff team for dealing with all this upheaval with calm and 
professionalism. 

Through our various change processes we have held fast to our core values. “Inclusive” is 
one of those values and as part of our work to be inclusive, we recognise that different 
people from different communities may have different health outcomes and different 
experiences of health and care services. It is therefore important that we consider this in 
our work, which the coding Healthwatch England uses to analyse local Healthwatch data 
and reports enables us to do. In addition to giving visibility to these different experiences, 
gathered through the work of local Healthwatch, Healthwatch England should support the 
network to meet the technical obligations relating to discharging their equalities duties. In 
turn, as a committee of the CQC, Healthwatch England must also adhere to CQC processes 
in relation to discharging our equalities duties.  

Rather than responding to ad hoc opportunities, we have therefore initiated a project 
group to oversee this work bringing together current work streams in order to: 

• Give greater visibility to the work of the network on equalities and human rights; 
and  

• Support compliance with the relevant duties of local Healthwatch and Healthwatch 
England.  
 

We are working closely with the Equalities team in CQC and the intention is that the CQC 
Memorandum of Understanding with the Equality and Human Rights Commission will 
incorporate support from EHRC to Healthwatch England and the local Healthwatch 
network. 

Format for the delivery report 
 
The tables below briefly recap Quarter 1 delivery and highlight activity in Quarter 2, as 
well as an update on work undertaken between September and the public Committee 
meeting. There are separate tables for each priority area, highlighting the outcomes for 
each priority. In each priority, there are comments on the delivery supporting the planned 
activity as well as any further Committee updates following the end of the quarter and 
planned future activity.  
 
Column 1 – Activity as stated in 2016/17 Business Plan 
 
Column 2 – Delivery in Quarters 1 and 2 
 
Column 3 – Subsequent delivery in Quarter 3 to date, together with notes on how thinking 
and planning is developing for particular activities and whether any changes need to be 
made to delivery timeframes 
 
Column 4 – Tracks delivery status and highlights future activity, indicating the quarters in 
which agreed business plan deliverables fall due 
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Where documents are available on the Healthwatch England website, or on other 
websites, links have been provided in the report.   
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Delivery report 
 
Priority 1: To provide leadership, support and advice to local Healthwatch to enable them to deliver their statutory activities and be a 
powerful advocate for services that work for people  
 
Activity 

• Develop local Healthwatch learning 
• Strengthen relationships between local Healthwatch and decision makers 
• Improve quality across the local Healthwatch network  
• Support effective governance structures 
• Support effective information and signposting 
• Awareness of Healthwatch network insight and impact 

 
Outcomes 

• Develop local Healthwatch learning 
• We will baseline the learning needs of local Healthwatch staff and volunteers and see an increase in positive perceptions of our 

support  
• We will see an increase in local Healthwatch collaboration and sharing of best practice 

 
Planned Activity Quarter 1 recap and Quarter 2 Delivery Committee Update  Delivery status and future 

activity 
1.1 Confirm local 
Healthwatch 
learning needs for 
2016/17  

 

 

 

We have confirmed the learning needs for 
2016/17, which include;  

• Governance and leadership; 
• Income generation; 
• Call handling/signposting; 
• Volunteering; 
• Enter and View training. 

 
We have had discussions with the CQC 
Academy to develop a package of learning 

A learning and development 
needs analysis will from part of 
the commissioned business 
analysis work. This will lead to 
a business strategy, which will 
include relevant learning and 
development activity.   

 
Deliverable achieved – further 
activity on track 
 
We will continue to create the 
tools for which learning needs 
were identified in Quarter 1. 
We will also encourage the use 
of existing tools. 
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resources. This will have a Healthwatch 
branded webpage.  

We will continue to assess LHW 
learning needs throughout the 
year, via dialogue with LHW 
and collating the enquiries 
received. 

1.2 Establish a 
network advisory 
group to help shape 
our support for 
2016/17  

An advisory group has been established and 
although there is a core of interested 
members, invitations remain open to 
network leaders so that anyone can 
contribute. A Committee member and 
external guest are present at all meetings.  
 
The group met again by teleconference in 
July. In September, David Behan, CEO of 
CQC, presented to 44 attendees at a 
meeting which also continued the discussion 
about LHW funding, business analysis and 
next year’s conference. 
 
 
 

All CEOs and Chairs are now 
also offered the opportunity to 
attend network leadership 
webinars and events.  

 
Delivery on track 
 
Further meetings scheduled in 
Quarter 3 and Quarter 4. 
 
October – telephone conference 
to feed into our tender 
specification for an analysis of 
local Healthwatch network 
business models 
 
December - telephone 
conference to discuss future 
volunteering support for local 
Healthwatch 
 
January – event to discuss 
Healthwatch 2017 agenda and 
other issues.   

1.3  Support a series 
of  network advisory 
task and finish 
groups (e.g. joint 
working with CQC)  

 
We established a number of subject specific 
advisory groups, including a Sustainability 
and Transformation Plans Healthwatch 
Group (20 members), CRM development 
group, Intelligence group and Conference 
group to support us nationally. 
 
We discussed the prospect of a task and 

 
 
We have a LHW Champion 
representing Healthwatch 
England at the National STP 
Oversight Group.  
 
We have carried out a scoping 
exercise to identify LHW to 

 
Delivery on track 
 
Delivery on track 
 
Further activity scheduled for 
delivery in Quarters 3 and 4 
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finish group drawn from the London network 
to explore orthotics commissioning. 
 
The first Healthwatch STP meeting took 
place on 26 July to comment upon NHS 
England’s Public Participation Guidance. 
This led to LHW being mentioned several 
times in the final guidance. 
 

approach about a group to test 
experience of changes resulting 
from the national maternity 
review.  
 
The orthotics task and finish 
group has not moved forward as 
NHSE has been unable to 
identify lead commissioners in 
London in order to identify 
which LHW would be best 
placed to lead this work. This 
has raised two important 
questions. Firstly, the 
arrangements for 
commissioning across London 
militate against realising the 
benefits of the NHSE guidance. 
Secondly, this work has raised 
broader challenges concerning 
policy-related task and finish 
groups.  
 
We now plan to keep these 
projects far more targeted - for 
example, working with LHW to 
inform NHSE guidance on 
discharge to assess, or 
proposals for updating NHS 
Choices information on 
dentistry. 
 
We are continuing with the 
current larger-format group on 
the implementation of the 
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maternity review as a further 
test of this approach alongside 
the development of the more 
targeted way of working. 
 

1.4  Develop and 
deliver x4  training 
modules to support 
local Healthwatch 
statutory activities 
(e.g. community 
engagement)  

We provided further Enter and View training 
using the new training materials developed 
with LHW. These will continue as a module 
in Quarters 2, 3 and 4, alongside materials 
covering: 
 

• Sustainability, which will include 
leadership, governance, relationship 
management and income generation;  

• Infrastructure, which will include 
volunteering and call 
handling/signposting;  

• Peer review (see activity 1.12). 
 

We are currently developing our 
delivery plan and our 
procurement processes. This 
will include discussions about 
procuring LHW to deliver 
training and the setup of an 
online ‘Healthwatch Academy’ 
with CQC. This portal would 
manage access to our training 
opportunities, including 
eLearning.      

 
Delivery on track 
 
For delivery in Quarters 3 and 
4 
 
 

1.5  Plan and deliver 
Healthwatch 2016 
event  

We delivered a conference to more than 400 
people, from 120 LHW. 60 sessions ran over 
two days, with 16 external organisations 
exhibiting. 

The event was well received by the network:  

• 86% stated that their attendance at 
the conference will help their 
organisation work more effectively; 

• 96% stated that the conference 
helped them develop their knowledge 
and skills.  

Over 120 entries were received for the seven 
award categories and 39 LHW received 

 Planning for 2017 has started – 
content and revision of 
procedures following feedback 
from 2016 event is in progress. 
Themes and the awards 
procedure will be co-produced 
with the network (via the LHW 
Advisory Group).  

Meetings are being planned 
with stakeholders/exhibitors 
from the 2016 conference – to 
help strengthen relationships 
with the network.  

The date for the next 

 

Delivered and follow-up 
activity on track 
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recognition for their achievements at the 
awards ceremony.  

All post-conference activity has been aligned 
to the business plan. All the learning from 
the event was shared with delegates and the 
wider network on-line. An awards brochure 
was also produced to highlight the impact of 
local Healthwatch.  

This has subsequently been promoted 
internally within CQC, as well as via weekly 
stories on our website, supported by social 
media activity. To date there have been 700 
downloads of the awards publication. 

conference has been set and 
shared with local Healthwatch. 
To date 40 people have 
registered their interest.   

 

1.6  Plan and deliver 
x8 policy and 
communications 
training events  

We identified the learning needs for 
members of the network communications 
group. Learning materials from both the Q1 
and Q2 sessions have been shared with 
delegates and the wider network.   
 
In Q1 we delivered a session in Leeds on 
creative communications techniques to 22 
delegates from 21 LHW.  
In Q2 we delivered a session in Birmingham 
for 24 delegates from 24 local Healthwatch 
on communications evaluation. 
 
In Q1 we delivered a policy network session 
in Sheffield – attended by 18 delegates from 
15 LHW. 
 
In Q2 we delivered a second policy network 
session in Bristol for 14 attendees from 12 

We have identified the need for 
a clearer strategic focus for the 
policy group meetings and will 
be evolving the approach to 
delivering these. 

 
Delivery on track 
 
The 2 training sessions across 
Quarters 3-4 for LHW 
communications staff will 
cover: 

• PR skills; 
• Data visualisation. 

 
The 2 policy network sessions 
across Quarters 3-4 will cover 
topics agreed with delegates 
each time in line with emerging 
policy issues. 
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local Healthwatch, including several local 
Healthwatch from the South West not 
previously represented at these meetings. 
Attendees responded positively to external 
input from NICE on using NICE guidance and 
the office of the Children’s Commissioner on 
working with children and young people.  
 

1.7  Support  x48 
local Healthwatch 
regional networking 
events  

The Development Team facilitated and 
supported a further 12 network meetings in 
Q2. Following on from Q1 there remained a 
focus on local Healthwatch involvement in 
STPs within their ‘footprints’, including in 
the West Midlands. We facilitated the 
attendance of stakeholders, for example 
CQC, GMC, British Medical Association (East 
of England) and Good Governance Institute 
(London) 
 
We represented local Healthwatch and 
Healthwatch England at Regional Quality 
Surveillance Groups. 
 
We continued the CQC/Local Healthwatch 
Development sessions programme focussed 
on improving working relationships with an 
event in the Thames Valley. 

We are working with the 12 
regional networks to look at 
how we link these to the STP 
footprints and build their 
capacity to support shared 
learning. 
 
We facilitated the Patient 
Experience team at Frimley 
Health NHS Foundation Trust 
working with local Healthwatch 
in the Frimley Health STP 
footprint. We also helped to 
plan meetings between local 
Healthwatch and regional CQC 
PMS leads. 
 
We are continuing to support 
the Greater Manchester local 
Healthwatch network and will 
be potentially facilitating a 
workshop in November to 
consider an issue of particular 
interest and relevance (e.g. 
governance across the ten local 
Healthwatch). 
 

 
Delivery on track 
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We are trialling a regional 
representation approach to 
building relationships with NHS 
Continuing Health Care (CHC) 
through the regional leads We 
have attended two regional 
Continuing Healthcare meetings 
to provide a regional context on 
CHC.   
 
We will also be focusing on 
stakeholder management to 
develop regional relationships – 
for example, building third 
sector relationships to promote 
engagement with local 
Healthwatch. 
 
Local Healthwatch intelligence 
contributed to an in-depth 
conversation at Regional QSG in 
the South about the 
effectiveness of the NHS 111 
service.    
 
A similar CQC/Local 
Healthwatch Development 
session is planned for London in 
Q3. 
 

1.8  Evolve and 
support our on-line 
platform for local 
Healthwatch to learn 
and share best 

We rolled out technology to make signing on 
to Yammer and the Hub easier. 
 
We have reviewed the current structure of 
the Hub and drafted a new structure.  

Further development work on 
the Hub and Yammer has been 
paused subject to a wider 
digital review looking at our 
needs for 2017/18. A decision 

 
Delivery under way – final 
target date moved from 
Quarter 3 to Quarter 4 
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practice   
We have started to review the current 
content on the Hub. 
 
 

on a future direction will be 
completed by Q3.  
 
The last update had indicated 
that we would complete 
development work in Q3. 

We will survey Local 
Healthwatch staff and 
volunteers about their 
information needs in Quarter 3.   
We will implement changes to 
the structure in Quarter 4. 
 

1.9  Work with local 
Healthwatch to 
identify and share 
effective ways of 
engaging in FYFV 
service change 
programmes  

We shared the Final Report and Summary 
Report on the Greater 
Manchester deliberative work on primary 
care undertaken with LHW in the Greater 
Manchester region.   
 
STPs formed the subject of a keynote session 
at Healthwatch 2016. 
 
In Q2, STP workshops took place in the 
Yorkshire & Humber, North East, West and 
East Midlands Healthwatch Networks. 
 
 

During Q3 shared learning 
sessions will be set up between 
LHW in footprints where service 
change engagement (with LHW) 
has been positive and those 
where it has not. Healthwatch 
in the West Yorkshire footprint 
will be working with 
Healthwatch in the Milton 
Keynes, Bedfordshire and Luton 
footprint, as well as 
Healthwatch Cumbria 
presenting at a West Midlands 
LHW STP meeting. 
   

 
Delivery on track 
 
We will be hosting two health 
and care transformation events 
in London (November) and 
Leeds (March 2017).   
 
  

1.10  Develop and 
disseminate service 
change tools for 
local Healthwatch  

We have targeted individual support to local 
Healthwatch and have provided initial 
support materials to the network on STPs, 
including:  

• overview briefing;  
• template letter;  
• case studies; 
• mapping of Healthwatch networks 

within STP areas.  
 
We have started to use the map of 
Healthwatch networks within STP areas at 

 
We are drafting content for the 
refreshed service change 
guidance, which will now be 
published in Quarter 4. This will 
now include the material 
developed from our 2 STP 
events on ‘Steps to 
Engagement’, November and 
March, information on the 
various transformation 
programmes including STPs, 
devolution, New Care Model 

 
Delivery on track for Quarter 
3 and Quarter 4 
 
 

http://www.healthwatch.co.uk/resource/what-do-people-greater-manchester-want-future-services
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regional network meetings.  

The mapping helped facilitate a discussion 
about joint working at the London network 
and we will continue to expand this to the 
other networks throughout the year. 
 
We worked with NHSE to ensure local 
Healthwatch were put at the heart of the 
new public engagement guidance for STPs. 
This included a specific reference to 
opportunities to commission local 
Healthwatch to help provide expertise and 
capacity to support STPs’ public 
engagement. 

vanguards, success regimes and 
Better Care Fund, plus case 
studies.  

We are developing a regional 
media support package to help 
LHW manage interest from the 
press concerning STPs. 

 

1.11  Deliver x4 
regional service 
change events for 
local Healthwatch 
and health and care 
stakeholders  

Two ’Putting people at the heart of STPs’ 
events have been planned in London 
(November) and Leeds (March).  
 
Marketing for the November event is well 
underway; to date 109 local Healthwatch 
and NHS delegates are registered to attend. 
 
 

  
Delivery on track 
 
Two events will be delivered, in 
Quarter 3 and Quarter 4. 
 
The first event - ‘STPs and 
Healthwatch: making 
engagement work’ – will help us 
draft a co-produced set of 
‘steps to good participation’ 
and will shape discussions at 
the following event in Q4. 
 

1.12  Embedding the 
use of Quality 
Statements 
(alongside other 
monitoring tools)  
through training and 

70 local Healthwatch have signalled their 
interest in being involved in the peer review 
process. The support requirements have 
been agreed and we have completed the 
procurement process to create peer review 
materials (e.g. self-assessment for local 

We are currently taking 
bookings for LHW who wish to 
attend the 4 training days 
across the country.  
Development officers will be 
attending the session and be 

 
Delivery on track 
 
 

 

https://www.england.nhs.uk/2016/09/local-health-plans/
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supported reviews  Healthwatch being reviewed, key lines of 
enquiry for local Healthwatch reviewing) 
which allow local Healthwatch to organise 
and run peer review. The contractor has run 
a workshop with commissioners, LHW and 
Healthwatch England to co-create materials 
and has started to sense-check with LHW 
who have undergone a review. The peer 
review approach is being adapted so it is 
applicable to other areas of training and 
support such as Enter and View (see activity 
1.4).   

trained in peer review to 
enable the ongoing embedding 
of the Quality Statements 
within the network and 
Healthwatch England. 
 

1.13  Plan and 
deliver best practice 
x2 events for local 
Healthwatch 
commissioners  

We have sent out a further commissioner 
newsletter and we continue to invite them 
to sign up for our Healthwatch England 
updates.  
 
 

We held our first of 4 regional 
events for commissioners of 
local Healthwatch on 6th 
October. The key topic running 
through the event was 
collaboration and we discussed 
the key drivers e.g. place based 
commissioning and the ongoing 
funding pressures on local 
authorities as well as the 
challenges and opportunities 
arising from these. The Good 
Governance Institute also led a 
panel discussion around 
governance and in particular we 
looked at what governance 
issues arise when providers 
change or merge and also how 
local Healthwatch governance 
fits in with other organisations 
governance structures. This 
first event was very well 
received by commissioners and 

 

Delivery on track 

For delivery in Quarter 3 and 
Quarter 4 
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we have our second (in Leeds) 
on 13th October.    

1.14  Support local 
Healthwatch to 
identify effective 
approaches to 
achieve short and 
long term 
sustainability  

We delivered 2 sessions at the annual 
conference looking at the opportunities and 
challenges for local Healthwatch 
sustainability. These sessions were 
supported by Social Enterprise UK.  
 
We have informed LHW about the 
opportunity to become CQC Tell Us About 
Your Care partners (the tender process 
closed on 26 July). 

Further engagement has been 
planned with Social Enterprise 
UK, which will lead into a 
sustainability training module 
as well as access to Social 
Enterprise UK resources.  
 
We will monitor to see how 
many LHW bid and will continue 
to work with CQC colleagues to 
identify opportunities for the 
network.  
 
We have started conversations 
with Tender UK regarding 
future support for the network. 
 
We are now actively promoting 
local Healthwatch training 
opportunities to the network 
through the Network 
Newsletter, and logging 
information about training 
offered/sold by local 
Healthwatch to build up an 
understanding of what is being 
developed within the network.  

 
Delivery on track 
 
For delivery in Quarter 3 and 
Quarter 4  
 
 
 
 
 
 
 
 

1.15  Identify 
effective local 
Healthwatch 
approaches to  
influencing, develop 
and deliver, training 

We have continued to collect case studies 
and examples of effective influencing. These 
will support our work on sustainability and in 
particular on leadership.  
 

We are engaging with NHSE 
Leadership Academy, NHS 
Improvement, the Health 
Foundation and CQC to 
understand the scope of current 
leadership programmes and 

 

Delivery on track 

For delivery in Quarter 3 and 4 
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and resources  how the network can tap into 
resources currently available or 
work alongside current 
programmes in a way that 
would be mutually beneficial to 
these programmes.   
 
Local Healthwatch who have 
been part of either the Patient 
Champion Programme (held in 
Q4 of 2015/6) and/or the NHS 
Leadership Academy will advise 
on next steps. 
 
Additionally, we have started 
conversations with Care 
England as to how local 
Healthwatch can more 
effectively engage with 
providers of social care. We are 
working with local Healthwatch 
to produce a leaflet that helps 
care providers to better 
understand Enter and View, and 
hope to roll this out to all the 
major care provider 
membership organisations. 
 

1.16  Identify 
effective local 
Healthwatch 
governance 
approaches, develop 
new governance tool 
and deliver training 

The conference session identified a number 
of products to support effective governance, 
which include:  

• A governance matrix based on the 
quality statements; 

• A governance matrix for NHS 
organisations, identifying where LHW 

We have continued to work 
closely with the Good 
Governance Institute, 
presenting at their festival, and 
they have presented at network 
meetings. They also supported 
our commissioner events in 

 

Delivery timetable revised 

For delivery in Quarter 4 rather 
than Quarter 3. 
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for local 
Healthwatch  

can support effective governance; 
• A collaboration governance pack to 

support collaborative working 
between LHW. 

 

October.  

The procurement of the 
governance products has been 
delayed due to resource issues 
in CQC.  
 

1.17  Baseline the 
current information 
and signposting 
services and share 
best practice  

We delivered 2 sessions at the annual 
conference looking at local Healthwatch 
experience of delivering signposting services 
and call handling. A need for further support 
and training was identified.  

Through support from 
committee member Pam 
Bradbury, we have identified 
the following areas of work:  

• An advisory group of 
local Healthwatch, 
which could also be used 
as a peer support group 
to discuss calls and 
contacts that local 
Healthwatch have found 
challenging; 

• Call triaging resource 
(developed from existing 
resources);  

• Potential training on call 
handling skills. 
 

We have begun engaging with 
the Helplines Partnership, to 
understand how membership 
could benefit local 
Healthwatch. 
  
We have also had initial 
conversations with SCIE, 
following a session on 
Safeguarding delivered at the 

 
Delivery on track 
 
Further work in this area for 
delivery in Quarter 3 and 
Quarter 4 
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conference, on how they might 
be able to deliver further 
resources to support local 
Healthwatch Safeguarding 
processes. 

1.18  Publish and 
promote toolkit on 
complaints handling  

We have shared the toolkit and resource 
pack with LHW. We published the toolkit on 
our website along with a supporting blog to 
explain how our national policy work has 
moved into providing support for local 
scrutiny by LHW and to illustrate the nature 
of this support. To date the toolkit has been 
downloaded 220 times. 

We have also shared the toolkit 
with all NHS and local authority 
complaints managers and 
advocacy providers through 
their professional networks. We 
shared the toolkit with the 
Good Governance Institute as 
part of the work they are 
undertaking to develop an NHS 
complaints handling guide.  
 
We have also started further 
work with local Healthwatch on 
extending the toolkit 
specifically to cover social care 
complaints. This has developed 
out of a number of 
programmes, including the DH 
cutting red tape review, the 
local authority complaints 
managers group work on a 
standardised taxonomy, and 
NHSE’s care home data 
programme – both of which are 
looking to improve complaints 
handling in social care.  
 

 
Delivered 
 

1.19  Review current 
local approaches to 
sharing complaints 

We held preliminary meetings with advocacy 
providers. 

As part of the Leadership 
Team’s mid-year review of 
planned activity, it was 

 

http://www.healthwatch.co.uk/resource/local-complaints-systems-how-well-are-they-working
http://www.healthwatch.co.uk/resource/local-complaints-systems-how-well-are-they-working
http://www.healthwatch.co.uk/news/how-can-services-learn-when-care-goes-wrong
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advocacy 
information sharing 
and promote best 
practice  

determined that as we had 
moved the complaints work 
stream out of the national 
space and into supporting local 
Healthwatch activity, the 
capacity required to deliver this 
activity would be better used 
elsewhere. 
 

Delivery halted 

This had been due for delivery 
in Quarter 3 but will not now 
take place in 2016/17. 

1.20  Establish a 
complaints advocacy 
community of 
interest and support 
the development of 
guidance  

 This activity has also been 
halted for the reasons set out in 
1.19 above.  

 
Delivery halted 

This had been due for delivery 
in Quarter 3 but will not now 
take place in 2016/17. 

1.21 Deliver 
Healthwatch England 
annual report to 
Parliament and 
support delivery of 
x148 local 
Healthwatch annual 
reports  

 

The Healthwatch England annual report 
synopsis and delivery plan was agreed by the 
Healthwatch England Interim Chair, National 
Director and Committee.  
 
The report and publication plan was drafted. 
 
A review of local Healthwatch reports in two 
regions established that nearly 80% (51 of 
65) of local Healthwatch used the template 
provided by us to produce their annual 
report.  
 
The supplier for the local Healthwatch 
2016/17 report was appointed.  
  
 

The Healthwatch England 
Annual Report to Parliament 
was published on 18 October 
and has been well-received by 
stakeholders. The report 
provided an opportunity to 
explain how our support for the 
network is developing and how 
our intelligence-led approach 
will operate in future. It also 
made the case for genuine 
public involvement and 
showcased how network 
intelligence has informed 
national and local change. 
 
Local Healthwatch will be asked 
about potential support for 
2017 at the November 

 
Delivery on track 
 
Support for LHW annual reports 
to be delivered in Quarter 4. 
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communications group. 
  
 
 

1.22  Publish a series 
of  themed reports  
on Healthwatch 
insight findings  

 We have now identified our 
first topic for further 
exploration using our 
intelligence approach: 
dementia. We will be 
conducting a short horizon 
scanning exercise to establish 
opportunities to share the 
insight we gather from the 12 
LHW reports and more than 100 
visits to care homes with a 
prevalence of dementia. We 
expect to review next steps in 
Q3 in order to determine which 
influencing approach is most 
appropriate to share the 
intelligence and if a Committee 
decision will be required.  
 

 
Delivery on track 
 
Delivery schedule from Quarter 
3 to be determined by nature of 
intelligence.  

1.23  Provide 
training to local 
Healthwatch to 
improve media 
coverage and 
establish regional 
spokespeople  

 Procurement is now in place for 
4 regional training sessions to 
train 44 LHW media 
spokespeople, loosely based 
around the STP footprints. This 
is designed to help boost the 
skills of the network and to 
help LHW respond collectively 
to regional issues.  
 
We are developing and will 
promote this activity during 

 
Delivery rescheduled  
 
Originally planned for delivery 
in Quarter 3 but will now be 
delivered in Quarter 4 
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Quarter 3 for delivery in 
Quarter 4. 
 

1.24  Resources to 
support the 
development of the 
Healthwatch brand 
and network 
communications  

We have developed a photo and infographic 
bank and shared with local Healthwatch.  
 
We have undertaken polling on public 
attitudes to involvement with organisations 
such as Healthwatch and shared a 
presentation on insight into local 
Healthwatch audiences with the network. 
We have developed a new photography 
consent form so local Healthwatch can take 
a consistent approach to consent and are 
able to share photography with other local 
Healthwatch.  
 
We held a meeting of local Healthwatch 
communication leads to explore the 
potential for a joint awareness event in 
2017.  
 

During Quarter 3 we will seek 
wider feedback from the 
network on the proposed 
awareness event in 2017.  
 
We will also further develop the 
Communications Centre with 
the provision of new 
communications resources, 
guidance and templates for 
local Healthwatch.  

 

 
Delivery on track 
 
 
We will also develop more 
brand assets for local 
Healthwatch to support 
volunteering and public 
engagement – Quarter 4. 
  

 
 
 
 
 
 
 
 
 
 
  

https://www.flickr.com/photos/132747812@N04/albums/with/72157655553047996
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Priority 2: Bringing the public’s views to the heart of national decisions about the NHS and social care  
 
Activity 

• Support local Healthwatch to capture and share service user experience information 
• Drive up the quality of information captured by local Healthwatch 
• Maximise use of Healthwatch intelligence by national decision makers 
• Work with statutory and other partners to ensure that key national policies and plans take into account the views of consumers 

 
Outcomes 

• We identify policies and programmes where Healthwatch evidence and insight can add value 
• We see more partners using our insight and evidence to drive improvements in health and care 
• We see an increase in public involvement in major health and social care reforms 

 
Planned Activity Quarter 1 recap and Quarter 2 

Delivery 
Committee Update  Delivery status and future 

activity  
2.1  Host, develop and 
continue to roll out a CRM for 
local Healthwatch  

In Quarter 1 the 76 LHW on the 
CRM recorded 16,547 actions 
following contacts and 2,731 
pieces of feedback they had 
received.  In Quarter 2 there 
were 81 LHW using the CRM and 
those LHW recorded 16,274 
actions following contacts and 
2,441 pieces of feedback they 
had received.   

A further 14 LHW have now 
requested CRM. We are working 
to get the relevant agreement 
and documentation back before 
progressing rollout. 
 
All LHW that have been 
identified as being low users of 
the CRM system are being 
contacted so we can understand 
the reasons for this and then 
systematically provide support to 
overcome any barriers. 
 
The demo site for HWE staff has 
been developed to enable 
agreement of final usability and 

 
Delivery on track 
 
The CRM will be made available 
to local Healthwatch that require 
it, with the expectation that two 
thirds of the network are using it 
by the end of this financial year. 
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functionality with HWE teams 
prior to build and roll out. 
 

2.2  Deliver CRM training and 
support to local Healthwatch  

Training videos and guidance for 
LHW are available.  

We are working with CQC to put 
contracts in place for suppliers 
and have agreed 3 types of 
training: 

• Training for new users 
• Refresher training for 

current users 
Retraining for current users 
where trained staff have left 

 
Delivery on track 
 
We are currently rolling out the 
HWE project and anticipate this 
will be completed by early 
November. 

2.3  Review future CRM 
requirements and resourcing 
2017-2020  

 
 
 

  We have been working closely 
with CQC colleagues to minimise 
risk by ensuring that robust 
contractual arrangements are in 
place both for the current year 
and for the longer term and are 
moving forward through the 
procurement process for 2017 
onwards. 
 
The CRM Stakeholder Group is 
meeting on 26/10/16 to review 
current and future 
developments. 
 

 
Delivery on track 
 
 

2.4  Scope and baseline 
current quality and 
consistency  

Work is underway to understand 
the relevant training needs of 
the network – it has thus far 
been linked into the engagement 
phase of the intelligence project 
in which over 60 LHW have been 
involved.  
 

The second iteration of APEx has 
now been built and all processed 
information has been mapped 
across. 
 
A programme of quality 
assurance is being developed 
through the Intelligence 

 
Delivery on track 
 
Work will continue to identify 
issues that affect data quality. 
 
The coding of this year’s reports 
will be undertaken as a priority 
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The APEx system has also been 
amended to consider quality 
standards; this is being worked 
through and is being developed. 
 
CRM data is being gathered from 
67 LHW and processed with work 
underway to ascertain and 
improve the quality of the 
intelligence contained within the 
system.  
 
Development needs around 
Safeguarding and sharing CPI 
(confidential personal 
information) are being 
identified, logged and supported. 
 

Reference Group. The Group will 
respond to and support any 
issues in quality going forward. 
 
Quality checklists have been 
compiled to iron out identified 
common irregularities in quality 
based on established training 
needs. 

to gain further understanding of 
potential quality issues and how 
they can be managed. 
 
The intelligence reference group 
will continue to develop a code 
of practice for evidence 
collection which will assist with 
quality assurance methods going 
forward into the new year. 

2.5  Develop and pilot a 
research skills support 
package for local 
Healthwatch  

The Intelligence and Informatics 
Reference Group have met twice 
and are advising on what is 
required from the support 
package. 

4 LHW are working with us on the 
development of key data 
management and security 
policies. A briefing on the 
National Data Guardian’s review 
of consent, which includes data 
security, has been prepared for 
LHW. 
 
Reviews of existing training have 
been undertaken by Reference 
Group members to ascertain 
usability and to consider 
integration into the learning 
programme. 
 
We are working with the NHS 

 

Delivery on track 

For delivery in Quarter 4. 

The identified research course 
will be piloted and reviewed 
before the end of Q3. Regional 
LHW trainers are being identified 
and will be trained. A bespoke 
package will also be delivered to 
LHW senior officers to help them 
better understand how to use 
research/evidence in their 
service delivery. 

The Development Team will also 
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England Service User and Carer 
Research Development Group in 
coproducing a training package, 
initially for the network including 
our volunteers.  
 
 
 

undertake the training to provide 
additional resilience and 
continuity.  

We are currently agreeing 
licensing arrangements and 
procuring funding. 

2.6  Baseline intelligence 
requirements of major 
Healthwatch England 
stakeholders  

Meetings have taken place with 
over 60 LHW and over 20 other 
stakeholders including all major 
stakeholders. A comprehensive 
user requirement of the 
stakeholder intelligence needs 
was considered at the August 
Committee Meeting when the 
Committee agreed the future 
intelligence approach. 
 

2 regional meetings have been 
used to gather feedback on the 
user requirement and consolidate 
findings. 

 
Delivered 
 
The user requirement will 
continue to be refined and 
developed as the intelligence 
framework rolls out and 
feedback is collected. 

2.7  Establish best practice 
approaches and develop and 
test an intelligence 
framework for collaborating 
and sharing information with 
stakeholders  

 

We garnered learning from other 
federated organisations and 
integrated this into the 
development phase of the 
project. These include Citizens 
Advice, Age UK, and Homeless 
Link.  
 
The Committee determined the 
Operating Model for intelligence 
at the August meeting.  
 
The Committee also considered 
the related decision making 
process at its September 
workshop. 

We will continue to discuss the 
development of a collaborative 
intelligence approach in 
partnership with CQC and NHSE – 
NHS Citizen. 
 
The decision making process has 
been incorporated into 
operations as a shadow 
structure, which will gain 
integrity as the intelligence 
begins to flow and the right 
personnel are in place. 
 
 

 
Delivery on track 
 
A recruitment plan has been 
agreed and will run in tandem 
with the organisational 
restructure. In the interim we 
will map across HWE resources 
and begin to produce sample 
intelligence products.  
 
 



40 
 

 
2.8  Systematically gather  
and analyse information on 
health and social care issues 
from  local Healthwatch  

380 of approximately 600 reports 
received in 2016 were processed 
in Quarter 1.  
 
The first intelligence meetings 
have been held by the 
intelligence team to consider the 
findings of the collation process – 
undertaken through APEx. 

We are expecting to be up to 
date with all 2016 reports 
received by the end of 
November.  
 
Live data is being pulled through 
the CRM from 67 LHW and is 
being coded in APEx. We have 
also analysed the reports that 
have been coded to get an 
insight into the themes that have 
been covered so far this year. 
 
We are now using the second 
iteration of the Healthwatch 
England taxonomy. Coding is an 
essential part of the intelligence 
project and work will continue to 
develop it in particular with 
respect to ensuring it reflects 
local needs. Consultation is 
ongoing. The codes will be 
continuously developed over 
time and increase in 
sophistication.   
 

 
Delivery behind schedule 
 
Delivery of this activity has been 
challenging, due primarily to 
capacity issues in the team, 
failure to recruit an analyst this 
summer and the significant delay 
to the live data feed that has 
previously been reported to Sub 
Committees and the Committee. 
Progress has therefore been 
slower than planned. 

Work is underway to allocate 
resources and ensure that we are 
up to date and have baselined 
our evidence by the end of the 
financial year. 
 
A second phase of engagement 
and consultation with the 
network will commence in 
November to promote the 
intelligence process, standards in 
quality for research and the use 
of the CRM which we expect to 
increase take up and use of the 
systems. 
 
 

2.9  Commission further 
research to support local 

 Research needs will only be 
identified as intelligence flows 

 
Delivery on track 
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Healthwatch insight  through the new system. Future 
decisions to commission 
additional resource will be made 
only when the Committee agrees 
this is the appropriate response 
to initial analysis, 
 
We will be undertaking 
retrospective analysis of our 
information to baseline 
Healthwatch evidence and 
increase our understanding. This 
will enable us to get insight into 
trends over time and identify 
normal patterns so we can more 
effectively report by exception. 
 

 
Polling to track public awareness 
of Healthwatch brand in Q3. 
 
Procurement of analytical 
resources is underway and some 
LHW have expressed an interest 
in undertaking this work. 

2.10  Produce and 
disseminate intelligence 
outputs including reports, 
briefings, good practice to 
stakeholders  

We published briefings and 
network insight on pharmacy, 
patient data, and how the 
network is supporting 
inspections. Our work on 
pharmacy ensured that DH’s 
assessment of the impact of 
forthcoming changes to 
community pharmacy took 
account of network insight into 
people’s views and experiences. 
On patient data, we publicised 
the DH consultation in publicly 
accessible terms and provided 
DH with the results of our online 
survey. We also shared the 
results through our website. 
 

During Q3 we plan to publish an 
evidence review sharing Local 
Healthwatch intelligence on 
dentistry, in the context of 
several programmes undertaken 
by statutory partners in which 
we are involved. 
 
We have been working with DH 
and NHSE colleagues to inform 
the refresh of the deliverables 
relating to the NHS Mandate. 
This work has focused on patient 
engagement in service change, 
on using discharge as a metric for 
integration, and on highlighting 
how the NHS can tell people how 
it has changed things following 

 
Delivery on track 

http://www.healthwatch.co.uk/resource/pharmacy-services-findings-healthwatch-network


42 
 

We disseminated key findings on 
Children and Young People 
mental health services, 
dentistry, maternity, 
and primary care.  
 
We shared good practice on 
complaints and hospital 
discharge through toolkits and 
our stakeholder engagement 
programme.  
 

feedback. 
 

2.11  Evaluate with partners 
the effectiveness  of sharing 
Healthwatch insight to date  

We have used our intelligence 
stakeholder meetings to 
understand their experience of 
previous insight-sharing and their 
views on what would make 
future sharing most effective. 
 
Based upon feedback we have 
developed a new user 
requirement for Healthwatch 
England intelligence. 
 

This work will be incorporated 
into our ongoing learning and 
development as we fine tune our 
information sharing processes.  
 

 
Delivery on track 
 
 

2.12  Develop a shared 
understanding with key 
partners of when and how 
Healthwatch insight can be 
most valuable and influential  

We have developed this 
understanding from the 
stakeholder meetings informing 
our intelligence proposals. Based 
on this, a comprehensive user 
requirement was drafted for 
consideration at the August 
Committee Meeting. 
 
We have also developed and 
shared with Healthwatch staff a 

We are now working with a group 
of communications and insight 
colleagues from DH and ALBs to 
identify effective insight-sharing 
opportunities and processes, for 
adoption across the Department 
and its ALBs through the Health 
Hub communications governance 
structure.  

 
Delivered 

http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/maternity_services_briefing_20151217.pdf
http://www.healthwatch.co.uk/What_do_people_want_from_primary_care
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new guide on forming 
partnerships.  

2.13  Scope emerging policy 
issues and priorities to enable 
effective prioritisation of 
Healthwatch network activity  

We have fed the overall policy 
background into our 
development of the new 
intelligence processes. 

While the Secretary of State for 
Health has been confirmed in 
post, the rest of his ministerial 
team is in place and the overall 
direction of policy is clear, there 
remains a possibility that the 
other substantial ministerial 
changes may prompt additional 
or amended policy approaches. 
We continue to keep this 
situation under close review and 
are ensuring that this policy 
horizon-scanning is being brought 
into intelligence meetings.  
 
As live data from the CRM has 
come on-stream from Quarter 2, 
supplementing information from 
LHW reports, from Quarter 3 we 
will map this intelligence against 
what we know about policy 
initiatives and opportunities 
across health and care to enable 
effective prioritisation decisions. 
 

 
Delivery on track 
 
 

2,14  Monitor effectiveness of 
public engagement in the 
FYFV reforms and provide 
feedback to partners  

We presented to the FYFV People 
and Communities Board in May, 
explaining our service change 
work.  
 
We have contributed regular 
updates at the National STP 
Oversight Group, including 

We are continuing to develop our 
relationship with other 
stakeholders in the third sector, 
including National Voices and the 
Richmond Group.  
 
We are also now working with 
the People and Communities 

 
Delivery on track 
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insight from the network. 
 
We developed relevant case 
studies to share with key 
stakeholders as part of our 
meeting programme. 
 

Board and a number of other 
stakeholders to take these issues 
forward. 
 

2.15  Share the views and 
experiences of consumers at 
key events and decision 
making bodies  

We shared network intelligence 
on maternity, primary care and 
hospital discharge with multiple 
select committees. 
 
We secured a seat on the 
National Oversight Board for the 
implementation of the STPS. 
 
We fed back experiences of 
consumers of CYP mental health 
services to the national board 
and key stakeholders on progress 
of the Local Transformation 
Plans.  
 
We attended the first meeting of 
the GP Regulation Review Board. 
This is a key part of the GP 
Forward View programme and 
builds on the positive 
relationship developed with CQC 
colleagues during our work on 
the Dental Regulation Review 
Board. 
 
We have taken up a seat on the 
external reference group for the 

We have been commissioned by 
the National Information Board 
to work with the People and 
Communities Board, NHS England 
and others to develop a patient, 
carer and service user vision as 
part of the programme 
governance of the NIB’s strategic 
delivery. Committee member, 
Liz Sayce, attended a workshop 
as part of this development work 
and fellow Committee members, 
John Carvel and Pam Bradbury, 
are also providing advice. 
 
We are also joining the NIB’s new 
national advisory group on the 
digital agenda in social care, 
which will meet for the first time 
in Q3. 
 

 
Delivery on track 
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implementation of the National 
Maternity Review. 
 

2.16  Implement legacy work 
with stakeholders and 
national programmes from 
the hospital discharge special 
inquiry and other projects  

We met with DH to discuss use of 
discharge statistics as an 
indicator of integration across 
health and social care. 
 
We promoted the NHS Quick 
Guide on discharge to care 
homes, which in turn promotes, 
LHW, including through a blog on 
the NHS England website. 
 
We supported the development 
of both the PHSO report and NAO 
report on discharge. 
 
We submitted evidence to the 
Public Accounts Committee on 
discharge.  
 
We submitted evidence including 
positive progress made by local 
Healthwatch to PACAC select 
committee. 
 
 
We published a blog on the 
origins and development of our 
complaints programme and the 
transition into supporting local 
Healthwatch to provide greater 
scrutiny at a local level.   
 

The Public Administration and 
Constitutional Affairs Committee 
drew heavily on Healthwatch 
insight and evidence in its report 
on the PHSO’s review of unsafe 
discharge. 
 
We are working with DH and 
NHSE on related aspects of the 
refresh of the NHS Mandate 
deliverables (see 2.10 above). 
 
We will review and update the 
LHW hospital discharge toolkit 
once DH’s new arrangements for 
oversight of its discharge 
programme are underway. 
 
As reported previously, we have 
decided to put the proposed 
sector round table sessions on 
hold until we have reviewed the 
toolkit and DH have published 
their sector-wide discharge 
plans. 
 
We have identified possible 
future work with RCN to explore 
the data recording issue behind 
the ‘midnight discharge’ 
problem. 
 

 
Decision to place deliverable 
activity (sector round tables) on 
hold 
 
Toolkit to be updated and 
disseminated to network and 
stakeholders by end of Quarter 4. 

http://www.nhs.uk/NHSEngland/keogh-review/Documents/quick-guides/Quick-Guide-supporting-patients-choices.pdf
http://www.nhs.uk/NHSEngland/keogh-review/Documents/quick-guides/Quick-Guide-supporting-patients-choices.pdf
https://www.england.nhs.uk/2016/04/neil-tester/
http://www.ombudsman.org.uk/__data/assets/pdf_file/0005/36698/A_report_of_investigations_into_unsafe_discharge_from_hospital.pdf
https://www.nao.org.uk/wp-content/uploads/2015/12/Discharging-older-patients-from-hospital-Summary.pdf
https://www.nao.org.uk/wp-content/uploads/2015/12/Discharging-older-patients-from-hospital-Summary.pdf
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/public-accounts-committee/discharging-older-people-from-acute-hospitals/written/33936.pdf
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/public-administration-and-constitutional-affairs-committee/follow-up-to-phso-report-on-unsafe-discharge-from-hospital/written/34727.html
http://www.healthwatch.co.uk/news/how-can-services-learn-when-care-goes-wrong
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We also published a blog to mark 
the closedown of our successful 
national work on gender identity 
issues and explain how we are 
linking NHSE with local 
Healthwatch working on this 
issue.   
 

We continue to be approached by 
stakeholders keen for us to share 
network intelligence on 
discharge. 
 
 

2.17  Support national 
partners to strengthen 
patient communications on 
priority issues  

We supported NHSE’s 
announcement of the GP forward 
view through media and social 
media activity. 

We supported publication of CQC 
strategy through media and 
social media activity.  

We promoted the work of the DH 
programme board on discharge 
through successful influencing of 
the PHSO report and through our 
blog for NHSE. 

We successfully refocused 
relevant elements of the DH and 
ALB shared communications plan. 

In July we supported the 
publication and dissemination of 
the National Data Guardian’s 
review on use of patient data 
with our media and social media 
activity. We continued to support 
the consultation over the 
summer.  
 

The Interim Chair has written to 
the Minister responsible for the 
NHS Mandate to update him on 
the issues considered with 
officials in the positive 
discussions to date. 

 

Delivery on track 

Our work during Quarter 3 on the 
National Information Board 
patient, carer and service user 
vision will ensure there is a clear 
articulation of what people 
should expect the NIB’s work 
streams to deliver by 2020 in 
relation to a number of issues 
raised by the Healthwatch 
network. 

http://www.healthwatch.co.uk/news/our-response-nhs-england%E2%80%99s-multi-billion-pound-plan-boost-gp-funding
http://www.healthwatch.co.uk/news/greater-focus-using-people%E2%80%99s-views-drive-inspections-care-services
http://www.healthwatch.co.uk/news/patient-data-nhs
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We have scoped out the National 
Dental Regulation Review 
Board’s public communications 
activity, for implementation in 
Quarter 3 and Quarter 4. 
 
We worked on a joint toolkit 
with local Healthwatch to 
support the roll out and 
implementation of the Accessible 
Information Standard. 

We began work with DH on the 
annual process of informing the 
NHS Mandate refresh.  

 
We also started working with DH 
and NHSE communications teams 
to share patient insight on 
innovation work. 
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Priority 3: To build and develop an effective learning and values based Healthwatch England 
 
Activity 

• Gain efficiencies by more closely integrating our work with CQC 
• Develop a new five year strategy for Healthwatch England 
• Support the Committee to discharge their statutory functions 
• Develop effective and flexible ways of working that deliver value for money 
• Make our information more accessible 

 
Outcomes 

• We will successfully integrate with CQC, using their relevant processes, resources and procedures, whilst maintaining our 
independence 

• We will have a more effective and collaborative Committee that delivers statutory obligations 
• We measure, evaluate and implement learning in our people and across our projects and programmes 
• We will have robust planning mechanisms leading to clarity about our programme of events and delivery 
• We will be an organisation that uses resources effectively, efficiently and economically 
• We will be a caring and trusting organisation that promotes a healthy work/life balance 

 
Planned Activity Quarter 1 recap and Quarter 2 

Delivery 
Committee Update  Delivery status and future 

activity  
3.1  Move office 
accommodation to new CQC 
premises  

We completed our move to the 
Buckingham Palace Road office 
on 9 May. 

  
Delivered 

3.2  Recruit and induct a new 
Chair and National Director of 
Healthwatch England  

 We await the confirmation of the 
permanent Chair. The selection 
of the National Director is 
underway with a decision 
expected in mid-November. 
 
Induction programmes are being 
put together for both roles. 

 
Delivery behind schedule but 
will be achieved in-year 
 
This work had been planned for 
delivery in Quarter 1 and Quarter 
2 but changes to the DH’s 
timetable have meant this is 
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 currently underway and due for 
delivery in Quarters 3 and 4.  
 
 

3.3  Implement new 
governance framework for 
Healthwatch England 
Committee  

Updated Corporate Governance 
documents are presented for 
approval at the November public 
meeting.  

  
Delivered (subject to 
Committee decision) 

3.4  Put in place a rolling 
programme to identify 
opportunities with CQC for 
efficiencies and closer 
collaboration  

 

We have adopted the CQC travel 
and accommodation booking 
process. This has enabled staff to 
input their individual travel and 
accommodation requirements 
directly to the centralised 
booking team at the NCSC. 
 
We have had a number of useful 
discussions with CQC 
procurement, engagement, 
communications, intelligence, 
policy and strategy colleagues to 
identify scope for closer 
collaboration and potential 
future shared resource. 
 

Following the appointment of the 
National Guardian for Freedom 
to Speak Up, we will also 
continue to explore opportunities 
for efficient collaboration with 
her team.  
 
We will continue to keep the 
delivery schedule for this activity 
under close review as 
organisational change continues 
through the year. 
 
 

 
Delivery on track 
 
We will be working with CQC 
colleagues in November to draw 
upon the work to date and 
identify relevant 
interdependencies between the 
Healthwatch England and CQC 
directorate business plans as 
they are developed. This will 
ensure we maximise operational 
efficiencies. 
 

3.5  Develop, consult upon 
and launch our strategic 
priorities for 2016 – 2021 

 

 We had previously been 
developing a proposal for a 360-
degree stakeholder review of 
Healthwatch England. In its mid-
year review of future delivery 
plans, the Leadership Team 
identified that this activity would 
be more usefully undertaken as a 
forward-looking exercise 

 
Delivery halted 
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following the establishment of 
the permanent Chair and 
National Director. 
 

3.6  Plan and deliver x4 
public Committee meetings 
along with supporting activity  

 

The second public Committee 
Meeting of 2016-17 was held on 
Wednesday 10 August in London. 
Committee Members were joined 
by representatives from 13 local 
Healthwatch in the area. 
 
 

  
Delivery on track 
 
The Committee forward plan of 
meetings, workshops and Sub 
Committee meetings is now 
complete and will be shared at 
the November public meeting.  
 

3.7  Support Committee to 
develop their knowledge and 
skills via x2 workshops and 
other activities  

A Committee workshop took 
place in September for discussion 
on the intelligence framework 
and influencing strategy.  
A number of Committee Members 
attended the DH ALB Chairs and 
Non-Executive Directors 
Conference. 

   
Delivery on track 
 
 

3.8  Put in place a 
procurement pipeline to 
support the delivery of our 
business plan  

The procurement pipeline for the 
financial year was put in place 
with the CQC Commercial and 
Contracts Team in Q1. 
In Q2 the pipeline has been 
updated and shared with 
Commercial and Contracts Team. 
The Leadership Team has also 
reviewed current procurement 
plans to build a baseline for 
budget planning and business 
activities  for 2017/18 

We keep the pipeline under 
regular review with the CQC 
Commercial and Contracts Team. 

 
Delivered and subsequent 
activity ongoing to end March 
2017 

3.9  Identify staff learning 
needs for 2016/17 and put in 

Staff training and development 
needs for 2016-17 were 

Line managers will ensure that 
their teams have undertaken 

 
Delivery on track 
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place a learning programme  identified as scheduled in Q1.  
In Q2 CQC HR have advised that 
learning programmes will be 
tailored for our needs and will be 
made available on the ED online 
system. Any mandatory courses 
on ED will be notified to staff 
during the course of the year. 
 

training and development as 
agreed in their PDR set at the 
start of the 2016-17 year. 

 
 

3.10  Review organisational 
development needs and put 
in place a rolling 
improvement plan  

The training needs analysis was 
undertaken. 
 
The People and Values Sub 
Committee discussed the training 
needs analysis on 20 July. The 
improvement plan is underway.  
 
 

Negotiations have started with 
the CQC academy to see what 
support is available to staff in 
Healthwatch England and in the 
network. 

 
Delivered 

3.11  Monitor use of 
resources and report progress 
towards achieving the 
business plan  

A financial update was provided 
to the Finance and General 
Purposes Sub Committee in July 
and is subject to a further report 
in the Operational Update. 

  
Delivery on track 
 
Further delivery in Quarters 3 
and 4 
 

3.12  Support work of staff 
through support of CQC 
central service (e.g. National 
Customer Service Centre - 
NCSC)  

NCSC took on the delivery of the 
HWE Enquiries Service. Over 
Quarter 1 the service handled 
1,437 contacts, of which 862 
were by email and 572 were 
calls. 96% of calls were answered 
within 30 seconds, compliant 
with the Service Level 
Agreement. 
In Quarter 2, the service handled 
1,331 contacts, of which 719 

We are looking to make the CQC 
Safeguarding tool available for 
the network through the CRM. 
 
We are considering aligning with 
CQC security processes in areas 
such as the CRM. 
 

 
Delivery on track 
 
We will keep under review the 
NCSC handling of enquiries to 
Healthwatch England. 
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were by email and 612 were 
calls. 98.6% of calls were 
answered within 30 seconds, 
compliant with the Service Level 
Agreement. 
 

3.13  Maintain and develop 
our digital channels for 
communicating the work of 
the Healthwatch network and 
supporting engagement with 
local Healthwatch  

We have continued to invest in 
developing our digital content 
and communication channels. 
Traffic to our website and 
engagement with content 
continues to rise. During Q1-Q2 
we had: 

• 69,464 visitors to our 
website - 3% up on the 
same period in 2015.  

• 46,824 events 
(downloads, clicks to 
related content and 
other actions) – 53% 
higher than the same 
period in 2015 

 
A review of our website data, as 
well as internal workshops with 
staff has helped to establish a 
potential new navigational 
structure for our website.  
 

In Q3 we will undertake user 
testing of the proposed 
navigational structure.  
 
We will also look at our future 
digital needs as part of our wider 
digital review.  

 

 
Delivery on track 
 
For delivery in Quarter 4. 

3.14  Support the further 
improvement of local 
Healthwatch digital channels  

We have held an on-line focus 
group with local Healthwatch 
digital leads to discuss future 
requirements. 
 
We have also reviewed the data 

We are planning a wider survey 
in Q3 to test areas of support 
identified.  

 
Delivery on track 
 
Preferred option to be selected 
in Quarter 4. 
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of 9 local Healthwatch sites to 
understand how people visit their 
sites, as well as engagement 
levels.  

This work will now be linking in 
with the CQC’s five-year systems 
review. It is therefore possible 
that a change in plan and/or 
timetable might at some stage 
become necessary to mesh with 
and take advantages of new 
technical and financial 
opportunities. 
 

3.15  Support the printing of 
Healthwatch information   

 This is ongoing background 
activity concerning general office 
printing.  
 

 
Delivery on track 
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AGENDA ITEM No: 1.6 
 
AGENDA ITEM: Operational Report (Quarter 2 2016/17) 
 
PRESENTING: Joanne Crossley 
 
PREVIOUS DECISION: N/A  
 
EXECUTIVE SUMMARY: This report details the operational functions which ensure that we 
are an effective and efficient organisation.    
 
RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report. 
 
EQUALITY AND DIVERSITY: Equality and Diversity is central to our success, including to 
our financial sustainability and we are working to ensure that in all of our operational 
functions, we are working to the values of the organisation.  
 

Financial Position 
At the end of Quarter 2, we recorded spend to date of £1,655,347 against a year to date 
budget of £1,665,204 reporting underspend of 0.6%.   

 2016/17 Annual Budget total Spend as at Quarter 2 

PAY £2,026,098 £1,210,784 

NON PAY £973,902 £444,563 

TOTAL  £3,000,000 £1,655,347 

Please note that the change in the Pay and Non-Pay budget split from Quarter 1 is due to 
the increase in travel budget by an additional 78k which has been included in Pay, thus 
reducing Non-Pay by £78k. 

• We have spent 44% of the annual budget as at the end of September 2016.  
• Although expenditure to date is very close to our planned Year to Date budget, 

there is an underspend of 23% in Non-Pay due to activities which were planned 
during Q2. This is mainly due to activities in the procurement pipeline which 
await approval from CQC before we can undertake the work. 

• Based on expenditure to date, our projected spend to year end is estimated at 
£2.832m, which equates to 94.4% of the annual budget. 

Procurement activity 
Spend under £5k Number of Purchase orders Total Value Purchase Orders 

£0 - 4,999 6 £1,769 

Over £5k 4 £84,599 

Total  Spend Q2 10 £86,368 
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Details of Purchase Orders over £5k raised during Q2 

Supplier Description Amount  Procurement 
Process 

Sent for 
approval 

Procurement 
covers 

Priority 
Code 

Compucorp 

 

Support local 
Healthwatch to 
capture and 
share patient 
experience 
information: 
CiviCRM Project 
Technical 
Development 
Support – 

£42,303  

 

Single Tender 
Action 

June 2016 
(note that 
the PO was 
processed 
in July.  

Q1 - Q4 
 
 

P35777 

Capita Business 
Services 

 

Embedding the 
use of Quality 
Statements  

Local 
Healthwatch 
Peer Review 
Training 
Package 

     
£20,000  

 

Tender August 2016 Q2 P35776 

Media Trust Plan and deliver 
x8 policy and 
communications 
training events: 

Training LHW on 
comms 

£6,000 Single Tender 
Action 

July 2016 Q2 P35776 

Elbow Creative Deliver 
Healthwatch 
England annual 
report to 
Parliament and 
support delivery 
of x148 local 
Healthwatch 
annual reports 

£16,296 Competitive 
Quote 

Sept 2016 Q2 P35776 

Total  £84,599 

 

    

 

HR 
The Healthwatch Chair and National Director roles were being recruited into during Q2 
and we hope that both roles will be filled by the end of Q3.At the end of Quarter 2 (30 
September) we had: 

• 18 staff members permanently employed; 
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• 13 staff members employed on a fixed term contract;  
• 3 vacancies in the quarter 

Total: 34 roles 
The formal consultation period for the proposed organisational restructure began in 
October 2016. This was preceded by 1-1 meetings between all staff and the Acting 
National Director, staff meetings, as well as discussions with the CQC HR Business Partner 
and Union Representative. The organisational restructure proposal document has been 
shared with Committee Members for comment before early December 2016.  

  
Internal Audit  
Information Governance – Healthwatch England has now completed 12 of the 14 
recommendations following an internal audit on Information Governance in February 2015 
including all those rated as high and moderate. The first remaining recommendation 
relates to ongoing development of a compliance regime for Information Governance, the 
programme of Information Governance procedures is being established with support from 
CQC. The second relates to security system accreditation of the CRM system which is 
underway.  
 
Healthwatch England’s first financial audit took place in March 2015. The purpose of the 
audit was to provide assurance around clarity of roles and responsibilities for financial 
management within the organisation and for Healthwatch England to mitigate risks in this 
area. It was also to ensure that financial processes provide complete and timely 
information to Healthwatch England to ensure effective management of its finances. The 
overall report rating was moderate; HWE has completed all 3 of the recommendations 
(which were all rated as medium).   

The Financial Planning and Management audit took place in March 2016, of which there 
were 4 recommendations (2 medium and 2 low). 2 out of 4 recommendations have been 
completed and the remaining 2 recommendations relate to: 

1. a) Continue to monitor delivery of the business plan, the adequacy of resources to 
deliver it and the financial position on an ongoing basis. 
b) If the business plan changes as a result of the new Strategy, develop an updated 
financial plan to supersede the budget against which the actual outturn can be 
monitored. 
c) Ensure HWE has access to sufficient procurement advice and support to 
undertake timely procurement in order to be able to deliver its plan. 
 

2. a) In future, HWE should adopt CQC’s business plan guidelines and then update or 
add an addendum to the document to cover its own budget setting process. This 
should include the relevant HWE priorities, consideration of risks, key tasks 
involved, staff member responsibilities and timescales. 

b) If available, HWE should also adopt CQC guidelines for the budget monitoring 
throughout the budget period, highlighting the frequency of progress meetings and 
identifying the reports analysed during the monitoring process. The document 
should also cover the process in place to ensure that any actions agreed during 
these meetings to address the variances are duly documented and properly 
followed up.  
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                                                                                           AGENDA ITEM No: 2.1 
AGENDA ITEM: Healthwatch Intelligence 
 
PRESENTING: Gerard Crofton-Martin 
 
PREVIOUS DECISION:   
In February 2016, the Committee requested that further work be conducted on the 
Healthwatch coding taxonomy which underpins the intelligence and information 
management development project. This included enabling it to record where information 
was relevant to system wide developments and coding more detail about health and care 
issues.  
 
In May 2016, the Committee noted the progress that has been made on the Intelligence 
and Information Management project and the next phase of the project, and expected 
deliverables.  
 
In August 2016 the Committee agreed that the presented Healthwatch England model for 
intelligence would be implemented and that it will ensure delivery of 7 clear user 
requirements as requested by the local Healthwatch network and stakeholders. It was 
agreed to start testing the fundamental processes set out within the model working 
towards delivery of a first insight report at the end of Q3. 
 
EXECUTIVE SUMMARY:  
This report provides an update on the testing process and on the progress being made to 
improve the quality of the information that is being gathered. It describes progress against 
2 different milestones: the quality assessment and understanding of the Healthwatch 
published reports and CRM records; and a thematic review of dementia. 
 
RECOMMENDATIONS: 
The content of this report are to be NOTED.   
 
RESOURCE IMPLICATIONS:  
There are no new resource requirements in addition to those that the committee 
previously gave a steer on in August 2016.  
 
RISK & MITIGATION: 
The main risk to delivery focusses on the ability to recruit into critical posts and where 
this has not been possible to use internal expertise. The intelligence team has no 
analytical support at this time. To mitigate this, the Leadership Team are developing skills 
in house, working more closely with CQC to access interim support and have explored 
options for recruiting agency analysts. Recruitment was paused to allow for organisational 
changes but is now proceeding in order to support implementation and enable the 
operationalisation of the model.  
 
EQUALITY & DIVERSITY:  
The intelligence processes have been designed to capture and code inequalities and 
contraventions of rights. The model enables the identification of themes and trends in 
health outcomes across different population groups as well as identifying gaps in our 
knowledge and identifying support needs.  
 

 



61 
 

Background:  
The Intelligence and Information Management project was initiated in February 2016 and 
focuses on the development and implementation of a strategic framework for intelligence 
that will provide Healthwatch England, the local Healthwatch network and their partners 
across the health and care systems with: 

• Actionable intelligence 
• Insight into the information that has been collated from the local Healthwatch 

networks and beyond. 

The intention is that useful information gathered from the network and our strategic 
partners will be developed and turned into intelligence that highlights emerging, 
developing and long term persistent issues and trends experienced by patients and users. 
The intelligence process will enable the prioritisation of these issues for action and/or 
escalation and generate a reviewing framework. It is expected that this project will also 
provide a means by which positive feedback and good practice can be shared and utilised 
across the network to encourage cross service improvements. 

Intelligence Capture, Coding and Recording: 
The first phase of the intelligence process includes capturing information, coding and 
recording it as well as quality assuring the information received. This enables us to 
implement processes to ensure we have usable data and to share good practice. This is 
currently being tested, building on a number of recent developments which are outlined 
below. 

The second iteration of the Healthwatch England taxonomy is now being used to code 
Healthwatch intelligence within our new APEx Access database (Analysis of Public 
Experience). This version of the taxonomy was developed after reflecting on learning from 
our initial taxonomy, and incorporating a broad range of feedback that was given by the 
Healthwatch network, Committee members, advisors and stakeholders. Changes have 
included a better separation of health conditions and diseases from service types, and 
improved coding around protected characteristics to ensure that Healthwatch can identify 
any issues that may highlight inequalities and contraventions. The intention is to consult 
with the network on the new version and with consumers to ensure that the coding 
process does not filter out true sentiment. 

All coded intelligence has been mapped across to APEx, including almost 600 reports from 
local Healthwatch but we have almost 150 Healthwatch reports waiting to be processed; 
dating back to July this year. APEx provides a searchable evidence base that will enable us 
to draw out intelligence pertaining to themes, issues and specific services from across the 
Healthwatch network. On the 31st August 2016, we started to receive live CRM data 
through the system from 69 Healthwatch which is also being coded into APEx. This has 
included almost 450 activities from local Healthwatch that have been coded and provide 
usable intelligence. 

Throughout November we will be processing the backlog of local Healthwatch reports. 
Building on the initial work we have undertaken with 2 local Healthwatch we will be 
holding a workshop in December with those Healthwatch who use LHM. This will enable us 
to automate the pulling of this information from the 20 local Healthwatch who just use 
LHM into the CRM enabling this information to be coded into APEx.  

As we assess information from both reports and the CRM information to capture it in APEx, 
we quality assure it which provides a failsafe for identifying safeguarding and personal 
information. This is then followed up with local Healthwatch as per the process requested 
by Local Healthwatch at September’s local Healthwatch advisory group meeting.  
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Intelligence Testing Milestones: 

Committee Workshop 29th September 2016:  

Committee members were presented with samples of what the intelligence that has so far 
been processed within APEx can tell us. A demonstration was provided by the intelligence 
team that covered the types of learning that can be gathered from the published reports 
as well as presenting an analysis of a small sample set of live CRM records from the 69 
local Healthwatch. This analysis was used as a guide to what Healthwatch England 
Intelligence Reports will look like and prepares the way for the first Quarterly Insight 
Report. 

Dementia Profile:  

Healthwatch England undertakes routine assessments of intelligence received on a weekly 
basis. This incorporates learning from APEx which is presented as an Intelligence Briefing, 
as well as insight and intelligence provided by teams across the organisation. By reviewing 
our intelligence on a weekly basis we have begun to consider emergent themes from the 
network as well as those that are of interest across the health and social care landscape. 
To test our approach, we are undertaking a test analytical exercise to profile dementia. 

Having identified dementia as a component of many of the local Healthwatch reports, we 
then reflected on information from policy, engagement and the coding process in order to 
select this condition as a focal theme to test our approach. This was initially decided at a 
Weekly Intelligence Meeting where we agreed to further explore the intelligence the 
network has received on dementia. 

We then scanned the policy landscape, meeting with stakeholders to gather further 
information to contextualise the intelligence relating to dementia that is held within 
APEx. We then established if there were prevalent issues with dementia services based on 
our information from local Healthwatch and through the application of the influencing 
strategy will ensure our evidence can be effectively used so we achieve the best possible 
outcomes. The supporting presentation details the findings and outcomes of this test. 

The findings of the work will be incorporated into the first Quarterly Insight Report, 
delivery of which will need to be managed alongside the ongoing resourcing constraints 
the organisation is experiencing. Despite having mitigated risks, the ability to recruit into 
critical intelligence posts remains a significant risk as the intelligence team has no 
analytical support at this time. To mitigate this, the Leadership Team are developing skills 
in house, working more closely with CQC to access interim support and have explored 
options for recruiting agency analysts. Recruitment was paused to allow for organisational 
changes but is now proceeding in order to support implementation and enable the 
operationalisation of the model. 

Quality of Engagement and Research: 

This strand of the intelligence project is led by the local Healthwatch Intelligence and 
Informatics Reference Group facilitated by Healthwatch England. The group are currently 
focused on raising the quality of the information that is gathered at the local level and is 
doing this by identifying and supporting strategic training requirements and through 
developing a quality assurance program. The Reference Group are identifying gaps in local 
Healthwatch expertise and looking at filling them through a range of training and 
development options. 
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This has included working with NHS England to develop an existing research skills package 
that has been designed by the Service User and Carer Research Development Group, 
incorporating the user-led approach into our daily engagement.  Working the group we are 
looking to train Trainers at a regional level from within the network, supported by the 
Development Team for additional resilience.  Part of this course will be adapted and 
delivered to senior officers to support them in their understanding how to commission 
research internally and use the results of engagement. We will train our trainers and 
senior officers before the end of 2016 and will be rolling out pilot courses in Q4. 

To augment this, the group are considering a Code of Practice for Research and 
Engagement and subsequent quality controls to inform wider quality assurance tools; while 
linking into the Quality Statements and peer review approach. The intention is that these 
controls and tools will help maintain quality and support the development of local 
Healthwatch. In turn, this will enable Healthwatch England to identify and promote local 
Healthwatch work that meets the quality controls identified by local Healthwatch. 

This critical work will improve quality of the data captured by local Healthwatch; resulting 
in the evidence base used by both local Healthwatch and Healthwatch England improving 
over time. 

RECOMMENDATIONS:  

The content of this report are to be NOTED. 
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                                                                                           AGENDA ITEM No: 3.1 
AGENDA ITEM: Business analysis 
 
PRESENTING: Andy Payne 
 
PURPOSE: This will provide a detailed understanding of the network, so we can take an 
evidence based approach to supporting local Healthwatch to deliver outstanding quality 
and consistency to improve their chances of sustainability.   
 
RECOMMENDATIONS: We would like you to REVIEW and AGREE the approach we will be 
taking to the business analysis and business strategy. 
 
RESOURCE IMPLICATIONS: We will procure the business analysis, which is budgeted for 
within the current business plan (2016/17). 
 
RISK AND MITIGATION: We will procure the business analysis, which is budgeted for within 
the current business plan (2016/17). 
 
EQUALITY AND DIVERSITY: This analysis will allow us to understand if any equality groups 
are not being effectively represented by the network. 

 

Please refer to the slides at the end of this document. 
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                                                                                           AGENDA ITEM No: 3.2 
AGENDA ITEM: Healthwatch 2017 
 
PRESENTING: Georgina Bream 
 
PURPOSE: The purpose of this presentation is to update the Committee on the planning of 
the Healthwatch 2017 annual conference 
 
RECOMMENDATIONS: We would like you to advise as to other areas you think should be 
covered during the conference 
 
RESOURCE IMPLICATIONS: The costs for 2017 were agreed at the August meeting, there is 
a continuous effort to make efficiences and reduce costs where possible.  

 

Please refer to the slides at the end of this document. 

  



67 
 

  



68 
 

                                                                                           AGENDA ITEM No: 3.3 
 
AGENDA ITEM: Healthwatch England Governance  
 
PRESENTING: Esi Addae 
 
PREVIOUS DECISION: Committee Members agreed the approach to updating Healthwatch 
England’s governance documents.  
 
RECOMMENDATIONS:  
- APPROVE the changes made to the Terms of References and NOTE the membership 
changes  
- NOTE the updated Governance documents which have been updated to reflect the 
changes in the number of Sub Committees supporting the Committee  
 
 

Background 
Healthwatch England is expected to comply with the principles of good corporate 
governance, set out in the CQC Corporate Governance Framework. A key purpose of the 
Corporate Governance Framework is to provide assurances and evidence, when required, 
that the right things are being done in the right way at the right time. These include: 
arrangements for business planning; budgeting principles; risk management; internal 
audit; and performance reporting. 

The purpose of updating Healthwatch England’s documents is to ensure that Healthwatch 
England adheres to public sector accountability ensuring that governance related 
documents, are updated on a regular basis and provide clarity about the organisation’s 
objectives for effective strategic and business planning and demonstrating accountability. 

At the May Committee meeting, Committee Members agreed to update Healthwatch 
England’s governance documents in line with any changes made within the DH/CQC 
Framework Agreement. The DH/CQC Framework agreement is yet to be signed-off and 
published, and when it is, it will be shared with Committee Members. At the August 
Committee meeting, the Terms of Reference for Sub Committees were updated. Since 
August, there have been a number of changes to the membership of Sub Committees and 
as a result, for ease of reference and for circularity the following documents have been 
reviewed and updated: 

• Healthwatch England Scheme of Financial Delegation (Standing Financial 
Instructions - to reflect CQC principles) 

Terms of reference 

• Audit and Risk Sub Committee 
• Finance and General Purpose Sub Committee 
• People and Values Sub Committee 
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Scheduling Committee Meetings 

The Committee agreed the approach to changing the sequencing of Committee Meetings 
and supporting Sub Committee Meetings at the August meeting.  

The schedule of dates for 2017 has been confirmed, apart from the April/May Committee 
Meeting in public. The date for this will be scheduled in the next couple of weeks.  

 

Healthwatch England Committee Dates – 2017 

 

Committee 
Workshop 

People and 
Values Sub 
Committee 

Finance and 
General 
Purpose Sub 
Committee 

Audit and Risk 
Sub Committee 

Regional 
Committee 
Members Group 

Public 
Committee 
Meeting (2-
day including 
workshop 
with local 
Healthwatch 

Buckingham 
Palace Road 

Buckingham 
Palace Road 

Buckingham 
Palace Road 

Buckingham 
Palace Road 

Buckingham 
Palace Road 

Please see 
location below 

 

Thursday 2 
March  

(11.00 – 17.00) 

 

Thursday 19 
January 

(11.00 – 12.30) 

 

Thursday 24 
January 

(11.00 – 12.30) 

 

Tuesday 10 
January  

(11.00 – 12.00) 

 

Thursday 5 
January 

(13.30 – 15.30) 

 

Wednesday 1 
and Thursday 
2 February - 
Leeds 

 

Thursday 1 June 

(11.00 – 17.00) 

 

 

Wednesday 5 
April 

(10.20 – 12.00) 

 

Wednesday 19 
April 

(14.00 – 16.00) 

 

Tuesday 4 April 

(10.30 – 12.00) 

 

Wednesday 5 
April 

(13.30 – 15.30) 

 

April/May 
Dates TBC 

Leicester 

 

Wednesday 27 
September 

(11.00 – 17.00) 

 

Wednesday 5 July 

(10.30 – 12.30) 

 

Wednesday 19 
July 

(14.00 – 16.00) 

 

Tuesday 11 July  

(10.30 – 12.30) 

 

Wednesday 5 
July 

(13.30 – 15.30) 

 

Tuesday 1 and 
Wednesday 2 
August - 
Reading 

 

Thursday 30 
November 

(11.00 – 17.00) 

 

 

Wednesday 4 
October 

(10.30 – 12.30) 

 

Wednesday 18 
October 

(14.00 – 16.00) 

 

Thursday 5 
October 

(11.00 -  12.00) 

 

Wednesday 4 
October 

(13.30 – 15.30) 

 

Tuesday 24 
and 
Wednesday 25 
October - 
London 
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Healthwatch England Scheme of Financial Delegation (Standing Financial Instructions) 
The Care Quality Commission’s Standing Financial Instructions are issued in accordance with the Financial Directions issued by the Secretary 
of State under the provisions of the Health and Social Care Act 2008 for the regulation of the conduct of the Care Quality Commission in 
relation to all financial matters and apply to Healthwatch England. The table below shows the levels of financial decision making delegated 
within the Care Quality Commission and the Healthwatch England equivalent. 

DELEGATED LIMITS FROM THE PROCUREMENT POLICY  
Expenditure Up to 

£4,999 
£5,000 
- 
£9,999 

£10,000  - £49,999 £50,000  - 
£173,940 

£173,941 - 
£499,999 

£500,000 
- 
£999,999 

£1,000,000 
and above  

Authorisation to start procurement (see new procurement guide for more detail on process) 
Head of Function        
Director        
Director of Corporate and Customer Services        
Investment Committee approval        
Executive Team        
Chief Executive        
Board        
Form of procurement/competition 
Competition within appropriate Government framework        
Written quotation        
Contract award 
Oracle Approval Process        
Head of Function (up to £25,000)    

 
    

Director       
Investment Committee         
Executive Team         
Chief Executive         
Board        
Contract signoff Any authorised 

signature 
Head of Function/ 
Director 

Director (E1 
or E2) 

Director at E1 Chief Executive 

HWE equivalent   *Please see below HWE National 
Director (E2) 

Member of CQC 
Executive Team / 
Chief Executive 

CQC Chief Executive 

*Up to £25,000 - Director of Quality and Evidence and Director of Policy and Communications 
*Up to £9,999 - Head of Network Development, Acting Head of Operations, Head of Policy and Partnerships and Head of Communications 
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Healthwatch England Audit and Risk Sub Committee Terms of Reference 

Purpose 
The Healthwatch England Committee established its Audit and Risk Sub Committee to 
support them in providing assurance of effective risk management, internal controls and 
governance by reviewing the comprehensiveness of assurances in meeting the Committee’s 
assurance needs. 

Duties 
• The strategic processes for risk, control and governance; 
• To assure itself of the integrity of the annual report of the organisation; 
• The planned activity and results of the internal audit; 
• The adequacy of management response to issues identified by audit activity; 
• Assurances relating to the management of risk, risk appetite and corporate 

governance requirements for the organisation, this could include but is not limited 
to reviewing the governance documents (Accountability Framework, Standing 
Orders etc.) for assurance that they are relevant and being adhered to.  

Reporting and accountability 
• The Sub Committee is accountable to the Healthwatch England Committee; 
• The Chair of the Sub Committee will provide quarterly reports to the Healthwatch 

England Committee  
o These quarterly reports will also be shared with the CQC Audit and 

Corporate Governance Committee every six months 
• Minutes of meetings held will be available to Healthwatch England Committee 

members.  
   

Membership and Support 
The Members of the Audit and Risk Sub Committee are: 

o John Carvel (Chair) 
o Pam Bradbury; and 
o Deborah Fowler (is the common member between the Audit and Risk Sub 

Committee and the Finance and General Purpose Sub Committee. There is 
annual planning between the Chairs of Sub Committees).  

• Additional members may be co-opted on a time-limited basis to provide specialist 
skills, knowledge and experience subject to budgets agreed by the Healthwatch 
England Committee. Co-opted members should not form more than one-third of the 
Sub-Committee; and  

• Support for meetings will be provided by the National Director and Committee 
Secretary. 

Meetings 
• The Sub-Committee will meet quarterly, either in person or by teleconference, and 

otherwise as required; 
• A minimum of 2 members of the Audit and Risk Sub Committee will need to be 

present for the meeting to be deemed quorate; 
• Colleagues from the CQC finance team and the Department of Health Sponsor 

Team may be invited; 
• The Internal Auditor may be invited; 
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• The Healthwatch England Committee may seek specific advice, requesting the Sub 
Committee to convene further meetings; and 

• The Audit and Risk Sub Committee may ask any or all of those who normally attend 
but are not members to withdraw to facilitate open and frank discussion of 
particular matters. 

 
Review of Terms of Reference and Effectiveness  

• The Sub Committee will review its own effectiveness at least every two years, and 
the Terms of Reference annually for ‘fitness for purpose’, and report its 
conclusions to the Healthwatch England Committee. 

Access and Rights 
• The Internal Auditor will have direct and confidential access to the Chair of the Sub 

Committee. 
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Healthwatch England Finance and General Purpose Sub Committee – Terms of 
Reference 

Purpose  

To have oversight of financial management and business processes whilst providing 
assurance for the wider Committee. The purpose of the Sub Committee will be to have 
oversight and provide assurance to the Healthwatch England Committee in regards to the 
financial integrity of Healthwatch England. This will consist of but is not excluded to 
overseeing the process of: 

• Budget preparation; 
• Financial reporting and management; 
• Procurement; and 
• General administration.  

 

Duties  
Budget and business planning 

• To oversee the process of the development and management of the budget to 
ensure propriety, efficiency and value for money in resource usage, and to provide 
assurance to the Committee on all of those matters 

• To oversee the development and publication of the Annual Financial Statement 
• To review forecast outturns against budget and make recommendations to the 

Senior Management Team and the Committee 
 

Financial reporting and management including Annual Financial Statement 

• To ensure that internal financial systems are adequate, reviewing the Scheme of 
Delegation and making recommendations to the Committee as appropriate 

• To review the financial statement of the year - including comparisons with the 
previous year and current year budget, and seek an explanation for any issues 
arising  

• To ensure that organisational expenditure complies with the Healthwatch England 
Standing Financial instructions  

 

Assurance on business process 

• To provide assurance to the Committee about the organisation’s procurement 
process  

• To review other business processes as necessary for assurance purposes 
 

Reporting and accountability  

• The Sub Committee is accountable to the Healthwatch England Committee 
• The Chair of the Sub Committee will provide quarterly reports to the Healthwatch 

England Committee  
o These quarterly reports will also be shared with the CQC Audit and 

Corporate Governance Committee every six months 
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• Minutes of meetings held will be available to Healthwatch England Committee 
members 
 

Membership and Support  

• Members are to be made up of Healthwatch England Committee Members  
• The Members of the Finance and General Purpose Sub Committee are: 

o Deborah Fowler* (Chair); 
o Helen Horne; and 
o Liz Sayce.  

*Deborah Fowler is the common member between the Audit and Risk Sub Committee and 
the Finance and General Purpose Sub Committee. There is annual joint planning between 
the Chairs of Sub Committees 

• Additional members may be co-opted on a time-limited basis to provide specialist 
skills, knowledge and support. Co-opted members should not form more than one-
third of the Sub Committee 

• Support for meetings will be provided by the National Director, Head of Operations 
and the Committee Secretary 
 

Meetings  

• The Sub-Committee will meet quarterly, either in person or by teleconference, and 
otherwise as required; 

• A minimum of 2 members of the Finance and General Purpose Sub Committee will 
need to be present for the meeting to be deemed quorate; 

• Colleagues from the CQC finance team may be invited; 
• The Healthwatch England Committee may seek specific advice, requesting the Sub 

Committee to convene further meetings; and 
• The Finance and General Purpose Sub Committee may ask any or all of those who 

normally attend but are not members to withdraw to facilitate open and frank 
discussion of particular matters. 
 

Terms of Reference and Effectiveness  

• The Sub Committee will review its own effectiveness at least every two years, and 
the Terms of Reference annually for ‘fitness for purpose’, and report its 
conclusions to the Healthwatch England Committee 
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Healthwatch England People and Values Sub Committee Terms of Reference 

Purpose 
To have oversight and to provide assurance for the wider Committee on: 

• Recruitment, retention and succession of senior staff members; 
• The organisational policy in relation to HR matters; and 
• Oversight of how the organisational culture and values are embedded and 

implemented within the organisation.   
 

Duties 
• To review the recruitment and processes for the recruitment of senior staff 

members when a vacancy arises - this will be in line with the guidance provided by 
CQC at the time.  

• To have oversight of broader HR policies across the organisation.  
• Provide advice and guidance on using performance monitoring frameworks to assess 

performance of senior staff members. 
• Organisational compliance with mandatory training including the annual 

Information governance training, Code Of Conduct  
 

Reporting and accountability  
• The Sub Committee is accountable to the Healthwatch England Committee; 
• The Chair of the Sub Committee will provide quarterly reports to the Healthwatch 

England Committee  
• Minutes of meetings held will be available to Healthwatch England Committee 

members.  
 

Membership and Support 
• Members are: 

o Pam Bradbury (Chair) 
o Jenny Baker;  
o Andrew Barnett; and 
o Jane Mordue. 

• Additional members may be co-opted on a time-limited basis to provide specialist 
skills, knowledge and support. Co-opted members should not form more than one-
third of the Sub Committee. 

• Support for meetings will be provided by the National Director and Committee 
Secretary. 
 

Meetings 
• The Sub-Committee will meet quarterly, either in person or by teleconference, and 

otherwise as required; 
• A minimum of 2 members of the People and Values Sub Committee will need to be 

present for the meeting to be deemed quorate; 
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• The Healthwatch England Committee or Chair may seek specific advice, requesting 
the Sub Committee to convene further meetings. 

• The Sub Committee will take steps to preserve the confidentiality of conversations 
and any related documents, in matters which involve the personal information of 
individual employees.  

 

Reviews of Terms of Reference and Effectiveness 
• The Sub Committee will at least every two years review its own effectiveness, 

Terms of Reference for ‘fitness for purpose’, and report conclusions to the 
Healthwatch England Committee. 
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AGENDA ITEM No: 4.1 
 
AGENDA ITEM: Audit and Risk Sub Committee Chair’s Report 
 
PRESENTING: John Carvel  
 
PREVIOUS DECISION: N/A  
 
EXECUTIVE SUMMARY: The Committee is asked to note the summary of the previous Audit 
and Risk Sub Committee (ARSC) meeting of Wednesday 14 September 2016. 
 
RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report  
 
The Healthwatch England Leadership team regularly review the strategic and operational 
risk register. Each risk, its mitigating actions, risk rating, risks to be closed or combined 
are reviewed and updated.  The following table summarises the current risk status pre-and 
post-mitigation which was shared with the Audit and Risk Sub Committee at the meeting in 
September: 

Risk Ratings Scores ARSC Meeting (last updated September 2016) 

 Pre-Mitigation Post-Mitigation 

Black (25 = very high) 1 0 

Red (15-20 = high) 18 8 

Yellow (5-12 = medium) 13 22 

Green (1-4 = low) 0 2 

 

The 8 red risks, post-mitigation, which are still considered high priority, are: 

 Risk Number Detail 

1.  2016/17-001 HWE fails to maintain adequate staffing which compromises 
HWE's ability to deliver the business plan objectives and support 
for Local Healthwatch 

2.  2016/17-008 HWE work is not based on evidence about people's experiences 
of health and care, resulting in a loss of credibility 

3.  2016/17-014 The behaviour of a local Healthwatch damages the wider 
Healthwatch brand 

4.  2016/17-020 Local Healthwatch are not being effectively supported 
financially or strategically by their commissioner resulting in 
reduced capacity and/or capability 
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5.  2016/17-021 HWE fails to collect and store information securely resulting in 
an information security breach and damage to reputation 

6.  2016/17-025 Despite having the information, HWE fails to identify the key 
issues in health and social care sectors resulting in HWE not 
providing appropriate intelligence to the network and 
stakeholders 

7.  2016/17-032 HWE fail to adequately prepare for a serious untoward incidents 
and  cannot quickly resume the delivery of core business 
functions  following an incident 

8.  2016/17-035 HWE fails to retain sufficient staff to maintain operations 
resulting in a reduced ability to deliver the business plan and 
low staff morale 

 
The detailed risk register has been circulated to Committee Members for information. 

The following items were also discussed at the September meeting and a verbal update 
will be given at the November meeting. 

• Customer Relationship Management (CRM) system procurement specification 
• Internal audit progress update 
• Financial management and data reconciliations update 
• Risk review 
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AGENDA ITEM No: 4.2 
 
AGENDA ITEM: Finance and General Purposes Sub Committee Chair’s Report 
 
PRESENTING: Deborah Fowler 
 
PREVIOUS DECISION: N/A  
 
EXECUTIVE SUMMARY:  Despite some operational delays to a number of procurements, 
spend for 2016/17 is expected to be on track with a projected 5% underspend. The quality 
and detail of information being provided by staff to F&GP continues to improve. 
 
RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report. 
 
Procurement and payments update – Quarter 2 
Procurements and payments were reviewed for Quarter 2 (2016/17). A change to how staff 
are consolidating procurements, coupled with some expenditure e.g. office stationery and 
rent having been absorbed into the CQC’s own processes, a number of items where 
mandated organisations are used (such as Calders for events and venues) have increased, 
resulting in the significant reduction in the number of procurements. During 2015/16, 
there were some 75 procurements on average per quarter, whereas the figure for quarter 
2 this year was just 10.  

Sub Committee Members updated that there is a small procurement backlog which has 
caused a delay on a few Healthwatch England procurements; it was explained that this 
stemmed from staff absences within the CQC Commercial and Contracts team. Staff 
assured Sub Committee Members that this delay is not currently a significant problem.  

Procurement pipeline  
F&GP Sub Committee members reviewed the information on planned procurements and 
appreciated the detail within the report. It was confirmed that the document forms part 
of the management suite of tools used to support the staff team and is a useful 
management tool, so is not just produced for F&GP. Sub Committee Members sought 
assurance on the number procurements which seemed not to be underway did this mean 
that planned activities in pursuit of corporate objectives were also not progressing as 
intended?   

The staff team clarified that there are purchasing activities which are undertaken via an 
alternative Procurement route e.g. Calders for network meetings and these do not form 
part of the procurement process because the approval system is simpler. It was agreed 
that one way to capture this information might be to add ‘Alternative Procurement route’ 
in the relevant column so that management and the Sub Committee could be assured that 
activity and procurements were not being held up.  

Quarterly Accounts 
The Chair and SubCommittee Members greatly welcomed the level of information that was 
now coming to F&GP, thanks to the hard work of Joanne and her colleagues and effective 
working with CQC colleagues. 
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Sub Committee Members were updated that spend to date is £1,655,347, against a year to 
date budget of £1,665,204. There is a slight overspend in Pay and an underspend in Non-
Pay which has resulted in 94.4% of spend to date. The current year-end projection is for a 
possible underspend of up to about 5% of total budget. Clarification is to be provided from 
staff after the meeting on the apparent high overspend on Priority 3, which did not appear 
to be consistent with the overall picture.  

The Chair of the Sub Committee asked if it would be possible to also receive the Quarterly 
Accounts in the original Excel format for ease of reference.  

Sub Committee Members discussed the organisational approach to both under and over 
spend. As the organisation is currently forecast to be underspent by 5%, there was an 
opportunity to fund other new or existing projects where further financial support would 
enable successful delivery. Sub Committee Members encouraged staff to continue to be 
vigilant to expenditure, especially given the current economic pressures in the public 
sector. There was recognition that there were sensitivities to be considered given the 
organisational restructure. Staff were asked to present some proposals to the Committee 
about how the underspend might best be used.  

Finance related risks 
The Chair of the Sub Committee updated members that it was felt at the meeting of the 
Sub Committee Chairs that it would be helpful for Sub Committee Members to reflect on 
financial risks facing the organisation. It was clarified that the system currently used to 
calculate risks by CQC and Healthwatch England was - impact multiplied by likelihood. 
There was discussion about how the organisation can identify particularly risky areas 
which have serious consequences – a suggestion included impact multiplied by likelihood 
and adding the impact score again. This enables risks that have are highly unusual but 
would have devastating effects on the organisation to be given a higher profile. The 
organisational ‘risk appetite’ is to be discussed at the December workshop.  

It was discussed that there is a risk of Healthwatch England procurement procedures not 
being approved in a timely manner, which could affect the organisation’s ability to deliver 
against its strategic and operational objectives.  It was agreed that this should be included 
in the existing financial risks on the Risk Register. 

Business planning 2017/18 
Sub Committee Members were updated that the Business planning process has begun; the 
staff team are following CQC’s policies. The 3 objectives from 2016/17 are being adopted, 
to ensure the delivery of the statutory functions, offer stability to the staff team, but also 
allow room for manoeuvre as there is the opportunity for new leadership to influence the 
detail of the business plan. Due to timing pressures, the Committee will review the 
Business Plan at the Committee Workshop in December; the CQC board will review the 
business plan on 30 November. The CQC Board do not approve the Healthwatch England 
Business plan, but ratify the plan once approved by the Healthwatch England Committee.  
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AGENDA ITEM No: 4.3 
 
AGENDA ITEM: People and Values Sub Committee Chair’s Report 
 
PRESENTING: Pam Bradbury 
 
PREVIOUS DECISION: N/A  
 
EXECUTIVE SUMMARY: The Committee is asked to note the summary of the previous 
People and Values Sub Committee meeting of Thursday 6 October 2016. 
 
RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report. 
 
The purpose of the People and Values Sub Committee is to have oversight and to provide 
assurance for the wider Committee on the recruitment, retention and succession of senior 
staff members; the organisational policy in relation to HR matters; as well as having 
oversight of how the organisational culture and values are embedded and implemented 
within the organisation.  
 

Sub Committee Members were updated on the current timeline for sharing the proposed 
organisational restructure with various members of the Healthwatch England staff team.  
An update on the purpose of the restructure was given followed by detailed discussion of 
the changes to each function. Underpinning this, Sub Committee Members sought 
assurance that whilst main drivers included ending duplication and aligning more closely 
with the Care Quality Commission, this should not compromise Healthwatch England’s 
independence. Where possible this explanation should be included in all information 
packs.   

It was highlighted that a key purpose of the proposed restructure is to ensure that the 
organisation is driven by information from the public via local Healthwatch, with clear 
decision - making internally, thus reducing the current levels of hierarchy and bottle-
necks, enabling the National Director and, in-turn, the Committee to remain strategic. 
The new structure aims to ensure that the Committee is adequately supported to maintain 
its independent decision - making role.  

Sub Committee Members emphasised that all job descriptions are reviewed as part of the 
restructure process to ensure that the right people with the right skills are correctly 
matched to each role in a fair and transparent way. The HR manager provided reassurance 
that policies and procedures are in place to ensure all staff are treated fairly and with 
respect. 

Sub Committee Members sought assurance that, whilst a specific HWE HR function was no 
longer reflected on the plan, local HR support for all HR issues for staff such as long term 
sick leave, special leave, disciplinaries etc. would be fully provided by CQC and 
Healthwatch England would not be an addendum. The HR Business Manager stated that she 
had confidence that these were functions that CQC could adequately provide. It was 
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further updated that line managers would be supported and equipped to provide pastoral 
support such as personal development, and this would be reiterated in job descriptions.  

Sub Committee Members commended the staff for their fair and transparent approach. It 
was emphasised that the formal consultation process is adhered to with a clear rationale 
and timeline provided to all staff.  

The People and Values Sub Committee formally agreed the principal of the proposed 
organisational restructure document subject to a number of amendments. 

An update on the staff engagement group was given. The group convenes monthly and 
have changed their schedule to meet straight after each staff meeting to ensure that any 
questions raised there are discussed and addressed immediately. An action from their 26 
September meeting was to address staff concerns about how to provide anonymous 
feedback during the restructure process. An anonymous feedback form has been 
developed on Survey Monkey and will go live after the all - staff meeting on Wednesday 19 
October.  

The HR Business Manager reported that 10 review forms had been completed and reviewed 
with 23 outstanding. The deadline was confirmed as 24 October, however Sub Committee 
Members highlighted the importance of having the mid-year reviews completed for all 
staff before the formal consultation period begins so that there is a clear separation 
between the two processes. 
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                                                                                                      AGENDA ITEM No: 4.4 

AGENDA ITEM: Committee Members Update 

PRESENTING: Committee Members  

PREVIOUS DECISION: N/A  

EXECUTIVE SUMMARY: This report aims to highlight Committee Members’ contributions 
since the last Committee Meeting in August 2016. The report is a summary of contributions 
from Committee Members. Individually, Committee Members provide a voice for key 
groups in communities and bring forward the challenges and concerns they have heard. 
They also engage with local Healthwatch through events and regional meetings. 

RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report. 

 
Over the quarter, Committee Members have helped ensure effective governance during a 
time of change. Liz Sayce described it as, ensuring that our decision-making both takes 
account of new opportunities and factors, and stays true to our purpose in statute as a 
‘champion’. 

Regional Events 
Regional Committee Members continue to have a strong strategic lead in their respective 
areas. Jane Mordue and Helen Horne have led on two Chair to Chair events in the North, in 
Leeds and Carlisle. The main discussions and requests to Healthwatch England have been 
requests to share more information with the local networks. They felt that local networks 
were not always aware of which pieces of work Healthwatch England are prioritising 
nationally. Chairs in Northern England wished to build positive and consistently useful links 
between local Healthwatch and Healthwatch England. Comments made during the meeting 
included that, local Healthwatch attendees felt that relationships had improved, and that 
they now felt part of a national organisation. From this meeting, it was reflected that 
there appears to be a growing appetite for support and direction. 
 
Helen Horne highlighted that during Regional Network meetings in the North, local 
Healthwatch have expressed the tensions involved in working co-operatively with different 
Healthwatch footprints dictated by the emerging Sustainability Transformation Plans 
(STPs). In the North West network meeting in Lancashire, funding was a prioritised issue 
with discussions on the reduced budgets of some of the network. There was also a sharing 
of information about income generation. In this fast moving and complex arena of health 
and social care some Healthwatch organisations felt that, having originally been entirely 
patient based, there is a strategic element of the role which needs to be explored further. 
There have been requests for related support and training.  
Pam Bradbury continues to support the staff team, highlighting the need to continue to 
raise awareness of local Healthwatch being involved in Sustainability Transformation Plans 
locally. Liz Sayce commented that by participating in the Local Healthwatch Support 
Advisory Group she has gained useful learning on local priorities in relation to STP 
engagement and future resourcing. 
 
John Carvel continues to stress that the big system changes envisaged in the Five Year 
Forward View will benefit from effective engagement with Local Healthwatch and is 
heartening that this message is becoming better understood. 
 



85 
 

Helen Horne also reflected that in the North East some of the concerns were that the new 
models of care proposed, and the radical changes within health care provision, had failed 
to take into account the very real transport and travel problems of people in the more 
sparsely populated northern areas. Real concerns about fears of dying in transit, inability 
to access long distance help and the added stress for relatives of travelling long distances 
to visit loved ones were expressed with great concern. This a well expressed issue also in 
the North West. 
 
Jenny Baker represented the Committee at the quarterly Southeast Local Healthwatch 
meeting in Crawley. As part of Healthwatch England’s commitment under its first strategic 
priority ‘to deliver leadership support and advice to local Healthwatch’ there was a call 
for the national team to consider resourcing a suite of branded ‘off the shelf’ policies 
(e.g. Safeguarding) to ensure that common language and branding prevailed across the 
network, to avoid local duplication and to ensure consistency. The agenda included a 
discussion requested by and with the Chief Executive and team from the South East Coast 
Ambulance Service NHS Foundation Trust following their recent ‘Quality Summit’ and 
assignment by CQC to ‘Special Measures’ status. Jenny highlighted that the outcome was 
agreement in principle for Local Healthwatch Sussex-wide to collaborate in devising a 
work programme, possibly via Enter and View, to support the recovery of the ambulance 
service.      
 
Developing Support for Local Healthwatch 
Jenny Baker has been supporting the staff team to plan for next steps in fostering local 
Healthwatch volunteering programmes in a climate of funding cuts and the need to 
find ways of securing sustainability as well as involving volunteers as a key route to public 
and lay engagement. 
 
Department of Health (DH) Arm’s Length Bodies Chairs and Non-Executive Directors event 
Interim Chair Jane Mordue, Jenny Baker, John Carvel and Pam Bradbury attended the 
Arms - Length Bodies (ALBs) seminar for Chairs and Non - Executive Directors ‘Next Steps 
for the Accelerated Access Review (AAR)’. The AAR sets out a new vision of better, 
cheaper and faster adoption of innovative emerging health technologies, accelerating 
evaluation and approvals and involving national organisations including ALBs. Discussion 
covered potential barriers and opportunities – tariff cuts, data protection concerns by 
patients, ethics, the AARs lack of engagement with Sustainability Transformation Plans 
and the need to include social and community based care. The AAR Development group 
are seeking better patient involvement in the process from start to finish so the seminar 
was a good opportunity for opening a dialogue with Healthwatch. John Carvel and other 
Committee Members present urged the need to pay as much attention to social care as to 
the NHS. 
 
Governance and Sub Committees 
Chairs of Healthwatch England Sub Committees (John Carvel – Audit and Risk; Deborah 
Fowler – Finance and General Purpose Sub Committee; and Pam Bradbury – People and 
Values) met to discuss the alignment of the three Sub Committees and to forward plan for 
agenda items over the course of 2017.  
 
Intelligence Framework 
Andrew Barnett, Pam Bradbury, Deborah Fowler and Michael Hughes supported staff 
members as part of the Intelligence and Information Advisory Group in the quarter. For 
instance, Liz Sayce has fed into the intelligence framework the suggestion that we include 
specific user-led evidence and ‘voice’ – as well as professionally led evidence – to ensure 
that we do include evidence as defined and generated by the public and people using 
services. Liz suggested specific people leading on ‘user-led research’ that the team can 



86 
 

liaise with. The intelligence framework is critical to HW’s role in bringing evidence of 
public experience and views to stakeholders and ALBs. Ensuring this is strong now is 
fundamental to HWE’s future role in supporting system players to draw on public/service 
user evidence in their work to transform services. Pam Bradbury has supported Gerard 
Crofton-Martin in the development of the information and intelligence programme of work 
by reviewing the new coding to help with the development of the taxonomy.   
 
Patient and Public Information and Experience  
John Carvel visited Google’s new European headquarters in London on September 20th as 
part of patient and public engagement on the use of artificial intelligence in health and 
care by the Google subsidiary Deep Mind. 
 
John represented Healthwatch England on an advisory panel on September 27th to discuss 
the sampling of patients’ experience of participating in the 100,000 Genomes project. 
John also attended a conference on data sharing organised by the Association for Clinical 
Genetic Science on October 18th. 
 
Deborah attended a very stimulating conference organised by KPMG on Innovation and 
Information Protection in Digital Health. Some of the opportunities and challenges facing 
innovators in health were highlighted, including the issue of determining which types of 
health app require regulation in order to protect the public. Deborah felt that this may be 
an area where early public input should be sought, to help shape the debate. There were 
concerns aired that the Brexit decision could have negative consequences for the UK’s 
current position in this digital health innovation. And of particular interest was 
forthcoming EU legislation, supported by the UK and which the UK may implement 
regardless of Brexit, which very significantly tightens data protection controls, which 
could be a challenge for many health organisations, and which will also introduce the 
possibility of significant fines of up to 4% of turnover for non-compliance. An interesting 
session on ‘BlockChain’, which underpins Bit Coin, asserted that its continuously growing, 
‘distributed database’, developed in Estonia following a Russian cyber-attack in 2007, is 
‘immutable’ and creates an alternative way of solving issues around confidentiality and 
integrity of data. 
 
As a Fellow of the Royal Society for the Encouragement of Arts, Manufactures and 
Commerce (RSA), Deborah attended a launch of work undertaken by Nesta (an innovation 
charity) as part of NHS England’s Health as a Social Movement programme and supported 
by the RSA.  There was no single definition of a social movement for health, but there was 
commonality on the need for a range of people to be involved in an issue at grass roots 
level, and probably collaborating with and influencing health professionals in order to 
achieve largescale system changes or shifts in ways of thinking. 
 
Equality and Diversity 
Liz has also led on equalities and diversity, for instance continuing to advise on the 
diversity characteristics in our intelligence framework. Liz was able in the Equality and 
Diversity Council meeting - which discussed a planned Workplace Disability Equality 
Standard – to feed in learning from practice on how employing people living with health 
conditions/impairments can improve culture and practice for service users. Liz enabled 
the Leadership Team to promote this work through the network.  
 
During this period Liz has had a number of meetings in her Disability Rights UK role where 
it has been possible to raise Healthwatch issues – for instance, Liz attended a round-table 
dinner hosted by CQC Chief Executive David Behan and Chief Inspector Andrea Sutcliffe, 
where the subject of public and service user engagement in STPs was aired. 
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Liz also supported the All Party Parliamentary Group on Disability’s Inquiry into halving the 
disability employment gap and facilitated an oral evidence session, at which people spoke 
eloquently about potential opportunities for more people living with disability/health 
conditions to take on roles in sectors including the care and health sectors. This could 
support changes in culture and practice in those sectors. 
 
On equality and diversity, Liz now links with a member of the Leadership Team and 
ensures learning both ways, from Healthwatch England to the Equality and Diversity 
Council and vice versa. 
 
In the Steering Group for Patient, Service User and Carer Vision, Liz Sayce has supported 
the Leadership Team in providing advice on the vision that would make it genuinely 
patient/service user focused. This involved detailed changes in structure of the draft 
vision.  
 
Audit and Risk 
In his role as the newly-appointed chair of Healthwatch England’s Audit and Risk sub-
committee, John Carvel attended the CQC’s Audit and Corporate Governance Committee 
on October 5th and explained improvements in our governance arrangements. John also 
took part in the DH’s event on October 19th to share experience among the audit chairs of 
Arm’s Length Bodies.  
 

 



3.1 Business Analysis and developing a 
business strategy 
Andy Payne - Head of Network Development  
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Business Analysis and Strategy 
PURPOSE: This will provide a detailed understanding of the 
network, so we can take an evidence based approach to 
supporting local Healthwatch to deliver outstanding quality and 
consistency to improve their chances of sustainability.   
 
RECOMMENDATIONS: We would like you to review and agree the 
approach we will be taking to the business analysis and business 
strategy.  
  
RESOURCE IMPLICATIONS: We will procure the business analysis, 
which is budgeted for within the current business plan (2016/17).  
 
RISK AND MITIGATION: The speed of the procurement and tender 
process – this has already been flagged with the CQC procurement 
team as critical and an outline has been provided. 
  
EQUALITY AND DIVERSITY: This analysis will allow us to 
understand if any equality groups are not being effectively 
represented by the network.  
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Background 
• We have discussed funding and sustainability at the 

Healthwatch Advisory Group on 19th September and the 
Committee workshop on 29th September. It was agreed, as an 
intelligence led organisation we should take the same 
intelligence led approach to supporting the network. 

 
• This would then inform our business strategy for our support to 

the network, which will form part of our 2017/18 business 
plan. This would, for example, help us deliver support by, 
 
oUnderstanding and targeting our learning and development, 
for example around research and analysis. 

 
oIdentifying the return on investment network activities 
provide, to demonstrate value and impact. 

 
oIdentifying the digital opportunities and potential 
requirements, so we can keep pace with technology. 
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Context   

• The  business analysis will look at the existing  internal 
context, the differing cultures, structures, models and 
priorities, plus the external environment, funding, strategic 
direction of stakeholders, digitalisation and future 
sustainability of local Healthwatch.  
 

• The health and social care landscape will be going through 
significant and rapid change, the network will need to respond 
effectively and quickly to remain relevant and ensure the 
public’s views are considered.  
 

• The analysis (phase 1) will provide the foundations for an 
effective business strategy (phase2), delivery plan (phase 3) 
and monitoring (phase 4) to ensure that the expected 
improvements are delivered.  
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What success will look like  

• Produce a comprehensive business analysis, which will provide, 
 

 A description of the current business  
 The external influencers  
 The products and services being offered 
 The return on investment (value) 
 The business issues and gaps 
 Future approaches to supporting and delivering products and 

services 
 Future goals and objectives for the support and development of 

the network 
 

• Produce recommendations for prioritisation in the business 
strategy. 
 

• Produce business strategy, plus a high level timeline and 
milestones for delivery.  
 
 



Phased approach  

6 

Business 
Analysis 
•Phase 1  

Business  
Strategy 
•Phase 2 

Delivery 
Plan 
•Phase 3 

Monitor 
Evaluate 
•Phase 4 
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Key Components – business analysis  

• Undertake a desk top review of current data we collect on the 
network and identify the gaps in business intelligence. 
 

• Environmental analysis to compare the network’s current 
position in relation to other providers, government direction 
and policies, plus stakeholder priorities.   
 

• Market analysis, which includes a description of the industry, 
current market, anticipated future market potential, 
competition, funding, potential partnership/collaborative 
working, etc. 
 

• Technical analysis, which will look at how we will deliver our 
functions effectively in the corporate centre and across the 
network.  This will include the use of digital technology to 
engage the widest possible population.  
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Key Components  

• Financial analysis will help to assess the funding required 
to deliver the various network activities, sources of 
income and the returns on investment. 
 

• Organisational analysis helps define the culture, vision 
and mission of Healthwatch, the most effective models 
(staff and volunteers), legal and corporate structures of 
the business, plus any impact on governance.  
 

Providing a description of the business, and an overview 
of the business problems, goals and objectives.  
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Deliverables  

1. Identify methodology, which will include approaches to be 
taken, such as process modelling, case studies, document 
analysis, requirements workshops, plus stakeholder 
relationships and environmental analysis.  
 

2. Establish a high-level timeline showing key business analysis 
milestones. 
 

3. Identify interdependencies with other projects, such as 
quality statements, intelligence, governance, commissioner 
relationship and peer review.  
 

4. Assess complexity of the project based on the number of 
impacted areas and the criticality of the change from the 
organisational perspective. 
 

5. Produce a comprehensive business analysis, including 
detailed stakeholder and solution requirements document.  
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Business strategy (Phase 2) 

1. Identify the scope of possible changes and potential 
alternative business strategies for working with and developing 
the network.  
 

2. Prioritise the objectives for the final business strategy - how 
key stakeholders will be involved in any prioritisation process. 
 

3. Make recommendations for a future business strategy for the 
network and timeline for implementation, to the Committee 
and National Director to agree.  
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Delivery of business strategy (Phase 3) 

A Strategy is not, in itself, a strategic action.  
 

1. Phase 3 is the delivery of those strategic choices through the 
development of a delivery plan.  
 

2. To improve the effectiveness of the delivery process, plans 
should be at an operational level such as volunteering, 
leadership, income generation and research, all with clear 
stages which can be measured to assess impact on various 
business processes.  
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Timeline 
 Oct Nov Dec Jan Feb March April May 2017/18 
Procurement           

Phase 1          

Phase 2          

Phase 3           

Phase 4           

 

The table above provides a high level timeline for each phase, once 
we start the procurement process, we will be able to provide more 
detail.  
 
The procurement will need to go out for a full tender process and 
there are a number of possible providers. The procurement provides 
the biggest risk to delivery of the activity on time, however this is a 
priority and we will expedite this as quickly as possible.  
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Monitoring and evaluation (Phase 4) 
 • Phase Four would monitor planned performance and delivery of 

the strategy.  
 
• Any plan must have measurable objectives and KPI’s, enabling 

Healthwatch to maintain its focus upon the fundamental 
purpose of our business strategic.  

 
• Achieving quality, sustainability and innovation (relevance) for 

the network.  
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Costs 

• Phase 1 – Business analysis £35K , including expenses, venues 
and other costs. 
 

• Phase 2 – Strategic business plan £15K - (2 days per week), plus 
expenses, venues and other costs. 
 

• Phase 3 – Implementation support £10K - (3 days per month). 
 

• Phase 4 – Evaluation and monitoring support £10K- (3 days per 
month). 
 

• Total - £70K 



3.2 Healthwatch 2017: Proposal  
Georgina Bream, Training and Co Production Manager 
Hollie Pope, Network Events Officer  
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Healthwatch 2017 

  
• The purpose of this presentation is to update the Committee on 

the planning of the Healthwatch 2017 annual conference 
• This update is for information and for the Committee to advise 

on topic areas for inclusion in Healthwatch 2017 
• We have set up a local Healthwatch Task and Finish group to 

ensure Healthwatch 2017 is accessible to staff and volunteers 
across the network, and reflects a range of issues across health 
and care  

• A further update to Committee members will be given during as 
part of the public Committee meeting in February  
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Introduction  

This presentation will cover: 
 
• The background to Healthwatch 2017 and an update on 

progress so far 
• Topics that have been suggested by the network and 

Healthwatch England Leadership Team for inclusion in the 
conference. We will then ask for advise as to what else should 
be included  

• Roles and responsibilities 
• Next steps and how we plan to work with Committee Members 

in shaping your roles for Healthwatch 2017 
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Healthwatch 2017 – background and recap  

• At the public Committee meeting in July it was agreed that the 
next annual conference would be held again at the East 
Midlands Conference Centre in Nottingham.  A save the date for 
the 6th and 7th July has been sent out to the network  

 
• It was also agreed the conference would take the same 

approach to this  year’s conference, with local Healthwatch 
running sessions alongside sessions delivered by Healthwatch 
England, together with plenary and seminar sessions. We would 
work with the network to shape the agenda 

 
• At the local Healthwatch Advisory Group it was agreed that a 

Task and Finish group with representatives from the network 
would be set up to advise on the development of Healthwatch 
2017 
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Local Healthwatch Task and Finish group  

• The Healthwatch 2017 Task and Finish group has now been set 
up 

 
• The role of this group is to look at how we best address the 

topics at the annual conference, and the development of the 
awards. Each meeting will address a different element of the 
conference, and membership may vary accordingly 

 
• Some of the topics areas for the conference that have been 

suggested are very broad, e.g. Mental Health, and it is 
important that we work with the Task and Finish group to 
understand what specifically we are looking to address and how 
best to do this 

 
• We would like to ask if Committee members would be 

interested in volunteering to be part of the Task and Finish 
group 
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Key topic areas from the network 

• Sustainability and Transformation plans have been identified 
as the most important topic for next year’s conference  

 
• Other key health and social care issues identified are; mental 

health, adult social care, transition services (between 
children's mental health services and adult mental health 
services) and dementia 

 
• This in the most part aligns to the key priorities that the 

network are working on (as identified by the data return 
carried out in Spring)  

 
• There has also been interest from local Healthwatch in hearing 

from Healthwatch England on it’s strategic plans and priorities  
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Other areas identified by the network    

Working with the regulators 
• Both how we share intelligence and build our relationship, and 

how we work together when there is a crisis locally  
 

Working with key stakeholders 
• Developing the relationship with local authority commissioners 

and contract managers of local Healthwatch, how we work 
collaboratively within a challenged health and social care 
environment, engaging with the community and how we 
influence key decision makers. Working with the task and finish 
group to identify key organisations to be part of the exhibition   
 

Maintaining a sustainable local Healthwatch 
• Managing volunteers, developing a communications and media 

strategy and presence, conducting research and income 
generation 



Through our ongoing 
support for local 
Healthwatch and the 
development of the 
intelligence model, 
Healthwatch England 
continues to identify 
areas where the 
network needs support 
and guidance which 
could lend themselves 
to sessions at 
conference: 
 

• An opportunity to engage with 
the Healthwatch England Chair 
and National Director  

• The response to business 
analysis work – how we move 
forward  

• Communications support (to be 
defined closer to the delivery of 
the conference) 

• Improving our intelligence to 
influence  

• Getting the most from the Civi 
CRM 

• Managing information about 
people appropriately and 
securely. 

• Equality and Human Rights: 
Benefits to LHW and advice on 
compliance 
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Discussion  

• We would like you to advise us on other areas you think 
should be covered during the conference?  
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Next steps 

• To discuss the topic areas identified with the Task and Finish 
group and agree how these areas are addressed 

 
• To have individual conversations with Committee Members with 

a view to matching your skills and expertise to one of the 
sessions to be delivered, for advice and input  
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	AGENDA ITEM 1.2 – Previous Minutes
	 A comment was made to amend the minutes – Agenda Item 1.5 to reflect that – ‘Whilst the system may often neglect social care, it is of paramount and equal importance as health to Healthwatch England’.
	AGENDA ITEM 1.2 – Matters arising
	 An update on the Five Year Forward View (5YFV) was sought by Committee Members. They were updated that the staff team are continuing to explore with the secretariat of the 5YFV, the optimum point for the next set of meetings, as the governance arran...
	 Healthwatch England staff are working with the People and Communities Board on behalf of the National Information Board to create a comprehensible public, carer, patient, service user vision of all of the technology and data programmes that form par...
	 Committee Members sought assurance about the Customer Relationship Management (CRM) system project. They were assured that 76 local Healthwatch are using the system, over 10 have asked to start to use it and their training is being scheduled, and th...
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	 Emphasise next practice – about consumers shaping future services;
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	 Include discussions about health inequalities in its work.
	 Andy Payne (Head of Network Development) updated Committee Members that an update of the Regional Dashboard was shared with Regional Committee Members at their meeting in July. A further update will be presented at the November Committee meeting.
	ACTION: To re-present the regional dashboard with Committee Members at the November public meeting.
	AGENDA ITEM 1.3 – Declarations of Interest
	No declarations were made in relation to agenda items identified.
	AGENDA ITEM 1.4 – Interim Chair’s Report
	Jane Mordue, Interim Chair, presented her report to the Committee.
	Members welcomed the Interim Chair’s report and the following comments were made:
	 That Healthwatch England aspires to be an evidence-led organisation and this supports the approach to show the value of engagement in achieving a better quality of change and people led decision making.
	 Enquired about how the public are going to be involved by the Department of Health in the next stage of decision-making about the shape of community pharmacy services. While the Department is still to determine its next steps, it was updated that th...
	 Related to the Interim Chair’s meeting with Paul Farmer of MIND, which was welcomed, the staff team were also encouraged to meet with organisations representing people directly living with mental health conditions, developing how the organisation ga...
	 That the programme of work culminating in the Safely Home report highlighted how important All Party Parliamentary Groups (APPGs) have been for disseminating information to a large group of people, this is an effective way of working. It was acknowl...
	 Were updated that a STP advisory group of local Healthwatch has been set up, a conference is organised for October, briefings and guidance have been provided and will continue, all to provide support to local Healthwatch during the different combina...
	AGENDA ITEM 1.5 – Acting National Director’s Report and Report on Delivery – Q1 2016/17
	Susan Robinson, Acting National Director, presented her report to the Committee.
	Members welcomed the report and the following comments were made:
	 That they welcomed the format of the report.
	 Encouraged the work that local Healthwatch are doing to hear more from people who are seldom heard. As Liz Sayce is a member on the NHS Equality and Diversity Council, there is an opportunity for Healthwatch England to make connections between what ...
	 Clarity and assurance was sought on how accessible the information from the CRM project will be, on the ambition of the project, and re-assurance that staff are confident of the success of the intelligence project. The success of the project will be...
	 A comment was made about using volunteers’ week to promote the great work of volunteers not only within the network but also across the health and social care sector.
	 The annual report template and strong steer about the content and format has been warmly received by local Healthwatch. That there are impact reports being produced within the network and where possible it would be helpful to share good examples of ...
	 A Committee Member mentioned that from their experience, there is some confusion, about income generation and sustainability, so clarity and guidance from Healthwatch England would be welcome. As some local Healthwatch have begun to share resources,...
	AGENDA ITEM 1.6 – Operational Report
	Joanne Crossley, Acting Head of Operations, presented a report on how the organisation is operating effectively.
	Committee Members welcomed the report and the following comments were made:
	 Updated that the organisation is on track in regards to financial expenditure, and is currently at 2% underspend; the key procurement over the financial year is CRM.
	 The staff team are reducing travel, subsistence and accommodation costs and there are ongoing plans to enable efficiencies in the operational team.
	 In regards to licensing for the Hub and Yammer, it was clarified that as a finite resource, whilst the maximum number of users cannot be increased, the staff team have made a concerted effort to ensure that the list of users is accurate and up to da...
	 Members of the Finance and General Purpose Sub Committee present, assured Committee Members that the reports they receive are improving, that there is more confident oversight of expenditure and how spend has been made in relation to the business pl...
	AGENDA ITEM 2.1 – Intelligence to influence: Local Healthwatch reports and future influencing options
	Neil Tester, Director of Policy and Communications, presented for discussion and approval an update on reports published by local Healthwatch, on their priorities for future work and on the strategic objectives of the organisation’s influencing strate...
	Committee Members welcomed the report and the following comments were made:
	 The organisation will always have a back catalogue of projects and as opportunities arise, there will be a need to balance the breadth and depth of our work to ensure that where there is intelligence coming through from local Healthwatch, this can c...
	 Healthwatch England needs to continue to find its distinctive positioning, working with system players, to identify where we can add value.
	 That all the approaches suggested present an opportunity and their usage depends on each individual circumstance that the appropriate use of our statutory powers is another approach in using intelligence to facilitate real change for people.
	 That there is a need to have decision making processes in place which highlights the purpose and potential of both local Healthwatch and Healthwatch England before a programme is initiated.
	 Raised a concern of how many large and long projects the organisation can afford - thinking delicately about using our statutory powers and balancing this with appropriate expense. Substantial projects would need to be to be planned across multiple ...
	 There is a need to be flexible and adaptable in the way in which research is conducted, in a timely manner, quickly and with local Healthwatch engaged as early as possible if their information is to be used at a national level.
	AGENDA ITEM 2.2 – Healthwatch Intelligence
	Gerard Crofton-Martin, Director of Quality and Evidence, presented for discussion and approval an update on the organisational approach to Intelligence.
	Committee Members welcomed the report and the following comments were made:
	 Healthwatch England does not intend to access Confidential Personal Information as part of the sharing of information from local Healthwatch to Healthwatch England.  There has been a lot of involvement of local Healthwatch and a number of Committee ...
	 It was suggested that this area of work is continually reviewed by the Audit and Risk Sub Committee.
	 A comment was made to encourage this area of work to develop user-led research including both people’s experiences of services as well as their opinion and views.
	AGENDA ITEM 4.1 – Healthwatch 2016
	Andy Payne, Head of Network Development, presented the update on Healthwatch 2016 as well as the approach and timeline for the next Annual Event in 2017 for approval.
	Committee Members welcomed the report and the following comments were made:
	 Congratulated staff on the success of the event.
	 Appreciated how the conference venue and format continues to meet access standards, they commended Hollie Pope (Network Events Officer)
	 It was suggested that the purpose of the sessions needed to be clearer to ensure that
	Committee Members and audience members were reminded that all sessions supporting materials are available on the Hub.
	  Many of the external stakeholders who had been invited to be part of sessions have expressed interest in further engagement with the network, as a result of the discussions they had with local Healthwatch. Committee Members encouraged a way to redu...
	APPROVED: To use the same venue in Nottingham for the next event in 2017
	AGENDA ITEM 4.2 – Healthwatch England Governance
	Susan Robinson, Acting National Director, presented the governance report for approval.
	Committee Members welcomed the report and the following comments were made:
	 Appreciated that the sequencing of meeting needs to be prepared in a way that meets Committee needs making best use of Committee scrutiny.
	 That whilst the Leadership team will have oversight of business continuity, this will be presented on an annual basis to Committee Members.
	APPROVED: Subject to a number of amendments, the Terms of References for Sub Committees were approved.
	AGENDA ITEM 7.1– Audit and Risk Sub Committee
	Michael Hughes, Chair of the Audit and Risk Sub Committee, presented the report for approval.
	Committee Members welcomed the report and the following comments were made:
	 That whist saving money by not using the BoardPad app, that such technologies offer long term financial savings, are accessible and can make the Committees’ work more accessible to others.
	 That the overall organisational risks should be presented to the whole Committee for consideration.
	ACTION: To include the Risk Register as part of the Audit and Risk Chair’s report to the Committee.
	AGENDA ITEM 8 – Any Other Business and close of session
	There being no further business, the meeting was ended. The Chair thanked everyone for their time and contributions.
	Date of next meeting – Wednesday 2 November 2016, Peterborough.
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