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Executive Summary 

 

East Midlands Healthwatch Transition Programme was a development programme initiated  by the Public 

Health and Local Government Transition Network in the East Midlands to support transition to the new 

arrangements  and funded by NHS Midlands and East Strategic Health Authority. The project was hosted 

by Derby City Council working in partnership with Local Healthwatches.  

It was facilitated by the Community Development Foundation, and took place throughout 2013 and the 

first quarter of 2014 supporting the transition to Healthwatch across the East Midlands through a number 

of interventions to share practice, offer peer support and engage with Healthwatch providers, 

commissioners and CCGs.  

Phase 2 of the East Midlands programme focused on overcoming practical hurdles, building relationships, 

and developing practical tools in order to move Local Healthwatch forward in the region, particularly 

supporting senior staff and Board members and their relationships with Clinical Commissioning Groups 

(CCGs), LA commissioners and regional bodies. The emphasis was on multi-stakeholder involvement, and 

on collaborating with and complementing rather than duplicating the work of other agencies such as the 

LGA, NHS England Area Teams, and Healthwatch England. 

The aims of the programme were to: 

 Provide co-designed support for commissioners 

 Provide co-designed support for emerging Healthwatches 

 Link developing Healthwatches with CCGs 

 And through this work help identify support needs for LHW and provide insight into the way that 

the new governance structures were operating. 

The programme developed with significant input from all stakeholders, and the delivery included an 

ongoing East Midlands Healthwatch Provider Forum; a specific networking event for LHW Board members; 

four multi-stakeholder learning workshops; pilot projects developing the relationship between LHW and 

CCGs in Rutland and in Derbyshire; relationship development with Healthwatch England, Local 

Government Association and the Local Area Teams  and capturing and sharing the Learning.  

Legacy: 

There are several on-going legacies of the programme: 
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 an on-going LHW regional network, supported by Healthwatch England and owned by the LHW 

provider forum 

 A series of protocols relating to joint working between LHW and with providers, and between 

LHW and CCGs,  which can be drawn on and adapted for new situations as they arise 

 Commitment to continuing provision of learning and networking events for LHW Board members, 

managed by the LHW provider network 

 Commitment to opportunities for cross-sector, multi-agency learning workshops to further 

develop the joint working and relationship building identified as so important throughout the 

programme 

 A significant body of reports, learning, presentations and discussions for participants and national 

partners to draw for practical advice and ideas, and also for input into policy and strategy 

 Robust relationships with regional and national partners 

 Individual participants have a wealth of new ideas, contacts to take and develop. 

Reflection on the programme concludes that East Midlands Healthwatch Transition programme was an 

ambitious programme of support to a diverse group of organisations, at different stages of development, at 

a time of both challenge and opportunity in the health and care arena. The overriding impression from the 

reflection and evaluation of the programme is that the investment of time, energy and resource by all 

parties are paying off, and that the East Midlands has a Local Healthwatch network that is prepared to 

meet the challenge of the future. Participating organisations from LHW to CCGs, from national partners 

to cross-regional providers, are more aware of each other, aware of the challenges, open to exploring 

opportunities for collaboration, and have relationships in place to develop partnerships to better enable 

them to improve services and outcomes for residents and patients. Complex and varied structures make 

coordination challenging but there is a real sense of people „getting on with it‟ on the ground, and making 

the best of a challenging and changing situation. 

While we cannot compare the East Midlands experience with what went on in other geographical areas, 

our work would suggest that support and resources needed to be injected in order to get the new 

structures off to the best start. Feedback from strategic national partners suggests that in the East 

Midlands, and in the West Midlands where there was a similar programme, there has been a more rapid 

development of a coherent network, and relationships are being forged that will stand Local Healthwatch 

in good stead.  

The programme found a system still in transition to some extent , but while the Local Healthwatches 

involved in the programme were fledgling organisations at different stages of development, which 

presented both them and the programme with challenges, LHW found it useful to begin to explore 

operating as a group or network at this time. Being encouraged and supported to do things jointly, both in 

terms of geography and areas of concern or interest, was beneficial. 
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What was unique about this programme was that co-design, multi-stakeholder engagement and partnership 

working were central. The programme modelled a partnership approach to delivery, challenge and 

consultation, and participants echoed this by concluding that building long term relationships that are 

robust and constructive are key to Healthwatch‟s role of effective challenge to improve services in 

partnership with other stakeholders.  

As well as developing relationships, we found that the development of specific protocols crucial to effective 

use of resource. Particularly important are protocol and agreements around information sharing, joint 

working between LHW across borders and bi- and multi-lateral agreements for specific pieces of work 

between for example LHW and CCGs.. 

In addition to protocols, we explored LHW involvement with providers and other networks working in 

practice through representatives sitting on or being observers at Boards and partnership groups. There is a 

balance to be struck with involvement and independence – LHW needs to be and to be seen to be 

independent and maintaining appropriate distance from decision making in relation to service provision. 

There is also the challenge of staff and Boards with very little time and huge areas of responsibility. We 

would conclude that this be assessed on a case by case basis. Likewise, scrutiny and governance is an 

important role for LHW but the relationships need spelling out to ensure everyone understands the roles 

and responsibilities, and the lines of accountability.  

Information sharing and access to information was a key discussion point throughout the programme. 

Dialogue between the national and the on-the-ground delivery organisations is important to ensure 

contribution of users to the development of information and IT systems.  

The report goes on to make the following recommendations: 

Develop opportunities for multi-stakeholder learning 

There is a definite appetite for more multi-stakeholder learning and sharing opportunities, in particular for 

LHW, CCGS and strategic partners, but also with LA involvement. The two crucial elements in terms of 

content are a) an opportunity to network, share practice and develop ideas and opportunities informally, 

and b) coupled with a more focused agenda of tackling specific issues or topics as they arise.  These would 

need resourcing, and we recommend that Healthwatch England and NHS Area Teams are best placed to 

support the LHW network in terms of planning and developing these.   

Invest in cross sector partnership working,  

Relationship building and joint objective-setting is necessary across these policy areas where there is a 

mixture of NHS/LA and other responsibility, and where boundaries are rarely co-terminous. We 

recommend that there is real investment in developing these cross-sector partnerships locally both 

formally and informally, and that this should be reflected in the way support is offered by national and 

regional partners. The principles of co-design and co-production modelled through this transition 

programme should be built in to future initiatives and on-going development.  
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Promote sharing, using and being efficient with information and data  

National strategic partners need to lead from the top in terms of joined up working, and ensure that 

information systems, support offers and hubs are accessible to different agencies working together locally  

– to increase sharing info and joining up at a national level as well as encourage it locally.  

And finally 

From a learning point of view, it would be very interesting to hold some form of a check-in exercise in 

twelve months‟ time, to take another snapshot of a rapidly changing environment, and assess how far this 

programme has supported sustained benefits. It would be a useful point to also look forwards, and consult 

on what else might be needed as LHW and partners develop their operations in what will no doubt remain 

a changing, challenging environment full of opportunity to do things differently. 
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Context and introduction  
 

East Midlands Healthwatch Transition Programme was a development programme initiated by  the Public 

Health and Local Government Transition Network in the East Midlands  and funded by NHS Midlands and 

East Strategic Health Authority to support transition to the new arrangements.   

It was  hosted by Derby City Council working in partnership with Local Healthwatches. It was facilitated by 

the Community Development Foundation, and overseen by a steering group led by Derby City Council, 

made up of Local Healthwatch (LHW) reps, a representative from the local Care Quality Commission, 

Local Authority Commissioners and the Community Development Foundation team. 

The programme took place throughout 2013 and the first quarter of 2014, with CDF supporting the 

transition to Healthwatch across the East Midlands through a number of support services, facilitated 

learning  and discussion forums to share practice, offer peer support and engage with Healthwatch 

providers, commissioners and CCG‟s. The work built on Phase 1 of the East Midlands LINks to 

Healthwatch Transition Programme - an explorative exercise taking place at a time when Healthwatch was 

a relatively new idea, the Health and Social Care Act was still under parliamentary scrutiny, there was little 

national guidance, and several local authority officers were still new to the assignment. 

Phase 2 took place under different circumstances, although there was still a state of flux in the health and 

social care architecture. The Health and Social Care Act has become law and the accompanying regulations 

are being developed. Commissioning processes are well underway in several parts of the country, meaning 

there are more (good and bad) examples to review, and the Local Government Association (LGA) has 

been commissioned to provide support to local authorities at a national level. Healthwatch England was 

bedding down, and Local Healthwatches were moving from shadow form to constituted organisations. 

Despite the fact that structures had settled and the state of flux was somewhat less than a year ago, the 

programme found a great deal of change still going on, and an environment where structures were being 

tweaked, and personnel were changing rapidly. Many LHW were yet to appoint a full complement of Board 

members and staff, and this continued to be a theme throughout the programme. 

Phase 2 of the East Midlands programme therefore shifted its focus to overcoming practical hurdles, 

building relationships, and developing practical tools in order to move Local Healthwatch forward in the 

region, particularly supporting senior staff and Board members and their relationships with Clinical 

Commissioning Groups (CCGs), LA commissioners and regional bodies. The emphasis was on multi-

stakeholder involvement, and on collaborating with and complementing rather than duplicating the work of 

other agencies such as the LGA, NHS England Area Teams, and Healthwatch England. 

The aims of the programme were to: 

 Provide co-designed support for commissioners 
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 Provide co-designed support for emerging Healthwatches 

 Link developing Healthwatches with CCGs 

 And through this work help identify support needs for LHW and provide insight into the way that 

the new governance structures were operating. 

The Transition to Healthwatch Phase 2 programme was delivered by a team of experienced facilitators, 

both Associates of CDF, Helen Garforth and Wendy Sugarman. The programme was developed and 

managed on behalf of CDF by Alice Wilcock. 

 



East Midlands Health watch Support Programme  

9 Community Development Foundation 

 

Overview of Methodology  
 

In approaching the „Transition to Healthwatch Programme‟ CDF used the principles of co-production as a 

key process in all aspects of development, delivery and evaluation. The regional steering group wanted to 

ensure engagement through the process with commissioners, CCGs  LHW  and other stakeholders and in 

order to achieve this our methodology and approach included the following elements:  

(i) Data review and mapping including creating a geographical map of the boundaries between LHW and 

CCG‟s to understand boundaries and linkages, and creating a database of „Who‟s Who‟ in LHW, CCGs 

and LAs in a rapidly changing environment. 

(ii) Consultation with all stakeholders to input into shaping the programme, identifying key issues and 

ensuring the project delivery meets the needs of all stakeholders. 

The consultation included a number of elements that informed the programme development. These 

included: 

 Attendance at the OWL Simulation event held in the East Midlands in February 2013. This provided 

opportunity for consultation with stakeholders attending plus observation of the issues raised 

during the discussion and role play of a range of scenarios. 

 A questionnaire for all LHW providers in the East Midlands 

 Attendance of the forum for, and consultation with, Local Authority commissioners, both those 

responsible for the support of LHW and the management of the contract 

 Attendance at the Patient Experience Forum for most of the region and consultation with 

representatives from CCGs 

 Continued consultation and reflection through the development of and support to a new of East 

Midlands LHW provider network, described in more detail below 

(iii) Programme development involved building on the above consultation to co-design, with all 

stakeholders, specific interventions which are detailed under Delivery below. 

(iv) Delivery  
From the above consultation process and analysis undertaken the following programme of intervention was 

developed and agreed, and delivered: A summary is presented here, and the more detailed description of 

the interventions and their outcomes and legacy follows under the Programme Delivery section. 
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A. An ongoing East Midlands Healthwatch Provider Forum. This took place every two months with 

the role of chair rotating around the region. We were able to act as a support for the first five 

meetings until March 2014 and act as a central point of contact for the forum. 

B. A specific networking event for LHW Board members to exchange roles, information and emerging 

issues. 

C. Four „How Healthy is your Healthwatch?‟ multi-stakeholder learning workshops to take place 

between October and March in Leicester open to Local Healthwatch, Clinical Commissioning Group‟s, 

Commissioners, Local Area Teams and other stakeholders drawing on good practice.   

D. Focussed work in Derbyshire and Rutland around developing the relationship between LHW and 

CCGs; the outcome of this work was shared at the final „How Healthy is your Healthwatch? ‟ 

workshop in March 2014 and is presented here as case studies. 

E. Working with LA Commissioners through the Forum facilitated by Derby City Council as their roles 

developed and diversified into contract management, and support and development functions 

(v) Relationship development with Healthwatch England, Local Government Association and the Local 

Area Teams in terms of agreeing and defining a joined up approach within the wider context of the new 

structures in the NHS. (This element ran throughout all the above strands of delivery) 

 

(vi) Sharing the Learning through the production and dissemination of a range of learning reports based 

around different aspects of the programme in order to maximise learning across the region. There was 

much discussion as to where this should be hosted where all parties could access it. It was decided that the 

most suitable place at the time was the LGA Knowledge Hub as only CCGs could access NHE England 

information hubs, and only Local Healthwatch could access the Healthwatch England Hub. This may prove 

only to be a temporary solution – see Recommendations. 
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Programme delivery 
 

Programme delivery; working with strategic partners 

 

“The support from CDF was invaluable and the result is a motivated network that wants to continue to meet. The 

multi-agency workshops were both innovative and thought provoking at a time where relationship development and 

role clarity were badly needed. No-one else was in a position to do this.” (Susan Robinson, Healthwatch 

England Development Manager)  

 

 “The workshops facilitated by CDF not only provided a valuable structure for local Healthwatch to begin building 

relationships with each other, they also provided vital networking opportunities with neighbouring local Healthwatch, 

commissioners and other stakeholders. The overall programme of work provided local Healthwatch in East 

Midlands with a really solid start to their life.” (Eddy McDowall, Senior Adviser Local Government 

Association) 

It became apparent from the start of this programme that there were a range of national and regional 

bodies all supporting LHW, CCGs, Commissioners and providers in a range of ways. From the NHS these 

included the Area Teams and, as the programme developed, Commissioning Support Units staff also began 

to get involved. Healthwatch England also had their own programme of support and range of resources, as 

did the Local Government Association. Other players from the Voluntary, Community and Social 

Enterprise sector were also providing support across the country, including NAVCA, and Regional Voices. 

There was a plethora of support offers and programmes, but concern was expressed, particularly by Local 

Authority Commissioners supporting the emerging LHW, that there was very little coherent knowledge of 

what was available. There was also a view that many things were happening independently of each other. 

Additionally, in this time of flux and development, those who might benefit from the programmes were 

often struggling with time and resources to do so. One other challenge that emerged was that the offers 

often seemed to be for particular segments of the local health economy. LGA providing guidance for LA 

commissioners, for example, and HWE providing services and information only to LHW. The feeling as this 

transition programme was designed was that more joint working was needed in order to maximise 

opportunity and minimise duplication. A key part of this was engaging with strategic partners in both the 

planning and the delivery. The key partners were Healthwatch England, the LGA and NHS Area Teams in 

the region. 

From the outset, the CDF team met with key players from those organisations, and scoped out roles to 

avoid duplication and pool resources. We then had the consistent and crucial support of staff from all 

three organisations in the planning and the delivery of the learning events, and participation in the LHW 

Provider network. This support was invaluable and enabled three key things:  
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 expert input and advice from, and access to, those at a national level charged with supporting LHW 

and partners;  

 a conduit for information from those at the front-line to those in charge of developing policy and 

support packages;  

 an opportunity to share information across the strategic partners locally and nationally.  

We observed that the relationship between Local Healthwatch and HWE has not always been smooth 

during this phase of both becoming established, with frustration expressed by some LHW that HWE are 

not able to provide more definitive guidance, and with the speed of the development of, and the 

functionality of, information sharing systems such as the Healthwatch Hub. HWE were under extreme 

constraints in terms of person-time in the region, and have a huge breadth of responsibilities stretching 

them in many directions. The joint working on this programme allowed frank discussions to happen face to 

face and in a constructive environment, fostering greater mutual understanding of the challenges and 

constraints LHW and HWE are each facing, and leading to better working relationships. 

Participants in the programme, and the strategic partners themselves, found this joint working a very useful 

element of the programme, and a crucial aspect of its legacy. In summary the legacy includes HWE 

supporting the ongoing HW Provider forum; all the documents generated throughout the programme 

being hosted on the LGA Hub, and an appetite for future cross-sector multi-stakeholder workshops with 

planning input from HWE and Area Teams and Local Authority commissioners. 

Programme delivery- content 

A: MULTI-STAKEHOLDER LEARNING WORKSHOPS  

“The workshops were a great opportunity to get into discussions about how we can start to work together 

collaboratively to improve local services for those we serve.  The commitment to this was evident in the discussions 

and debate that took place over the four workshops and I am sure has gone a long way to fostering great 

partnership working moving forward.”  (Alison Kirk, Patient Experience Manager, NHS Area Team – 

Derbyshire and Nottinghamshire) 

 

This series of multi-stakeholder learning workshops, entitled How Healthy is your Healthwatch grew out of 

the consultation with CCGs, LAs and LHW. They were designed to support the newly formed Local 

Healthwatches (LHW) across the East Midlands to be the best they can be, in partnership with key 

stakeholders. The workshops were targeted at Local Healthwatch Boards and staff, Clinical Commissioning 

Groups (CCGs) and Local Authority commissioners. They were dynamic, interactive learning events - an 

opportunity to unpick a range of issues facing LHW and partners, and to develop better relationships, 

practice, information systems and understanding. The workshops were for those in the East Midlands but a 

few places were available for those from neighbouring counties in order to share the learning more widely. 

The topics covered were devised following extensive consultation with LA commissioners, LHW staff and 

Board members and CCGs. The process was reflective, with feedback from each workshops used to shape 

future workshops. Participants were invited on to the planning team for each session in order to keep the 

content as relevant as possible for those at the frontline in LHW, CCGs and LAs. The focus was on real 
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life challenges and opportunities, and on using examples from the region as learning opportunities and 

discussion starters. The methodology included a mix of creative exercises, small group discussions, 

presentations, Q and A sessions. The focus was practical and on taking tools and ideas away to try in 

participants‟ own work settings. 

 

Input from Healthwatch England, the Local Government Association (LGA), and the NHS Local Area Team 

was important both in the planning and delivery of the four workshops, which were facilitated and 

administered by the CDF team. The workshops took place at the Orange Rooms, 9 Newarke Street, 

Leicester, LE1 5SN. Sessions started with a networking lunch at 12.30pm, and then ran 1.00 – 3.30pm. The 

notes from each of the sessions are included in full in the resource pack accompanying this report, with a 

summary below. 

Summary of issues covered and key outputs/messages: 

1) Building a Credible Healthwatch – October 2013 

 Introductions and networking 

 Exploring a collective vision of Healthwatch 

 Shapes and Structures – presentation of examples and explanations  

 Modelling a credible Healthwatch – what are the foundations, the key values, who are the partners? 

 How do you know a credible Healthwatch? Panel discussion with HWE, LGA, AT and CCG input  

 Action and learning – what does all this mean in practice in our own organisations? 

Using a series of images, participants visually shared hopes and fears for Healthwatch from different 

perspectives. Key images or words used emphasised diversity, balance, recognisable, responsive but 

focused, continuing to develop but with consistency. Following presentations about different approaches to 

developing local Healthwatch structures (from Derby and Northamptonshire) participants identified key 

features of Local Healthwatch. These were summarised as: 

A credible Local Healthwatch… 

 Has strong but flexible foundations;  

 Is a broker of information;  

 Is involved in and shapes appropriate partnerships;  

 Makes a difference 

 Uses resources wisely. 

Short presentations then gave the three most important messages for developing a credible Healthwatch 

from the perspective of HWE, a Local Healthwatch chair, a LA commissioner, the LGA, a NHS Area Team 

and a CCG. 
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Participant feedback indicated (among other things) that the interactive creative format was appreciated; 

that we could have done with more time; that it was great opportunity to find out about other LHWs. We 

recruited a small subgroup to help plan the next session which became the pattern for the rest of the 

series. 

2) Data Collection and Capturing Evidence – November 2013 

 Introduction to thinking about data gathering and analysis and how we all relate to it using the 

example of gathering information about participant journeys. 

 Introducing the NHS Insight Dashboard 

 Statutory requirements for LHW: what do LHW have to do regarding data and evidence from a 

HWE, LGA and AT perspective, and what support is available 

 Robust Data – presentation by the East Midlands Academic Health Science Network (EMAHSN) 

 Sharing information – principles, protocol and practice 

 Action and Learning: What does all this mean in practice in our own organisation?  

The participant journey data exercise highlighted that although it is possible to build up a bigger picture out 

of a range of information collected about experience, the experience of the user is always individual, and 

experience relates to a number of factors. The importance of triangulation of information was discussed. 

Participants benefited from having a look at the recently launched NHS Insight Dashboard which will be 

developed into a tool that will complement other sources of information and provide a one stop shop for 

data. 

The presentation on robust data illustrated how data can be examined in ways that can make predictions 

that can inform or set the parameters for planning. Using a range of examples, we looked at how you 

prioritise what you focus on, the importance of both qualitative and quantitative data, and were given 

advice on buying in support around collecting and analysing data. Crucially, participants were given the 

opportunity to express interest in the EMAHSN initiative to develop a pool of data analysts. 

Perhaps the crux of this session was the development of a set of principles to inform data collection, 

sharing and use among LHW and other stakeholders. Based on what we had explored so far, the group 

came up with a series of principles around data that we then had the opportunity to test out from a range 

of stakeholder perspectives in small groups. Each group developed a scenario to test the principles which 

were then amended following feedback. The draft principles are as follows: 
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These principles were fed back to the Local Healthwatch Provider Network to take ownership of them 

and decide what action to take, and were publicised on the LGA hub. 

Feedback from the session: 

“The exercises were very helpful. Really defined how insight is gathered from individual pieces of data” 

          “I learned how to glean intelligence from disparate sources of data”.  

It was also suggested that participants would have benefitted from the opportunity to discuss particular 

issues within peer groups, which we took into account for the planning of the next session. 

3) Effective Challenging to improve Services – January 2014 

 The language of influence, improvement and challenge 

 Legal and statutory responsibilities of LHW and HWE in terms of challenging services 

1. Appropriate contact/ relationship between service users and data. 
Inform the source of the information about what happens to that information and what 

happens as a result of that information – closing the loop 

Use structures that are there if appropriate 

2. Data must be… 
….. robust, accurate, clear, balanced, representative, referenced in terms of source, and 

timely (especially  where risk is an issue) 

3. Clear roles and boundaries 
An example was described to illustrate this principle regarding  LHW and HWE: LHW should 

share information through the Hub; LHW should escalate specific information through 

HWE; HWE should share the whole picture 

4. Communications pathway 
Named posts (not individuals) in each LHW to be responsible for the communications 

pathway 

5. Cross Boundary issues 
Have and share protocols for cross-boundary issues 

6. Information sharing 
Agree appropriate levels of transparency, confidentiality, data protection etc. And be clear 

what can be shared, when, and where it can be found 

7. Timescales 
Appropriate and clear timescales for requesting and receiving information  
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 Case studies – experience of „challenge‟ 

 Sharing ideas and learning  - tools and methods, partnership challenges etc. 

 Reflection and next steps 

This session began with a look at the language around challenge, how words are used, and the effect this 

has on partnerships. The most useful words identified to describe the role of Healthwatch in relation to 

challenging to improve services were: cultivate, boost, act on, advance, help, improve, involve, straighten 

out, influence. The least helpful or most destructive words were thought to be dominion, protest, rectify, 

summons, stir, accost, mend, sway and ultimatum. It was noted that the language used by and about 

Healthwatch is important to foster the correct perception of a creative, independent partner, collaborating 

on improving services. A critical friend. It was noted that in the past this has not always been the case, and 

there was a strong desire to move towards positive, constructive language. 

The presentation by HWE, and the circulation previously of the HWE Guide to the Legislation for Local 

Healthwatch, was found to be enlightening and led to an in-depth discussion of escalation of challenge, and 

the strategic use of comparison in challenging. This was followed by two case studies from around the 

region illustrating different approaches to influence and challenge, stimulating discussion in small groups to 

identify key tools or methods, and evaluate the benefits and pitfalls of each. In summary (more details in 

the notes) the main points teased out in the small groups included: 

The need to recognise that effective challenge is about the longer game, not just the short term, so it is 

about building constructive relationships. 

 Don‟t re-invent the wheel – take advantage of youth parliaments, condition-specific partnership 

boards, and other forums. 

 The importance of relationship building and clarity, the main benefit being credibility with partners 

which can enable change or improvement.  

 There is a range of ways that Healthwatch bring ideas to the table – listening events, surveys, 

market/ shopping place stalls, phone calls – this diversity of methodology ensures a richness of 

information which complements and triangulates that of other partners. It is important to develop 

shared working practices while maintaining independence. 

“Now I understand more about the barriers to challenging other service providers, and the importance of building 

long term relationships” 

4) Building Relationships with CCGs and other Partners - March 2014 

 LHW and CCGs - common aims and shard responsibilities? Discussion following showing of short 

videos from different perspectives 

 Local examples of LHW CCG collaboration – two case studies presented and discussed 

 Sharing learning and experience on collaboration - what can other areas learn from in terms of 

opportunity and challenge? 
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 Panel Q and A on issues arising. 

 Reflection on the workshops, and recommendations for similar forums in the future 

The meat of this session was sharing the learning from the work that Healthwatch Rutland and 

Healthwatch Derbyshire had done through the Transition to Healthwatch programme with the CCGs they 

work with. The details of these case studies – the Rutland Listening Booth and the Derbyshire Information 

Sharing Protocol, are detailed under the CCG section of this report. The discussion following the 

presentations included probing questions about how information is shared with Area Teams and other 

partners; about how the issue of residential care homes was being addressed; about the systems and 

capacity in place to gather intelligence in HW, and about the power of triangulation for intelligence in 

framing the work programme, and in preparing for visits. This led on to detailed unpicking of further 

examples of collaboration between CCGS and LHW, looking at relationships, challenges and opportunities, 

and what other areas could learn. Three of those explorations are detailed here: 

 

1)…Cuts to beds at a local cottage hospital. The provider was invited to brief LHW and other 

stakeholders at a meeting involving both the public and organisations. They were given information, and 

were able ask frank questions, and it was seen that LHW can be very useful for providers and 

commissioners at times of service change and crisis. The challenges include engaging stakeholders, getting 

strength in the network in the first place, and fitting in with PPI structures. The opportunities are around 

partnership, benchmarking and the power of triangulation, and processes that can be inclusive. 

2)…GP surgeries and Patient Participation Groups looking at attendance  (DNAs) across all clinical 

practitioners. There is a role for LHW to educate the public, particularly in relation to their expectations. 

This work identified issues about transport, fuel poverty and increase in unemployment affecting 

attendance at appointments. The challenges are that some PPGs don‟t want HW to get involved with 

them, perhaps because they have been seen as aggressive and challenging. Also PPGs may be unhappy that 

HW has a seat on the Governing Body and not them. Opportunities – once over the above, there are 

communication opportunities which they are starting to recognise. It is important to explain that HW role 

is to facilitate each patient having the best possible experience. 

3)…LHW involvement in an Urgent Care Network: This helped put the patient story at the beginning, 

focusing on patients. It changed the group dynamics of provider/ commissioner – HW playing the role of a 

critical friend, and involved on the Health and Wellbeing Board. Challenges included: the fit with the 

planning cycle and commissioning cycle; budgets and boundary issues (specifically that there is one 

Healthwatch but multiple CCGs and even more providers in an area). Successes include information 

sharing in North Derbyshire, and the opportunity for provider and commissioner feedback on issues raised 

by LHW. 

The final panel discussion touched on the role of GPs as innovators or gatekeepers; how HW and HWE 

information joins up with NHS England and Area Team information; and whether there is too much patient 

and public involvement. Participants benefitted from being able to ask these questions of a mixed panel 

including local staff and national and regional strategic partners. 
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“I’ve only been to this one – it was a great networking opportunity. It made a difference – made me think of other 

ways to deliver patient engagement and involvement”  

 

“This was my first meeting – it was very essential for me to meet others and learn from good practice and case 

studies from relationships between the two. More Please!” 

(Participant feedback) 

The remainder of the session focused on recommendations for the future of cross sector/ multi agency 

workshops such as these. There was a strong feeling that there was a place for this style of forum, with 

recommendations detailed later. 

Who participated? 

Participants from.. Workshop 

1 

Workshop 2 Workshop 

3 

Workshop 

4  

LHW 19 23 23 20 

CCG 4 9 9 18 

LA 5 4 5 3 

NHSE/ AT/ CSU/ 

EMAHSN/CQC 

3 6 3 4 

VCSE providers  1  1 

National strategic 

partners 

6 6 6 5 

Total 35 49 46 51 

 

We realised after the first workshop that we needed to do a bit more direct marketing to CCGs, and 

followed up personal contacts we had made, and had the support of the Area Teams circulating the 

invitation. Momentum clearly built and CCG participants grew in number, and had an increasing role in 

shaping the programme of learning events, culminating in the final session specifically focusing on 

relationships between LHW and CCGs and other stakeholders.  

There was a core of about 20 participants who were at most of the workshops, with different people 

attending particular sessions due to particular interest or experience. The workshop booking, attendance 

and communication was managed by CDF centrally, with the facilitators liaising with the venue over details. 

Holding the last three workshops in the afternoons the same day as the LHW Provider Network meetings 

in the mornings worked well, as people were able to travel and get to both in a single day. The central 

venue worked well although it was obviously trickier for some areas such as Milton Keynes who are at the 

far south east of the region. 
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Legacy: We believe that the joint approach of this programme, and the collating and sharing of contact 

details, has supported East Midlands LHW being invited to participate in NHS England‟s new Patient and 

Public Participation Programme. As part of this initiative Greater East Midlands Commissioning Support 

Unit (GEM) is developing a network in the East Midlands for all those involved in engagement, patient 

experience and equalities. Through the LGA they were able to access the key Local Healthwatch players in 

the East Midlands network, and involve them in this initiative. Without the emphasis on joint approach, the 

development of relationships, and the collating and sharing of contact details, it may not have been so easy 

for GEMCSU to approach LHW.   

We can definitely conclude that in terms of local practitioners being more connected with their national or 

regional structures, as well as with partners locally, the programme of learning events has made an impact. 

Participants had timely sight of and a chance to comment on a range of national and regional initiatives, 
such as the NHS England Insight Dashboard; the East Midlands Academic Health Science Network‟s PPI 

approach; HW England‟s The Way Forward consultation. Other documents and initiatives were presented, 

such as the legal requirements of LHW, a range of LGA support available, and of course the many local 

examples of ways of working and lessons learned. All of these were made available to participants who 

now have a bank of useful information to go back to for inspiration and ideas, as well as the contact details 

of those involved to seek advice or further information. 

 

 

B: EAST MIDLANDS LOCAL HEALTHWATCH PROVIDER FORUM 

 “The East Midlands Healthwatch region consisting of 10 local Healthwatch organisations has been blessed with 

having an active regional network of Chairs and managers.  This has largely been down to being able to draw on 

the assistance and support of CDF as facilitators and organisers of the network.  The added value of the network is 

one of cross regional mutual learning and experience sharing for all 10 of the local Healthwatch involved at a time 

when each of them has been (and still are) at critical stages in their first year organisational development.”   

(Joe Pidgeon, Chair Healthwatch Nottinghamshire) 

In undertaking the co-design element of the programme CDF visited a meeting hosted by Healthwatch 

England for Local Healthwatch Organisations along with Cath Roff (Chair of the Project Steering Group) 

from Derby City Council.  Although this initial meeting was not widely  attended it helped to give a clear 

direction of travel in that: 

 East Midland Local Healthwatch saw the benefits of coming together and would like to take up the 

support offer in terms of CDF helping to develop a cohesive and sustainable network for East 

Midlands Healthwatch providers during the transition to Healthwatch programme 

 Healthwatch England would like to work in partnership and be involved in the network and have a 

standing agenda item 

 The forum should be open to chief officers and chairs from each of the ten Local Healthwatch 

providers 

In addition to the provider forum the wider learning and intervention with commissioners, CCGs and 

other stakeholders on a regional level was discussed with Local Healthwatch who helped to outline the key 

issues for the wider learning workshops at the initial stages.  
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The initial forum meeting was held in June 2013. At this meeting time was spent discussing the role of the 

provider forum and the key terms of reference.  The key purpose of the provider forum was agreed as 

follows:  

 To identify issues shared in common, solve problems and offer collective experience and mutual 

support 

 To identify and plan workshops and learning across the East Midlands 

 To develop a mandates for a collective approach to working with CCG‟s and other partners such 

as EMAS. To ensure a common approach to individual relationships, to give the confidence and 

backing, and greater voice, of a network. 

 To discuss key topics and encourage active learning plus share information to equip LHW providers 

with confidence 

 To agree protocols for working together and addressing cross border issues 

 To address regional and sub-regional services that are commissioned and agree LHW leads 

regionally or sub regionally where appropriate and helpful 

 To support two way dialogue between LHW and HWE 

The group has met bi-monthly since with the role of chair rotating around the region but with meetings 

held centrally in Leicester and funded until March 2013 by the Transition to Healthwatch project. CDF has 

acted as a contact point for a range of East Midlands providers in terms of networking stakeholders in with 

the provider forum, managing agendas around emerging needs and with the input of the meeting chair, 

managing and supporting effective communications, minute taking and general support.  

In addition to the regular updating between Local Healthwatch the provider forum has enabled there have 

been a number of protocols and regional progressions made through the network which have impacted on 

specific Local Healthwatch delivery and more collaborative working.  Some of these include: 

 A protocol around cross boundary working developed by Chief Officers from Derbyshire and 

Nottinghamshire rolled out regionally and with a broader summary on East Midlands Healthwatch 

Principles 

 A strategic approach to working with EMAS developed including addressing representation on the 

EMAS Board 

 Sharing of work from specific Local Healthwatch providers for regional learning 

During the meetings coordinated by CDF a number of speakers and other stakeholders attended the 

provider forum to provide links, input or discussion. Healthwatch England and the Local Government 

Association were full members of the provider forum and attended all meetings.  Other stakeholders 

visiting for specific agenda items were:  

 The Care Quality Commission  
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 The East Midlands Ambulance Service  

 The East Midlands Academic Health Science Network 

 Collaboration for Leadership in Applied Health Research and Care 

In addition to those visiting the forum a number of other providers contacted the group via CDF to pass 

on specific information or ask for representation. These requests were always passed on to the East 

Midlands Local Healthwatch providers. 

 

Legacy: The East Midlands Provider Forum has found much value in the meetings and having a regional 

network. Along with the West Midlands who have also had additional support the East Midlands region has 

been the most developed and Healthwatch England acknowledge this and see the benefit of this. The Local 

Healthwatch organisations have asked Healthwatch England to become the central point of contact for 

regional requests now that CDF‟s role has finished.  Healthwatch England has agreed to be the link for 

receiving and passion on information. The meetings will continue and after much debate around whether 

to rotate them geographically or keep them more centrally located in Leicester the decision for the next 

few months is to stay in Leicester and extend the rolling chair role to include the admin around the 

meeting, the minute taking and the payment for room hire and basic refreshments. The providers forum 

hope Healthwatch England will be able to allocate a budget for this once their own budgets are agreed.  In 

summary the provider forum meets an important need and enables Healthwatch to be stronger and have a 

regional voice so keeping and sustaining a strong regional network is a high priority and there is a call to 

action from the network to Healthwatch England to fund the work going forward to enable it to be more 

sustainable.  

 

C: LHW BOARD MEMBERS‟ NETWORKING 

As a specific target around development CDF was able to offer some limited support to Board members. 

Originally this was being discussed in terms of offering an induction day or event for Board members but it 

became clear that Local Healthwatch Partnerships were developing at different speeds and the overall 

induction process was happening at a local level.  The support package from CDF for Board members was 

adapted around the emerging needs and specific questionnaire consultation plus discussion at the East 

Midlands Healthwatch Provider Forum attended by Chairs.  It was decided to offer a specific learning event 

for Board members and this was hosted in Derby by the City Council and attended by Board members 

from five of the Local Healthwatch Organisations as well as Healthwatch England. The event was designed 

to offer:  

 Networking opportunities 

 Exploration of progress in each LHW area in the East Midlands 

 Exploration of joined up work between LHW‟s in the region 

 Sharing of good practice nationally and regionally 
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 Provision of a link between HWE Board members and LHW Board members 

Open space methodology was used for some of the event and this worked on exploring key issues 

identified by those presents.  The identified issues were as follows, these were generated through 

discussion around a number of key issues and those present voted on the key issues to spend time 

discussing:  

 Tensions between working collaboratively and holding to account 

 To what extent should Healthwatch Boards „sign off‟ substantial critiques of services? 

 Sustainability, funding and income generation 

 Health and Social Care – two management systems  

 

A full copy of the report from the event is available as part of the resources linked to CDF‟s work in the 

East Midlands. 

 

Legacy: This group found it useful to meet and feel it is a key support mechanism for Board members in 

the region.  The reach of the group was disappointing as only half the Local Healthwatch organisations 

were represented. However, Nottinghamshire Healthwatch volunteered to host a second event in June 

and it was agreed the events could rotate on a quarterly basis to enable Board members to have an 

ongoing forum in which to come together.  Healthwatch England is also interested in exploring events and 

forums for Board members in other regions and was interested in the East Midlands model in relation to 

this.  

 

D: CLINICAL COMMISSIONING GROUPS AND LHW PILOT PROJECTS 

“This has been a fantastic opportunity to take time out and have a facilitated session to assess our relationship with 

Healthwatch and determine whether we are working in the best way together.  It has delivered examples of good 

practice elsewhere which are informing our future plans, and provided us with the opportunity to meet with national 

strategic planners so that we can both hear what their plans are and influence those to ensure a local element is 

included.”  

(Pam Purdue, Head of Patient Experience, NHS North Derbyshire CCG) 

 

As part of our regional support role CDF was able to offer direct support to two micro projects within 

the East Midlands in order to develop closer working relationships between CCGs and Local Healthwatch. 

The projects were identified through discussion with CCGs at an event organised by the Local Area Teams 

and through table discussion around the CDF offer.  It was decided that as well as the wider engagement 

of CCG colleagues in the learning events it would be useful to work closely on two projects to enhance, 
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develop and explore closer working relationships. It was agreed to focus on one very small area - Rutland - 

and one county wide project across Derbyshire. The Rutland project included Healthwatch Rutland, East 

Leicestershire and Rutland CCG and the Local Authority. The Derbyshire project worked with 

Healthwatch Derbyshire and North Derbyshire, Erewash, South Derbyshire and Hardwick CCGs. 

CDF met with each project group twice to offer support through setting and agreeing outcomes, outputs 

and the aims of the joint working.  In the second meeting CDF helped the area evaluate the learning and 

identify the legacy, and prepare a presentation to the final multi-stakeholder learning workshop. 

We Are Listening, Rutland 
CDF facilitated an initial scoping meeting with representatives from Healthwatch Rutland, East 

Leicestershire and Rutland CCG and Rutland County Council.  The meeting helped to clarify expectations 

before agreeing the actual project that would be co-delivered.  

Expectations: 

 To take an approach that integrates Health and Social Care 

 To establish relationships and improve communication 

 To agree targets and build capacity through joint working 

 To listen and build the confidence of the public through joined up working and better 

communication of pathways   

The CCG representatives proposed a project based around a listening booth.  This is something the CCG 

are looking to develop anyway and has been piloted in other areas and would lend itself to a collaboration. 

All partners agreed this could work well as a joint approach.  Some of the rationale is that: 

 It will achieve information from patients that is not through formal surveys  

 It is an open conversation about health and social care but with some guiding questions 

 It goes to where people are and can work its way around villages and markets aiming to reach a 

wider audience and different settings; other settings mentioned include MOD bases and employers 

 It will raise the profile of all services and demonstrate joint working in a terrain the public find hard 

to understand 

A key stage in the initial meeting was agreeing some outcomes, indicators of success and how these would 

be measured. This would assist in the creation of a framework around project evaluation. These were 

agreed as follows:  
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Outcomes Outputs  Indicators  

Increase in 
patients stories  

 Increased intelligence 

of individual stories 

and cases 

 

 Patient stories are taken and 

then presented to the Board 

of the CCG 

 

 It is instrumental in 

achieving outcomes for 

individual issues 

 

Progression of 

those involved 

either onto PPG’s, 

volunteering at 

HW, becoming a 

member of HW or 

CCG 

 

 Raising the profile and 

membership of all 

services 

 

 Develop the 

relationships across 

the board but 

particularly between 

HW and the PPG 

groups – build a 

rapport through 

working together 

 

 There is increased 

membership (Healthwatch, 

PPGs etc.) 

 

 There is increased 

involvement of volunteers  

 

Increased 
awareness across 

the community of 

the role and 

function of 

Healthwatch and 

the CCG 

 

 

 Improving 

communication and 

having clearer 

communication 

pathways 

 

 Signposting increases 

to other local services  

 

 Wide reaching 

engagement  

 

 Number of recorded 

signposting referrals 

 

 Equality monitoring shows 

diverse population reached 

 

 Increased take up of 

services 
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Increased 

understanding of 

the themes and 

trends to support 

all partners in 
understanding 

needs and key 

issues 

 More issues picked up 

and addressed 

 Issues addressed using 

a range of methods 

including enter and 

view 

 

 The data collected helps 

inform priorities 

 Soft intelligence builds a 

bigger picture 

 Trends are identified in 

H&SC and can be 

monitored going forward 

Consolidates joint 
working between 

the partners and 

creating trust 

 

 

 Shared evaluation 

processes 

 

 Established 

relationships  

 It helps create a joined up 

evaluation framework 

 

The drive of the partners took this project forward and the partners used the Healthwatch Rutland 

Stakeholders event in January 2014 to launch the idea for „We are Listening‟ and involve other 

stakeholders in the development aspects.  Healthwatch Rutland contributed a clear knowledge of the 

community groups in the area which was new intelligence for the CCG and opened some doors for the 

project in terms of groups and places for hosting of the listening booth. The CCG led on the 

administration and data analysis although all partners are clear this is shared data.  An interview schedule 

and clear outline was also developed for the public.  Whilst Rutland County Council weren‟t directly 

involved in the project delivery a referral route around any Social Care issues was established to ensure 

information is picked up and progressed.  

We are Listening is a joint project between Healthwatch Rutland and ELR CCG, with the support of Rutland 

County Council.  

The project consists of joint visits across Rutland with a Listening Booth. We are working closely with community 

organisations to visit existing group meetings and harder to reach groups.  

The Listening Booth allows us to speak to the public, patients and carers outside of health locations to find out how 

people feel about healthcare, their recent experiences, what people would like to see in their local area and what 

matters most to people about their healthcare. 

The information gathered from this exercise will be used to ensure that patient views remain at the heart of ELR 

CCG’s quality monitoring and decision making. The information will be used to develop patient stories, spot themes 

and trends and inform service improvements. Healthwatch Rutland intends to use this information to inform their 

priorities. 

 

“This project is a positive example of how two different organisations working together can share resources and 

knowledge to support improving the quality of people’s experiences of health and social care”.  
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(David Henson, Healthwatch Rutland & Fiona Fretter, East Leicestershire and Rutland CCG)  

 

A review meeting of the partnership group was facilitated by CDF on the 24th February 2014 and helped to 

start to evaluate the partnership and reflect on the agreed outcomes. The actual listening booths were 

launched just after this meeting in late February and March 2014 through three different community 

audiences:   

 A drop in centre in Oakham; targeting both those using the drop in centre and the general public 

 A Children‟s Centre stay and play  

 Rutland Parent Carers Group fun day event. 

The feedback from the first event was shared with East Midland stakeholders at the learning event on 6th 

March facilitated by CDF.  This had been really positive and succeeded in attracting members of the public 

as well as drop in centre users. The  data collected had been useful and informative.  Once all three have 

taken place the team will review the process and make any adaptions but are planning to schedule other 

events over the next few months targeting markets, community events etc.  

The review meeting also reflected on the partnership development and co-working and how this has 

impacted further on the relationship particularly between Healthwatch Rutland and ELR CCG.  Some of 

the key learning to date around this includes:  

 Relationship Building: A key focus has been about building the relationships so people know that 

the project is on its way and to generate interest and partner involvement not just between the 

main partners but with other stakeholders in the area. It also gives a clear message that HW and 

the CCG are working together and are interested in the quality of the intervention. 

 Policies and Procedures: On a practical delivery level partnership has covered issues around 

sharing information and permission for this. Also agreed policy and procedures around safeguarding 

issues and key people from both partners received training.   

 Community reach: The CCG recognise that all of the groups reached have been Healthwatch 

connections and this has been of complete value to them in reaching people they would not have 

otherwise reached. 

 Wider Partnership Impact: Healthwatch feel valued and listened too and also have maintained 

independence and level of challenge.  Healthwatch can provide challenge and question and this is 

important but they are genuinely working in a way that encourages a relationship and partnership 

whilst not losing independence.  All partners are really pleased about the relationship and how this 

also means that Healthwatch Rutland are involved in other initiatives and sit on a range of groups in 

the CCG.  
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Legacy: The CCG is committed to further rolling the programme out across Leicestershire and would 

like to replicate and develop the relationship they have with Healthwatch Rutland with Healthwatch 

Leicestershire.  On reflection by partners some of the success of the partnership has been that it is one 

CCG and one Local Healthwatch so can develop slowly from the ground around a specific project and 

grow organically. The fact it started with a project idea as appose to strategy is interesting and may be of 

some merit or worth reflecting on. The data will be used by both partners and the emerging themes and 

strands will inform all partners and drive future partnership work as well as the individual partners. NHS 

England is interested in the pilot outcomes and working with both NHS England and Healthwatch England 

the learning and legacy can be shared further. 

 

 

HW Derbyshire Information Sharing Protocol with North Derbyshire CCG, Erewash CCG, 

South Derbyshire CCG and Hardwick CCGs 

CDF facilitated sessions with CCG representatives, Healthwatch Derbyshire and Derbyshire County 

Council Commissioners looking at how to maximise the opportunity of sharing learning form their 

developing protocol for information sharing. Through this protocol (copy in the resource pack), 

Healthwatch Derbyshire wants to make sure that the comments and patient experience information 

collected by the organisation is routinely a useful resource for providers, commissioners and the 

regulator.   

 

An information sharing protocol has been developed by Healthwatch Derbyshire, in consultation with providers, 

commissioners and the regulator. This document supports the relationship we are developing with these 

organisations by setting out a framework for the exchange of information – it sets out what kind of information 

Healthwatch Derbyshire has, how and when it will be sent to other organisations, and sets out a process for 

responding back regarding any actions arising.  

Healthwatch Derbyshire are now feeling the impact and benefit of setting up this system, and have had seen much 

positive action as a result of this information sharing. 

(Helen Hart, Healthwatch Derbyshire) 

Key elements of the information sharing protocol and associated systems are that: 

 Providers get an opportunity to see the information first, and respond, before it is shared with 

commissioners or other stakeholders 

 There is a responsibility on the provider to respond, and to indicate how the information is being 

used.  

 There is also a responsibility on Healthwatch Derbyshire to feed back to the public on how the 

information has been used. 

Another key aspect is the relationship building. Information gets sent to CCGs in batches, and meetings 

are set up to discuss that information.  
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North Derbyshire CCG has two examples of how they have used Healthwatch Derbyshire information to 

their advantage: 

 

In North Derbyshire CCG the Healthwatch patient experience information is distributed to the Quality Managers 

who are finding proactive ways of using the information with service providers.  One example is of the information 

being used in preparation for an unannounced visit to Children’s Services at the local hospital.  The information 

provided a feel for patient and carers issues and was collated into a briefing sheet for everyone involved in the visit.  

There were a lot of comments about the Emergency Department (ED) environment and so this was included in the 

visit.  The observers spoke to parents who were waiting with a young child in the Emergency Department and 

parents and children who had been admitted to the hospital via the ED route.  The findings of the visit backed up 

the Healthwatch information and the CCG was given assurance that plans had been designed to alter the areas.  

The CCG outlined the findings of the visit in a report and will monitor progress, to ensure that the changes happen 

within a timely manner. 

 

Another example is of the information being used in Quality Visits to GP Practices.  A Healthwatch Report provided 

on an individual GP Practice highlighted a series of concerns whilst at the same time a CQC Inspection of that 

practice highlighted areas of non-compliance.  The CCG undertakes a programme of annual quality visits for GP 

Practices with the practice patient survey providing the focus for patient experience feedback.  The Quality Manager 

has requested that in future Healthwatch provide the CCG with individual reports for each GP Practice to coincide 

with the Quality Visit schedule.  This will mean that Healthwatch feedback will be discussed proactively with GP 

Practices within a process of continuous quality improvement.  

(Amanda Brikmanis, North Derbyshire CCG) 

 

 E: COMMISSIONERS  

As part of the transition programme, CDF supported the Commissioners Forum that was being facilitated 

by Derby Council to bring together LA commissioners responsible for commissioning Local Healthwatch. 

This was an invaluable source of information early on in the programme, and shaped the development of 

the programme. 

One of the key pieces of work we did was identify the commissioners responsible for managing the 

contracts, and also those responsible for supporting the development of Healthwatch, and bring them 

together in one database. We were then able to share this information, and also to involve them in 

research on the state of Healthwatch across the region. This provided a useful snapshot of Local 

Healthwatch across the East Midlands as of July 2013, and a useful benchmark to assess progress since then 

In consultation with Commissioners the following five questions were asked:  

1. What is going well in the development of your Local Healthwatch? 

2. What is currently the biggest challenge for your emerging Local Healthwatch? 
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3. What are the LA's current priorities in relation to Healthwatch? 

4. What support would be helpful to commissioners at this point? 

5. What support do you want in place for your Local Healthwatch committees and staff? 

 

The responses below represent a snapshot of the situation as perceived by Local Authority 

Commissioners in July 2013: 

What is going well in the development of your Local Healthwatch (July 2013)?  

The responses received in this consultation highlighted the relatively new status of LHWs, with most still in 

the establishment phase.  Many LHWs in the area had an interim board in place with plans to appoint an 

elected board within the next 12 months.  Some LHWs were currently also looking at gaps that need to be 

filled in terms of representation e.g. of different geographical areas.  For some LHWs the former LINk 

members were proving useful in the establishment of the LHW, while in others, it is felt that former LINk 

members are amongst the challenges faced by the LHW.  The 'implementer' model i.e. working with 

consultants is proving effective. Working with old LINk members to ensure smooth transition and visiting 

stakeholders, raising profile through publicity work were also indicated as areas that were working well. 

What is currently the biggest challenge for your emerging Local Healthwatch (July 2013)? 

Concerning the challenges faced by LHWs feedback was varied but there was an overarching concern 

about the scale of the LHW role/agenda representing patient voice across various health areas (acute care, 

CCGs etc.).  Dealing with requests for input was raised as a challenge.  Some LHWs highlighted the 

challenges faced in establishing a communications network for LHW through the HWB (in conjunction 

with CCG PPI work – delays on this, but wanted to share the network to avoid duplication).  There is 

some challenge in establishing a credible reputation, especially in areas where the LINk was previously not 

credible.  There is also a lack of clarification regarding the role of LHW against PALS services.  In some 

areas, former LINk members are proving a challenge as they are resisting the changes, not handing over 

contact details etc.  There are some challenges with structure and a lack of clarity as to how LHWs should 

be structured, or how the operational plans should be established, especially with the raft of initiatives and 

structures available e.g. Healthwatch Implementation Teams.  It was raised that LAs want LHWs to be 

independent but that LHW must be aware that the LA does not 'choose' what they do.  Concerns were 

raised over the identity and independence of LHWs in areas where the same provider is operating in a 

number of localities.  The transition from LINk to LHW is also proving challenging for some LHWs, due to 

the above mentioned resistance from previous LINk members and the difficulties in finding engaged, 

experienced people to fill board vacancies.  Some were also concerned about stopping the EM Forum at 

this stage and losing the opportunity for learning if this was to happen. 

What are the LA's current priorities in relation to Healthwatch (July 2013)? 

Giving time, support and structure for LHW to set themselves up effectively was highlighted as a LA 

priority with regards Healthwatch.  Additionally, it was also stated that gaining an overview/assessment of 

early intervention on mental health, alcohol, priority family and integrated care was important, although the 

exact nature of this needs to be explored.  LAs highlighted the need to establish a good working 
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relationship with the VCSE and recognised the fact that LHW is in a developmental stage – LA wants to 

support them through this and to clarify the role of the LHW on the HWB, to ensure effective running and 

success.  The public profile and understanding of the role of the LHW should also be raised and a named 

team implemented to ensure the smooth running of the LHW. 

 

What support would be helpful to commissioners at this point (July 2013? 

In terms of the support Commissioner's needed, a number of key areas were identified, which included: 

Sharing experience, challenges and good practice with other colleagues, as well as sharing regionally 

(comparing and contrasting at a regional level) and across the other health structures: HWBs, LAs and 

CCGs.  Some felt it important to establish relationships with neighbouring authorities that aren‟t in the 

East Midlands.  The role of commissioners was raised again at this stage of the project, with some unsure 

of how they could support the new LHW without becoming too involved with or close to its work.  It was 

suggested that a session for commissioners on monitoring outcomes/evidence etc. in relation to work of 

LHW would be useful, as well as support in understanding the role of HW England and how they relate to 

the CQC.  As the question of LHW profile-raising was also brought up, this was determined as an 

important area for further support. 

The areas of support needed for LHW committees and staff were identified as being broadly similar to 

those identified as support needs for commissioners.  This included training and support on the role of 

CCGs, LHWs and HWBs, including stakeholder engagement.  It was also identified that support was 

needed to assist in the transition from LINk to LHW, profile-raising and partnership development 

(particularly with VCSE).  It was also suggested that support was needed in terms of the review process 

and successful outcomes measurement.  Communication was a key support area identified, and this 

included with neighbouring LHWs, good practice sharing and, for smaller LHWs support with finance, HR 

and legal advice etc.  It was noted that HWE should also be a part of this process.  It was further identified 

that support around „enter and view‟ approach – case studies, guidelines etc. would be useful, as well as 

supported learning in the understanding of new health structures, including CCGs, LATS and PH.  The 

transition from LINk to LHW was also an area identified as a support need; this includes the support, 

training and recruitment of volunteers, especially in areas where volunteers were formally unsupported by 

the LINk structure. 



East Midlands Health watch Support Programme  

31 Community Development Foundation 

 

Conclusions 
 

“The overall programme of work provided local Healthwatch in East Midlands with a really solid start to their life.”  

(Eddy McDowall, Senior Adviser Local Government Association) 

 

The East Midlands Healthwatch Transition programme was an ambitious programme of support to a 

diverse group of organisations, at different stages of development, at a time of both challenge and 

opportunity in the health and care arena. It showed timely initiative and leadership on the part Public 

Health and Local Government Transition Network in the East Midlands  who identified the funding and 

initiated the programme. It required flexibility and persistence on the part of CDF to identify the key areas 

of potential influence and build relationships with the strategic players. It also required a leap of faith and 

investment of time and energy on the part of participants from Local Healthwatch, CCGs and Local 

Authorities across the region, who were asked to contribute precious time to co-design and engage with 

the programme at a time when their resources were all stretched. The overriding impression from the 

reflection and evaluation of the programme is that these investments are paying off, and that the East 

Midlands has a Local Healthwatch network that is prepared to meet the challenge of the future. 

Participating organisations from LHW to CCGs, from national partners to cross-regional providers, are 

more aware of each other, aware of the challenges, open to exploring opportunities for collaboration, and 

have relationships in place to develop partnerships to better enable them to improve services and 

outcomes for residents and patients. Complex and varied structures make coordination challenging but 

there is a real sense of people „getting on with it‟ on the ground, and making the best of a challenging and 

changing situation. 

While we cannot compare the East Midlands experience with what went on in other geographical areas, 

our work would suggest that support and resources needed to be injected in order to get the new 

structures off to the best start. Feedback from strategic national partners (namely Healthwatch England) 

who do have insight into other areas suggests that in the East Midlands, and in the West Midlands where 

there was a similar programme, there has been a more rapid development of a coherent network, and 

relationships are being forged that will stand Local Healthwatch in good stead. The fact that Healthwatch 

England is now committed to supporting the network going forward indicates that they feel that the 

investment was worthwhile and sustainable. 

The programme found a system still in transition to some extent – while the structures are now in place 

and relatively stable, personnel are still moving, and the detail of how national and local information is 

shared is still being developed. While the Local Healthwatches involved in the programme were fledgling 

organisations at different stages of development, which presented both them and the programme with 

challenges, LHW found it useful to begin to explore operating as a group or network at this time. Being 
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encouraged and supported to do things jointly, both in terms of geography and areas of concern or 

interest, was beneficial. 

What was unique about this programme was that co-design, multi-stakeholder engagement and partnership 

working were central. The programme modelled a partnership approach to delivery, challenge and 

consultation, and participants echoed this by concluding that building long term relationships that are 

robust and constructive are key to Healthwatch‟s role of effective challenge to improve services in 

partnership with other stakeholders.  

As well as developing relationships, we found that the development of specific protocols crucial to effective 

use of resource, and the programme supported the development of some of these. Particularly important 

are protocol and agreements around information sharing, joint working between LHW across borders and 

bi- and multi-lateral agreements for specific pieces of work between for example LHW and CCGs. 

Exploration and agreements around cross border working are increasingly important as resources are 

scarce and as providers work across very different footprints. Regional representation from LHW can be a 

challenging issue as there is limited capacity and also a strong feeling that one representative can‟t 

represent all ten LHW‟s . Through this programme we explored LHW engagement with East Midlands 

Ambulance Service, for example - a key example. This enabled the network to work through a number of 

issues around the specific issues and develop some key protocols and guidance that the different LHW‟s 

are now adopting. 

In addition to protocols, we explored LHW involvement with providers and other networks working in 

practice through representatives sitting on or being observers at Boards and partnership groups. On the 

whole it was felt that this could be a really positive development leading to true collaboration, but there is 

a balance to be struck with involvement and independence – LHW needs to be and to be seen to be 

independent and maintaining appropriate distance from decision making in relation to service provision. 

There is also the challenge of staff and Boards with very little time and huge areas of responsibility. We 

would conclude that this be assessed on a case by case basis, and with LHW discussing together and with 

partners how best to share the load of representation, and ensure appropriate distance. Many examples of 

this are included in the report. 

Likewise, scrutiny and governance is an important role for LHW but the relationships need spelling out to 

ensure everyone understands the roles and responsibilities, and the lines of accountability.  

Information sharing and access to information was a key discussion point throughout the programme. 

There was a recognition that systems were developing, often slower than all parties would ideally like, but 

that LHW have to get on and use what is there. Some LHW have developed their own databases – the 

crucial thing being making sure they will be compatible with the Healthwatch England database when it 

comes online fully. Dialogue between the national and the on-the-ground delivery organisations is 

important to ensure contribution of users to the development of information and IT systems. This 

programme facilitated those face to face discussions.  

“The support from CDF was invaluable and the result is a motivated network that wants to continue to meet. The 

multi-agency workshops were both innovative and thought provoking at a time where relationship development and 

role clarity were badly needed. No-one else was in a position to do this.”  

(Susan Robinson, Healthwatch England Development Manager) 
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Recommendations  
We can conclude that in terms of local practitioners being more connected with their national or regional 

structures, as well as with partners locally, the programme of learning events has made an impact. Based 

on the learning from the programme, we can draw out from the above conclusions a few key 

recommendations below 

Develop opportunities for multi-stakeholder learning 

There is a definite appetite for more multi-stakeholder learning and sharing opportunities, in particular for 

LHW, CCGS and strategic partners, but also with LA involvement. Suggestions range from an annual 

„checkpoint‟, to more frequent sessions managed along the same lines as the four this programme 

delivered. The two crucial elements in terms of content are a) an opportunity to network, share practice 

and develop ideas and opportunities informally, and b) coupled with a more focused agenda of tackling 

specific issues or topics as they arise.  These would need resourcing, and we recommend that Healthwatch 

England and NHS Area Teams are best placed to support the LHW network in terms of planning and 

developing these.  The methodology of planning each session by teleconference by a small group involving 

representation from all stakeholders met with approval and was seen as a good way of ensuring a range of 

perspectives, and being able to draw in expertise and input from different parts of the health and care 

architecture locally and nationally/ regionally. 

“Working with the commissioners/ service providers informally is well worth while in building understanding of the 

joint goals we all need to achieve” 

Invest in cross sector partnership working 

Relationship building and joint objective-setting is necessary across these policy areas where there is a 

mixture of NHS/LA and other responsibility, and where boundaries are rarely coterminous. We 

recommend that there is real investment in developing these cross-sector partnerships locally both 

formally and informally, and that this should be reflected in the way support is offered by national and 

regional partners. This perhaps requires more of a culture shift than an injection of significant funding – 

that existing and developing opportunities for support to the LHW and CCG network should consider at 

the very outset whether it is possible to do something jointly, and what benefit other participants could 

bring. That the principles of co-design and co-production modelled through this transition programme are 

built in to future initiatives and ongoing development.  

“Understanding of and clarification of the different roles and responsibilities is key for us all to feel confident about 

the operating environment – and not just what those roles look like on paper, but how they play out in practice. The 

only way to get to know that is by talking and working together” 
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Promote sharing, using and being efficient with information and data  

National strategic partners need to lead from the top in terms of joined up working, and ensure that 

information systems, support offers and hubs are accessible to different agencies working together locally  

– to increase sharing info and joining up at a national level. This makes sense not only in terms of 

efficiencies, but is the key to building relationships. After all, as our multi agency events teased out, 

everyone is working to ensure a better experience of patients, with very similar values. The structures of 

government departments, and of funding streams, often makes this difficult in practice, and we recognise 

the sensitivities around data protection and commercial sensitivity of information, but with appropriate 

processes in place more fluid flows of and access to information could be constructive.  

“When new policies are being implemented it is great for support to be provided but it needs to be more joined up 

and not provided in a silo” 

And finally 

From a learning point of view, it would be very interesting to hold some form of a check-in exercise in 

twelve months‟ time, to take another snapshot of a rapidly changing environment, and assess how far this 

programme has supported sustained benefits. It would be a useful point to also look forwards, and consult 

on what else might be needed as LHW and partners develop their operations in what will no doubt remain 

a changing, challenging environment full of opportunity to do things differently. 

 

 

Resources available 

We have pulled together a separate resources appendix to enable readers to explore some of the issues 

the programme explored in more detail. This is published as a separate document to accompany this 

report. 
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Thanks 
 

Thanks to the Project Steering Group over the two years which consisted of: 

Cath Roff  Strategic Director: Adults, Health & Housing, Derby City Council  (Chair) 

Perveez Sadiq Service Director: Integrated Commissioning, Derby City Council 

Tim Birtwisle  Regional Quality & Risk Manager, CQC 

Jon Rea  Engagement & Participation Lead, Nottingham City  

Shirley Inskip  Committee member , Nottinghamshire LINK 

Jane Stubbings  East Midlands Advisory Group (National) HealthWatch 

Darren Baily  Chair,  Derbyshire Healthwatch 

Steve Studham  Chair, Derby Healthwatch 

Jane Jobarteh  Department of Health, East Midlands Public Health and Social Care region 

Ged Taylor  Development Manager, East Midlands ADASS  

Yesmean Khalil Enagement Officer, Nottingham City Council  

 

 

 

 

 

 

 

 


