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1 About this report 

1.1 About the East Midlands LINks to Healthwatch Transition 
Programme 

The Community Development Foundation and Locally Made were commissioned to 
deliver a regional programme of support for LINks members and local authority 
commissioners in the East Midlands. The programme was funded by the East 
Midlands Department of Health, Public Health and Social Care Directorate. 

The programme consisted of a series of four workshops for LINks and five sessions 
for commissioners themed around different challenges facing them in the transition 
to Local Healthwatch. To encourage greater collaboration between the two groups, 
LINks members were invited to one of the commissioners’ sessions, and 
commissioners were invited to two of the LINks’ workshops. 

1.1.1 Participating councils 

Derby City Council 
Derbyshire County Council 
Leicester City Council 
Leicestershire County Council 
Lincolnshire County Council 
Milton Keynes Council 
Northamptonshire County Council 
Nottingham City Council 
Nottinghamshire County Council 
Rutland County Council 

 

1.2 In this report 

This report aims to capture the essence of discussions between East Midlands 
commissioners on a variety of issues raised over the course of the programme. Its 
structure reflects the key areas of a service specification so as to assist commissioners 
in writing their own versions. However it should not be considered a complete 
specification for Local Healthwatch, but rather a source of information for 
specification writing. The report includes seven sections: 

• Introduction and context: the role and vision for Local Healthwatch 

• Model of Local Healthwatch: the business and legal model of the 
organisation and the role of volunteers within it 
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• The functions of Local Healthwatch: the core functions and necessary 
expertise to carry them out 

• Outcomes: desired outcomes and measures for Local Healthwatch 

• Partnerships: the relationships of Local Healthwatch to other health and 
social care stakeholders 

• Governance and accountability 

 

This report should be read in conjunction with the following: 

• PART A The transition to Local Healthwatch in the East Midlands: Reflections 
from LINks participants 

• Appendix A: Transition planning checklist (captures the actions that need to 
be taken between now and the launch of Local Healthwatch) 

• Appendix B: Questions on Healthwatch England from the East Midlands 
(questions and concerns raised over the role and set-up of Healthwatch 
England and the Care Quality Commission) 

 

1.2.1 Note on the representativeness of the report 

Please note that this report aims to represent the majority views of commissioners 
and therefore does not necessarily reflect the thoughts and feelings of every 
individual participant on every issue. Any errors, omissions or misrepresentations 
remain the fault of the author. 

 

1.3 Accessing the Health and Social Care Act 2012 

The full text of the Health and Social Care Act 2012 is available online at 
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted (see specifically Part 
5 Public involvement and local government). 

Section 181 outlines the role and responsibilities of Healthwatch England and 
sections 182-189 cover Local Healthwatch organisations. Chapter 2 (sections 190-
200) outlines the role and responsibilities of local authorities, including Health and 
Wellbeing Boards. 

The Health and Social Care Act 2012 amends the Local Government and Public 
Involvement in Health Act 2007, which is available at 
http://www.legislation.gov.uk/ukpga/2007/28/contents. The former is most easily 
read in conjunction with the latter. 

 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted�
http://www.legislation.gov.uk/ukpga/2007/28/contents�
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2 Introduction and context 

2.1 Introduction to Healthwatch 

On 27 March 2012, the Health and Social Care Act became law, marking one of the 
most significant periods of change in the UK’s health and social care system in many 
years. The ethos of localism is at the heart of these reforms, raising expectations that 
patients and the public be involved in decisions about their care. 

In the new health and social care landscape, powers will be significantly redistributed 
in favour of local level decision makers – be they local authorities, clinical 
commissioning groups (CCGs) or patients themselves. Primary health 
commissioning responsibilities will lie with GPs (in the form of CCGs), and local 
authorities will have responsibility for overview and scrutiny of NHS services. The 
personalisation agenda will give service users and carers even greater choice in 
treatments, support and providers. All of these key players will depend on better 
access to quality information, strong representation from service users and the 
public, and assurance that their choices will ensure value for money. 

Central to the success of these reforms will be Healthwatch: the new independent 
consumer champion for health and social care. Made up of two tiers – a network of 
Local Healthwatch organisations at the local level and Healthwatch England at the 
national level – Healthwatch will represent patient and public interests, locally and 
nationally. Other health and social care stakeholders will look to Healthwatch for the 
robust patient and public involvement mechanisms needed to fulfil their own 
responsibilities. 

Local Healthwatch will provide the evidence base for decisions at all levels (via 
Healthwatch England at the national level), helping to improve health and social care 
services. But Local Healthwatch will also facilitate the flow of information in the 
opposite direction, signposting patients and the public to information that will help 
them make choices about their care. Most importantly Local Healthwatch will serve 
as the advocate for patient and public interests by: 

• representing the voice of the local 
population to health and social care 
strategic stakeholders 

• scrutinising the quality of services and 
providers 

• supporting individuals to make 
complaints when things go wrong, without 
the likelihood of adverse effects. 

Food for thought 
Will your Local Healthwatch 
cover independent complaints 
advocacy?  

If not, you may wish to remove 
this mention of supporting 
individuals to make 
complaints. 
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The formation of Local Healthwatch organisations will not happen from scratch. 
There is a history of patient and public involvement in health and social care which 
has developed over many years, the most recent structures being Local Involvement 
Networks (LINks). LINks are being replaced by Local Healthwatch organisations 
under the Health and Social Care Act 2012. While the new organisations differ 
significantly in model and function, there are many lessons to be taken from the 
work of LINks, and capacity, relationships and good practice to be preserved and 
leveraged in the transition. 

 

2.2 What is Local Healthwatch? 

Local Healthwatch will be the independent consumer champion for health and social 
care. It will be a social enterprise working on behalf of patients and the public to 
ensure their voice is represented in the commissioning, provision and scrutiny of 
health and social care services. Local Healthwatch will work with local people and 
agencies to challenge service provision and drive improvements on behalf of patients 
and the public. It will be: 

A consumer watchdog concerned with the performance of health and social 
care providers. 

A consumer champion, promoting the needs, priorities and experiences of 
patients to commissioners and other agencies. 

A resource or advocate for patients and the public. 

 

2.3 Vision 

An effective Local Healthwatch organisation will be one that is credible, recognisable 
and accessible to the patients and public it serves. It will be representative of its 
community and serve as a single point of contact for those who currently use 
services, those who have never used a service, and those who might use a service in 
the future. 

Local Healthwatch will ensure that the health and social care system is responsive to 
and rooted in local experience, needs and wants. It will give the local population a 
real influence on both commissioners and providers. 

Local Healthwatch will enable people to take more control of their own health, 
treatment and care, by signposting them to information to help them better 
understand their options and make the choices that are right for them. 
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2.4 Where will Local Healthwatch fit in the health and social care 
system? 

The Health and Social Care Act 2012 creates an 
intricate array of local and national relationships, in 
which Local Healthwatch organisations must find their 
place and voice. In some cases, Local Healthwatch’s 
working relationships will be mandated by law or other 
formal working protocols. For example, the local 
authority will be its contract manager, it will have a 
statutory seat on the local Health & Wellbeing Board, 
and it will be required to report to Healthwatch 
England. 

But Local Healthwatch’s effectiveness will also depend on its ability to foster formal 
and informal working relationships with a much wider pool of stakeholders. It must 
be seen as a credible, reliable voice to CCGs, the Overview and Scrutiny Committee 
and local providers. Local Healthwatch organisations must also be tightly knitted 
into the local voluntary and community sector (VCS) fabric, as VCS organisations act 
as both providers of health and social care services and as representatives of local 
people and communities. Local Healthwatch organisations will also need to work 
with each other, as patient flows and CCG areas regularly cross local authority 
boundaries. By working together, Local Healthwatch organisations can help create a 
seamless experience for patients, the public, commissioners and providers. 

Ultimately the success of a Local Healthwatch organisation will be judged by its 
engagement with and representativeness of patients and the public. 

 

2.5 Who does Local Healthwatch serve? 

The Health and Social Care Act 2012 states that Local Healthwatch, in fulfilling its 
functions, is responsible for serving: 

• people who live in the local authority’s area 

• people to whom care services are being or may be provided in that area 

• people from that area to whom care services are being provided in any place. 

Local Healthwatch organisations will be ultimately representative of and accountable 
to patients and the public. This responsibility requires incredible cultural sensitivity, 
responsiveness and an unparalleled depth of local knowledge of their diverse 
communities. They will represent the voices of community groups, voluntary 
organisations, mental health patients and carers, disability groups, black and 
minority ethnic (BME) groups, carers and others. This will require them to maintain 
a high level of credibility and trust with service users, the public and commissioners. 

Food for thought 
Will your specification 
include written working 
protocols with other 
stakeholders? If so, you 
may want to consider 
adding those 
stakeholders here. 
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3 Model of Local Healthwatch 

3.1 Body corporate model 

Under the Health and Social Care Act 2012, the local authority must make its Local 
Healthwatch arrangements with a body corporate1

• is a social enterprise, and 

 which: 

• satisfies any additional criteria prescribed by regulations (secondary 
legislation). 

In this context, a social enterprise is defined as an organisation that acts for the 
benefit of a community or a section of a community in England. 

3.1.1 Options being considered for a Local Healthwatch model in the East Midlands 

Option 1: An organisation is commissioned to work with volunteers as 
independent collaborators. The contracted organisation is required 
to work with the existing volunteer body. 

Option 2: The local authority establishes and commissions a new social 
enterprise to deliver Local Healthwatch. 

Option 3: A transitional host is commissioned to help set up Local 
Healthwatch as a social enterprise, which could be a trading arm of the 
host organisation. 

Option 4: An umbrella organisation is commissioned that oversees a range of 
providers who together carry out the functions of Local Healthwatch. 
The responsibilities of sub-contractors may cover a specific function or 
a specific geographic area. 

3.1.2 Sub-contracting 

                                                                 
1 A “body corporate” is an organisation that has a legal status separate from that of its owners or 
members, and that will continue to exist despite a change in its owner or members. This includes 
companies with limited or unlimited liability, companies limited by guarantee, charter companies and 
bodies created by statute. 

More to come 
The Secretary of State will provide further guidance in the regulations on:  

• the types of social enterprise appropriate for Local Healthwatch 

• activities that may reasonably be considered to be or not be for the benefit of 
a community or section of a community in England. 
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The Act allows Local Healthwatch organisations to sub-contract others to assist it to 
carry out its activities or to carry out activities on its behalf. 

 

3.2 Salaried and volunteer roles within Local Healthwatch 

Local Healthwatch organisations will be made up of both paid staff and volunteers. 
The organisation must offer a range of volunteer opportunities, including: 

• governance roles 

• delivery and task-based roles 

• roles requiring fewer 
qualifications and less 
bureaucracy 

• roles for varying time 
commitments 

• providers of occasional opinions. 

Local Healthwatch should aim to build upon the existing LINk membership to 
develop a volunteer body with the skills and capacity to fill these roles, but which is 
also representative of the local community. 

Certain roles within Local Healthwatch will require the skills, qualifications, 
knowledge, time commitment or accountability of a professional member of staff. 
Paid roles must include: 

• Executive Director 

• Operational roles (finance, HR, communications, database management) 

3.2.1 Training 

Volunteers with Local Healthwatch will need to be sufficiently competent to sit on 
boards and committees, including the Health & Wellbeing Board. Training to assist 
volunteers to carry out these responsibilities could include: 

• an induction into the health and social care system 

• specific aspects of health and social care policy 

• running or managing a business 

• conducting Enter & Views 

• safeguarding. 

Food for thought 

Which volunteer roles, if any, will require 
job descriptions, person specifications 
and/or an interview process? 

Will the Health & Wellbeing Board 
representative be paid staff or a 
volunteer? What about the Chair of the 
Local Healthwatch Board? 
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4 The functions of Local Healthwatch 

4.1 Core functions 

The core functions of Local Healthwatch will be split across two levels: 

Macro: promoting the needs and role of local people in commissioning, 
providing and scrutinising services, for the purposes of improving the 
overall quality of care in the area and addressing health inequalities 

Micro: signposting individuals to information and advice about their 
treatment and care options and handling complaints, for the purposes 
of improving the individual service user experience 

According to the Health and Social Care Act, Local Healthwatch will be responsible 
for:2

a) promoting and supporting the involvement of local people in the 
commissioning, provision and scrutiny of local care services 

 

b) enabling local people to monitor for the purposes of their consideration the 
standard of local care service provision, and whether and how these services 
could and ought to be improved, and to review for those purposes, the 
commissioning and provision of local care services 

c) obtaining the views of local people about their needs for, and their experiences 
of, local care services 

d) making —  

i. the views of local people known, and  

ii. reports and recommendations about how local care services could or 
ought to be improved, to persons responsible for commissioning, 
providing, managing or scrutinising local care services.  

e) providing advice and information about access to local care services and about 
choices that may be made with respect to aspects of those services 

f) reaching views on the standard of local care service provision, and whether 
and how these services could and ought to be improved and making those 
views known to the Healthwatch England  

g) making recommendations to Healthwatch England to advise the CQC about 
special reviews or investigations to conduct (or, where the circumstances 
justify doing so, making such recommendations direct to the CQC) 

                                                                 
2 Health and Social Care Act 2012 p.5 c.1 s.182(4). 
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h) making recommendations to Healthwatch England to publish reports under 
section 45C(3) of the Health and Social Care Act 2008 about particular 
matters; and 

i) giving Healthwatch England such assistance as it may require to enable it to 
carry out its functions effectively, efficiently and economically. 

 

Any business development or other contracted activity should not distract from 
delivery of the core functions of Local Healthwatch. In fulfilling its core functions, 
Local Healthwatch should have an equal focus on both health and social care. 

 

4.2 Necessary expertise 

4.2.1 Communications 

Local Healthwatch will require strong, skilled communications to manage the 
information flows within its core functions. It will be responsible for translating 
patient and public views into useable data and messages, and communicating that 
information to health and social care stakeholders at the local and national levels. Its 
signposting responsibilities will require it to consolidate and translate information in 
an accessible way for patients and carers so they can make informed choices. Finally 
Local Healthwatch will need to raise awareness and understanding of its role among 
patients, the public and health and social care stakeholders. 

Local Healthwatch should aim to use messages, language, and communications 
channels appropriate and accessible to its audiences. In carrying out 
communications work, Local Healthwatch should make use of guidance and support 
offered by Healthwatch England. Wherever possible, Local Healthwatch should draw 
on its partner agencies (such as the local authority or the Health & Wellbeing Board) 
to help promote its services to others. 

4.2.2 Engagement 

The quality of information on patient and public views that Local Healthwatch must 
collect as part of its core functions will require strong community engagement 
practices. Local Healthwatch must have a strong understanding of the diverse 
communities it serves, and must be well-networked into the local voluntary and 
community sector. In particular it will need to find effective ways of engaging seldom 
heard communities, and should have mechanisms to monitor whether these groups 
are accessing services. 

4.2.3 Data management 

Local Healthwatch will need to carefully manage the data it collects on patient and 
public views, and record those in a way that allows them to be shared with and used 
by local and national stakeholders. Local Healthwatch will also have to keep 
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meticulous records of any interaction/contact with individuals in a systematic way, 
so it has a clear audit trail of where it has signposted people to, and can quickly pull 
together information such as the number of complaints against a given provider. 
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5 Outcomes 

5.1 LGA template specification outcomes 

“Local Healthwatch will make a positive contribution to the successful local 
achievement of outcomes set out in national frameworks for the NHS, primary care, 
adult social care and public health. Particular attention will be paid to: 

• improved patient and user experience 

• improved communication 

• improved satisfaction with health in local area 

• greater patient and public involvement in health and social care 

• strong relationship with commissioners and Health & Wellbeing Boards 

• improved access to services 

• improved people’s understanding of their rights (consumer champion) 

• high public Awareness/Profile of Healthwatch 

• good image/trust of Healthwatch with the public.” 

 

5.2 Outcome measures 

Local Healthwatch will be encouraged to find creative solutions to achieving these 
outcomes and fulfilling its core functions. Performance will be judged on the 
following measures (the following are suggestions for performance outcomes made 
during the course of the programme): 

• number of members or community champions 

• response rates to consultations 

• joint work with other Local Healthwatch 
organisations 

• supervision of volunteers 

• follow-up work with Enter & Views 

• being a centre of excellence 

• coordinating role. 
 

Food for thought 

Consider committing to 
80% of funding up front 
and awarding the final 
20% following a 
performance review 
based on agreed 
outcome measures. 
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6 Partnerships 

Local Healthwatch will be a key part of a much wider health and social care system, 
and it must serve a distinct purpose within that system. The organisation will need to 
take responsibility for building strong working relationships with other health and 
social care stakeholders. But other organisations and agencies will also have a 
responsibility to work with Local Healthwatch and for ensuring it develops and 
functions effectively. 

In building and formalising its working relationships, Local Healthwatch will need to 
consider any conflicts of interest, particularly where it has responsibility for 
scrutinising the organisation or agency in question. 

 

6.1 Local authority 

Local Healthwatch will be directly accountable to the local authority as contract 
manager. The local authority is responsible for ensuring Local Healthwatch operates 
effectively and represents value for money. 

The local authority will also play an instrumental role in helping Local Healthwatch 
to develop effectively by maintaining close contact, sharing information (such as data 
from local authority complaints procedures), making connections with other 
frontline teams within the council, and promoting the services of Local Healthwatch. 

If Local Healthwatch refers a matter to the local authority for scrutiny, the local 
authority must acknowledge receipt of the referral and keep Local Healthwatch 
informed of any decisions and progress on the matter. 

 

6.2 Health & Wellbeing Board 

The Health & Wellbeing Board will set the work programme for Local Healthwatch, 
which will be based on the JSNA and the joint Health & Wellbeing Strategy. Local 
Healthwatch will have a statutory seat on the local Health & Wellbeing Board and 
will use this position to promote the patient and public voice in commissioning, 
provision and scrutiny. The Health & Wellbeing Board will be dependent on Local 
Healthwatch for this vital information. 

Food for thought 

What will the process be for ensuring that the partnerships outlined in this section 
are secured and functional? 
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The responsibility of the Local Healthwatch representative on the Health & 
Wellbeing Board is significant. This person will be responsible for representing all 
the diverse views of the wider population, and must be supported to do so by the rest 
of the organisation and its partners. The Local Healthwatch representative should 
therefore have sufficient access to expertise and service user experience. 

 

6.3 Clinical commissioning groups (CCGs) 

Local Healthwatch will need to work with CCGs to integrate local people’s views into 
commissioning practices. Local Healthwatch may also work with CCG 
representatives on the Health & Wellbeing Board, and may have CCG representatives 
on its own Board. Local Healthwatch representatives may also sit on CCG Boards as 
non-voting members. 

 

6.4 Health and social care service providers 

Under the Health and Social Care Act 2012, health and social care service providers 
will be required to: 

• respond to requests for information from Local Healthwatch 

• have regard to Local Healthwatch reports or recommendations in carrying out 
their care services 

• allow authorised representatives to enter and view, and observe the activities 
and premises owned or controlled by the provider. 

 

6.5 Voluntary and community sector organisations 

Local Healthwatch will need to work with voluntary and community sector (VCS) 
organisations in a number of capacities. VCS organisations can be service providers, 
community representatives, members of Local Healthwatch and/or sources of skills, 
expertise and support. Where Local Healthwatch does not have the knowledge, 
expertise or representation on a certain issue, it needs to be clear how it will work 
with the voluntary sector and others to gather this information. 
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6.6 Other Local Healthwatch organisations 

Local Healthwatch organisations in the region will need to cooperate (whether 
through formal or informal mechanisms), as patient flows and health inequalities 
cross local boundaries. This will be crucial in providing both a consistency of service 
across the region and giving patients and the public a clear and seamless experience. 

 

6.7 Healthwatch England and the Care Quality Commission 

Healthwatch England will be a committee of the Care Quality Commission (CQC). 
Under the Health and Social Care Act 2012, Local Healthwatch is required to make 
the views of local people known to Healthwatch England, to make recommendations 
to Healthwatch England and the CQC on special reviews or investigations to conduct, 
and to assist Healthwatch England to carry out its functions. 

Healthwatch England will be required to provide Local Healthwatch with advice and 
assistance in carrying out its core functions. It will share best practice with Local 
Healthwatch organisations in an effort to create consistency across the country. 
Healthwatch England will escalate concerns raised by Local Healthwatch to the CQC, 
the Secretary of State, the NHS Commissioning Board, Monitor and local authorities, 
who are required to respond to its reports and recommendations. 
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7 Governance and accountability 

Local Healthwatch’s accountability will be threefold: 

1. Patients and the public 

2. Local authority as contract manager (see Section 6.1) 

3. Health & Wellbeing Board to set the work programme (see Section 6.2) 

 

7.1 Setting Local Healthwatch’s work programme 

Local Healthwatch’s work programme will be set by the local Health & Wellbeing 
Board and will be tied to patient and public priorities, the JSNA and the joint Health 
& Wellbeing Strategy. As a member of the Health & Wellbeing Board, Local 
Healthwatch has a role in feeding patient and public views into the JSNA and joint 
Health & Wellbeing Strategy, ensuring these frameworks have patient and public 
priorities at their heart. 

 

7.2 Local Healthwatch Board 

The Local Healthwatch Board must represent the co-
productive nature of the organisation and should 
include representation from both professionals and 
lay people. This could include charities with a 
signposting function, elected members, scrutiny 
committee members, lay people (including members 
of the former LINk), CCGs, etc. The make-up of the 
Board will influence the independence of the 
organisation and should thus strike an appropriate 
balance between lay people and professionals. 

 

Food for thought 

Will the specification make 
further provisions for 
specific roles on the 
Board, what their 
responsibilities will be and 
who should fill those 
positions? 
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Local Healthwatch 

Finance 

Governance & accountability
Local authority 

Public 

Health & Wellbeing Board 
• Local authority (member 

and funder) 
• Local Healthwatch 
• Elected members 
• GPs 
• Public Health rep 

Host PMG 

Local Healthwatch 
• Board 
• Team 
• Volunteers/members 
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8 Next steps 

Please see Appendix A: Transition planning checklist for a complete list of actions 
identified over the course of the programme. 

Suggestions for actions and topics of discussion at future meetings of East Midlands 
commissioners include: 

• Where possible, share draft specifications or sections of specifications 

• Identify areas of specifications that are incomplete or require more fleshing 
out (crucially outcomes measures, contract management, monitoring 
requirements, reporting requirements) 

• Consider what material from PART A Reflections from LINks participants can 
and should be incorporated into the specification 

• Consider how the specification might be pared down if expectations are 
unreasonable within the given budget 

• Give consideration to what will come in the regulations (secondary legislation) 
and what sections of the specification should be left until those are available 

• Share plans for whether or not to commission complaints and advocacy 
separately 

• Add to and adapt transition planning checklist as needed 


