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MEETING REFERENCE: CM170731  
AGENDA ITEM No: 1.2 

AGENDA ITEM: Minutes, action log and matters arising 

PREVIOUS DECISION: The minutes of the Committee meeting of Thursday 2 February 2017 
were agreed as a true record of the meeting subject to a number of amendments 

EXECUTIVE SUMMARY: This report reflects the minutes and actions of the Committee 
meeting of Wednesday 24 May 2017  

RECOMMENDATIONS: The Committee are asked to APPROVE the minutes and NOTE the 
action log of the Committee meeting of Wednesday 24 May 2017 

 

Healthwatch England Committee Meeting   
Minutes of meeting No. 19 

Location: Orange Rooms, Voluntary Action Leicestershire, 91 Newarke Street, LE1 5SN 
Date: Wednesday 24 May 2017 

Attendees 

• Jane Mordue - Chair 
• Jenny Baker – Committee Member and Chair of Healthwatch Bucks 
• Andrew Barnett – Committee Member 
• John Carvel – Committee Member 
• Deborah Fowler - Committee Member and Chair of Healthwatch Enfield 
• Helen Horne - Committee Member and Chair of Healthwatch Cumbria 

Apologies 

• Pam Bradbury – Committee Member and Chair of Healthwatch Dudley 
• Liz Sayce – Committee Member 

In attendance: 

• Imelda Redmond –National Director 
• Neil Tester – Deputy Director 
• Joanne Crossley - Head of Operations 
• Esi Addae – Committee Secretary (minutes) 

1.0 Welcome and apologies Action 

1.1 

Opening and welcome 

The Chair opened the meeting and thanked local Healthwatch 
present for their contribution during the workshop and dinner 
the previous evening.  

Discussions during the workshop and dinner included: 
development of the Healthwatch England strategy, 
collaboration and communication in the network as well as the 
framework for our work with local authorities.  
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1.2 
Apologies 

Apologies were noted from Pam Bradbury and Liz Sayce.   
 

1.3 
Confirmation of agenda 

The Committee confirmed the agenda.  

2.0 Declarations of interests   

2.1 
The Committee noted that there were no real, perceived or 
potential conflicts of interest experienced by any member in 
relation to the items on the agenda.  

 

3.0 Minutes of previous meeting  

3.1 

Review minutes of previous meeting 

The Chair presented the minutes of Thursday 2 February 2017 
for approval.  

Deborah Fowler provided a clarification on the matter arising 
on Healthwatch information (paragraph 8.9). That Healthwatch 
should be cautious, as local Healthwatch priorities will not 
always be representative of their entire community. Often, 
local Healthwatch specifically work particularly with seldom 
heard groups to hear more about their experiences of health 
and social care services. That this may not be a complete 
picture of the health and social care priorities of the 
community.  

Local Healthwatch were encouraged to continue to contribute 
their key priorities for each year. The priorities list is compiled 
on an annual basis from the local priorities set by each 
individual local Healthwatch to create the top five issues across 
the country. Analysis identifies the key issues the public want 
to see policy makers and health professionals focus on over the 
next 12 months.  

 

3.2 

Actions arising from the previous meeting 

The Committee noted the current status of the actions arising 
from the previous meeting. 

 

3.3 

Matters arising not covered elsewhere on the agenda 

Helen Horne asked for an update on the process for award 
submissions for the Annual Conference. The conference 
registration and award submission site is due to go live on 
Friday 26 May.  

John Carvel suggested, with agreement from Committee 
Members that paragraph 6.3 should be removed as the staff 
team have updated that previous procurement problems have 
been resolved.  

AGREED: To remove paragraph 6.3 from previous minutes.  
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4.0 Agenda Item 1.4 –Chair’s Report (Jane Mordue)                   

4.1 
Jane Mordue presented the Chair’s report, highlighting in the 
discussion about how the message of Healthwatch continues to 
be well received by external stakeholders.  

 

4.2 

The Committee welcomed the report, congratulating the team 
and local Healthwatch who contributed, on facilitating the 
inclusion of the Healthwatch five principles on engagement in 
the ‘Next Steps on the NHS Five Year Forward View’.  

 

4.3 

Jenny Baker suggested that the organisation provides briefings 
to system players, highlighting the benefit of Healthwatch 
providing stakeholder briefings on key issues.  

 

4.4 

That part of the role of Healthwatch is to identify and 
encourage good public and patient engagement at local, 
regional and national levels, however, that there needs to be 
clarity on how Healthwatch England develops media lines when 
it is not based on direct Healthwatch evidence. The Chair 
updated that Healthwatch England has a role in highlighting 
national data sets thus encouraging a discussion about how 
people’s views should be linked into any compilation of 
information.  

 

5.0 Agenda item 1.5 –National Director’s Report (Imelda 
Redmond)  

5.1 

Imelda Redmond presented the National Director’s Report, 
reflecting on how the organisation continues to build 
relationships with external stakeholders, giving the example of 
how staff ensured the inclusion of the Healthwatch five 
principles on engagement in the ‘Next Steps on the NHS Five 
Year Forward View’.  

 

5.2 

The Committee commented on the Healthwatch England 
involvement with the Quality Matters group, noting this group’s 
significance. As there is no equivalent of the NHS Equality 
Council for social care and that this group aims to drive 
improvement in the quality of adult social care.  

 

5.3 

One of the challenges discussed included how the Committee 
can assess the effectiveness of the information being collated 
by Healthwatch England and how it can be shared with key 
partners and providers.   

Imelda Redmond 
(To provide a 
report on the 
intelligence 
being collated by 
Healthwatch 
England) 
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5.4 

Imelda Redmond assured the Committee that there is a regular 
staff meeting of the intelligence, engagement and policy teams 
which enables analysis of the information coming through from 
the CRM, network meetings and via the engagement team and 
other avenues. Jenny Baker suggested that this should be 
reflected during network meetings, with updates from 
Healthwatch England.   

Imelda Redmond reflected that this is part of a wider subject 
relating to how Healthwatch England communicates the right 
information to the right people at the right time. It was noted 
that it has been encouraging as many organisations offer to 
work with Healthwatch in producing joint briefings especially 
with local Healthwatch. That there is a role for Healthwatch 
England in facilitation, especially not to create unrealistic 
expectations and may be helpful to produce a framework.  

 

5.5 
Imelda Redmond informed the Committee of ongoing work with 
NHS England, including the development of a Memorandum of 
Understanding.  

 

6.0 Agenda item 1.6 –Committee Members update (Committee 
Members)  

6.1 

Jane Mordue introduced the Committee Members update, which 
gives Committee Members the opportunity to discuss activities 
and events on behalf of Healthwatch England and in their other 
roles.  

 

6.2 

Deborah Fowler updated about the North Central London 
Sustainability and Transformation Plan (STP), where there have 
been discussions about the accountability and democratic 
deficit. That an advisory body has been created to provide 
scrutiny, although it is not clear whether the group will have 
either advisory or decision making authority.  

 

6.3 

Helen Horne highlighted that a key issue in the north is 
isolation and transportation and was at a Public Health Alliance 
meeting where discussions centered on rural isolation. Helen 
asked if these issues were also coming up in the New Models of 
Care. Neil Tester updated that transport was an issue both in 
rural and urban areas and was a significant issue in the Greater 
Manchester Devolution project. Jane Mordue recommended 
that the report by the Citizens Advice Rural Issues group is 
referred to as it highlights the impact of poor transport has on 
people who live in rural areas.  

 

6.4 

Jenny Baker noted that there is a development of Accountable 
Care Organisations (ACOs) in the country, and has been seen in 
Buckinghamshire and this represented an opportunity for 
Healthwatch England to provide a briefing and support or local 
Healthwatch.  

 



9 
 

7.0 Agenda item 2.1 - Delivery Report (Neil Tester)  

7.1 

Neil Tester presented the Delivery Report noting the updated 
format which provides an operational overview and delivery 
highlights for 2016/17.   

 

7.2 

Committee Members noted that the delivery report was easier 
and clearer to review and worked well as an annual review, 
however, was difficult to evaluate. That it would be helpful to 
know more about the impact Healthwatch England is achieving, 
superficially noting how the organization measures the impact 
of the support provided to local Healthwatch. Staff were 
commended in continuing to be effective during a time of 
change. Imelda Redmond noted that the impact of activity will 
be included in future reporting.  

Neil Tester (To 
include impact in 
the quarterly 
performance 
report)  

7.3 

It was highlighted that part of the support to local Healthwatch 
is to increase publicity and that to see a reduction in media 
activity was disappointing. It was further noted that whilst the 
volume of media activity is a helpful proxy it does not consider 
the long term impact of the influencing strategy.  

 

Committee Members were reminded that the staff team 
coupled with a reduction in staff was given a clear direction to 
reduce the media activity and further updated that the strategy 
will be underpinned by a media and influencing strategy. 

Deborah Fowler noted that increased media opportunity for 
Healthwatch England directly correlates with increasing 
opportunities for local Healthwatch, increasing awareness of 
the network.   

 

8.0 
Agenda item 2.2 – Governance review recommendations: Sub 
Committee arrangements (Imelda Redmond)  

8.1 
Imelda Redmond introduced the report, detailing the purpose 
to review the governance arrangements and consider if they are 
fit for purpose.  

 

8.2 
Helen Horne asked that the Regional Committee Member group 
is not disbanded, and that its role and purpose considered 
ensuring the input of Members is fully utilized.  

Helen Horne (To 
consider with 
Imelda Redmond 
a proposal on the 
purpose of the 
Regional 
Committee 
Members group)  
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8.3 

Jenny Baker encouraged that task and finish groups are 
explored as well as other governance mechanisms to ensure 
that the Committee continues to support the strategic 
development of programmes.  

 

8.4 

Imelda Redmond further reiterated that the governance review 
would also include a development plan for Committee 
Members. 

 

APPROVED the governance recommendations for change 

Imelda Redmond 
(To present a  
Committee 
development 
plan to 
Committee 
Members) 

9.0 
Agenda item 2.3 – Audit and Risk Sub Committee Meeting 
minutes  

9.1 

John Carvel presented the minutes from the Audit and Risk Sub 
Committee meeting of Tuesday 28 March 2017. John Carvel 
reminded Committee Members that at the same time last year, 
8 ‘red’ risks were presented to the Committee. The number of 
‘red’ risks has been reduced as they are being reviewed in a 
different way (are the risks within Healthwatch England’s 
control) and also partly because of the confirmed permanent 
leadership.   

It was identified that the risk tolerance statement needs to be 
updated to reflect the increased confidence of the Committee 
and staff. The biggest risk is that the organisation fails to make 
an impact.  

Imelda Redmond 
(To update the 
risk tolerance 
statement) 

9.2 The report was noted and no comments were made.  

10.0 
Agenda item 2.4 – Finance and General Purpose Sub 
Committee meeting minutes  

10.1 

Deborah Fowler noted that this would be the final report of the 
Finance and General Purpose Sub Committee and acknowledged 
the huge change in financial reporting over the last 2 years, 
with particular thanks to Joanne Crossley.  

 

It was recognized that there has been significant organizational 
learning in regards to procurement procedures and financial 
reporting.   

 

10.2 The report was noted and no comments were made.  

11.0 Agenda item 2.5 – Finance update (Joanne Crossley)  
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11.1 

Joanne Crossley updated that the staff team continue to 
streamline the procurement process, working more closely with 
CQC colleagues to give flexibility to the staff team to procure 
appropriately.  

 

11.2 
Financial probity continues to be the aim and close attention is 
paid to expenditure, with monthly review meetings by the 
Leadership Team.  

 

11.3 The report was noted and no comments were made.  

12.0 
Agenda item 2.6 – People and Values Sub Committee meeting 
minutes (Jane Mordue)  

12.1 

Jane Mordue updated that the group had the purpose to have 
oversight and to provide assurance for the wider Committee on 
HR matters, with specific support to the staff team during the 
time of transition.   

 

12.2 

Jenny Baker suggested that there needs to be clarity about 
Healthwatch England’s role in providing HR support to local 
Healthwatch. Deborah Fowler reflected Healthwatch England 
has a role in providing appropriate development and training 
support to local Healthwatch. 

APPROVED to disband the People and Values Sub Committee 

 

13.0 Agenda item 3.1 – Business Plan, draft key performance 
indicators and budget (Imelda Redmond)  

13.1 

Business Plan and draft key performance indicators (KPIs) 

Imelda Redmond updated that the business plan had been 
updated to include clear deliverables with supporting 
indicators. The supporting KPIs have been developed to enable 
the team to report on activity, performance and impact.  

Deborah Fowler asked about the frequency of obtaining data 
and the practicality of this. It was suggested that it would be 
helpful to get feedback from local Healthwatch on how much 
they value the support from Healthwatch England and the 
improvements to make.   

John Carvel noted that there is no direct correlation with the 
risk register which would be helpful to do for consistency.   

• APPROVED the Business Plan 2017/18 
• APPROVED the Key Performance Indicators (KPIs) 
• APPROVED the method for reporting against KPIs 
• APPROVED the budget for 2017/18 
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13.2 

Equality and Human Rights Plans 2017/18 

Committee Members asked for the staff team to review the 
Equality and Human Rights plan and present an updated plan.  

NOTED the Equality and Human Rights Plans 2017/18 and 
requested for an updated plan to be presented to the 
Committee 

 

Imelda Redmond 
(To review and 
update the 
Equality and 
Human Rights 
plan) 

14.0 Agenda item - 3.2 Complaints Process (Joanne Crossley)  

14.1 
Joanne Crossley introduced the Complaints process policy which 
will result in regular reports to the Committee regarding 
complaints made about Healthwatch England.  

 

14.2 
Committee Members welcomed the policy and suggested for 
clarity in the sign-off procedure.   

APPROVED with amendments 
 

 

It was discussed that part of the Healthwatch England Senior 
Independent Member role is to review complaints about 
Healthwatch England. Committee Members agreed that it was 
good governance practice to continue to have a Senior 
Independent Member.  

APPROVED for John Carvel to continue in his role as Senior 
Independent Member 

 

15.0 Agenda item 4.0 – Any Other Business and close of session  

15.1 

There being no further business, the meeting in public was 
ended. The Chair thanked everyone for their time and 
contribution. 

The Healthwatch England Committee is committed to openness 
and transparency and conducts as much of its business as 
possible that the public are welcome to attend and observe.  

The Committee also holds meetings in closed session where 
confidential items of business are discussed. 

 

16.0 Next meeting  

16.1 Meeting 20 is scheduled for Monday 31 July in Reading.    

 

  
The Committee are asked to APPROVE the minutes and NOTE the action log of the 
Committee meeting of Wednesday 24 May 2017 
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19.0 – ACTION LOG 

NUM REFERENCE LEAD ITEM ACTION DEADLINE STATUS 

1.  CM170202 Imelda 
Redmond 

6.6 

To include local Healthwatch 
leadership development as part 
of the strategy consultation 

Local Healthwatch leadership support will be explored 
as part of the strategy consultation. In addition, this 
was discussed at the People and Values Sub 
Committee meeting (SCM170405), AP (Head of 
Engagement) continues to lead the work on business 
analysis as well as leading on the leadership of the 
network as part of the strategy review. 

December 
2017 

Ongoing 

2.  CM170202 Neil 
Tester 

10.8 

To consider how local 
Healthwatch can be included in 
intelligence discussions 

We have reviewed messaging to local Healthwatch 
about the intelligence and policy issues we are 
working on. As the intelligence operation develops, 
the intention is to hold webinars on particular issues 
where we have an evidence gap or would benefit from 
information and advice from local Healthwatch. 

 

October 
2017 

Ongoing 

3.  CM170524 Imelda 
Redmond 

 

5.3 

To provide a report on the 
intelligence being collated by 
Healthwatch England 

 

This item is being discussed in agenda item 3.2 

August 
2017 

Completed 

4.  CM170524 Neil 
Tester 

7.2 

To include ‘impact’ in the 
quarterly performance report 

 

The impact of each area of work is detailed in the 
delivery report in agenda item 2.1  

 

August 
2017 

Completed 

5.  CM170524 Helen 
Horne 

8.2 

To consider with Imelda 

 

The meeting had to be cancelled it will be 

September 
2017 

Ongoing 
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Redmond a proposal on the 
purpose of the Regional 
Committee Members group 

rescheduled for September 2017 

6.  CM170524 Imelda 
Redmond 

 

8.4 

To present a  Committee 
development plan to Committee 
Members 

A paper will come later in the year once new members 
of the Committee have been appointed 

December 
2017 

Ongoing  

7.  CM170524 Imelda 
Redmond 

9.1 

To update the risk tolerance 
statement 

The risk tolerance statement has been reviewed by 
the staff team and is subject to review by Sub 
Committee Members at the first meeting of the 
amalgamated Audit, Risk and Finance Sub Committee 

October 
2017 

Ongoing 

8.  CM170524 Imelda 
Redmond 

13.2 

To review and update the 
Equality and Human Rights plan 

The Equality and Human Rights plan will be updated in 
line with other supporting documents when the 
strategy is finalised. An update is shared in the 
National Directors report – agenda item 1.5 

February 
2017 

Ongoing 
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                                                                           MEETING REFERENCE: CM170731                                                                              
                                                                                           AGENDA ITEM No: 1.4 

 
AGENDA ITEM: Chair’s Report 
 
PRESENTING: Jane Mordue 
 
PREVIOUS DECISION: N/A 
 
RECOMMENDATIONS: Committee Members are asked to NOTE the content of the report. 
 
EQUALITY AND DIVERSITY: My aim is to support the organisation in fulfilling its statutory 
obligations in respect of equality and diversity. My activity over the quarter has sought to 
ensure that we are drawing on the full range of experiences from the widest possible 
group of people.  
 

1.  Listen and learn! 

One of the gleams of hope that came out of the Grenfell tower tragedy was the 
recognition of the need to listen to people. They are a rich source from which to 
learn what is working and what needs fixing. At Healthwatch we do this day in day 
out. Our campaign, ‘It Starts with You’ which is trending on social media, makes 
precisely that point - every person who tells us their story can make a difference.  
From my meetings this quarter, I can report that the evidence we gather and 
disseminate from listening to people is increasingly in demand by those providing 
health and social care services. We are also recognised and valued as providing a 
safe space for difficult conversations about changes taking place.  

2.  Healthwatch England Strategy 

Our national conference on 6 and 7 July in Nottingham was a rich source of learning 
for all delegates, not least for Healthwatch England as we develop our strategy.  
Starting with our purpose, ‘to involve the public in decisions about health and social 
care’, how can we help local Healthwatch land their evidence with even more 
impact?  As the network matures, what services do we need to offer to meet its 
needs? What is the nature of our contract with each other and with other key 
players, to ensure consistently high quality?  And, in the David and Goliath world of 
local Healthwatch, where local Healthwatch sit down with key decision makers, how 
can Healthwatch England best help sustain funding?  As National Director Imelda will 
explain, we are actively seeking views.       

3.  Meetings with Local Healthwatch 

The recent period of purdah, which precluded meetings with politicians, coincided 
with a personal visit to America but in the time left I visited several Healthwatch. 
What impressed me most was the level of collaboration and the welcome that many 
Healthwatch now receive from their local health and social care colleagues.  It feels 
as if the tone of the discourse between people and providers is changing – less 
fearful, more trusting. That is a tribute to the focus everyone is putting on helping 
with solutions not simply pointing out problems. My mantra has been, ‘We’re from 
Healthwatch and we’re here to help’. This is played back to me from across the 
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network.  

4.  Healthwatch West Berkshire 

At Healthwatch West Berkshire, I sat in a packed room of people tackling community 
mental health including users, carers, families, clinicians, local government, local 
politicians, young, old, as well as the Mayor.  Together they looked at what would a 
great service look like.  Lots of ideas, lots of energy – some anguish but much shared 
determination to make things better.   

5.  Healthwatch East Riding of Yorkshire 

Healthwatch East Riding of Yorkshire are hitting their stride under new leadership 
and described their unique project targeting working men, to find out how the 
system can better help them face up to health issues.    

6.  Healthwatch Stockport 

The excellent use of volunteers by Healthwatch Stockport, part of Greater 
Manchester, enabled them, as with many other Healthwatch, to leverage their 
efforts and provide strong local evidence from right across their community 
particularly about issues of mental health and discharge.      

7.  Healthwatch Sefton 

Healthwatch Sefton have also grown an enthusiastic and committed team of 
volunteers. Patient champions lead in localities and service areas. Issues there 
include air pollution and transport.  Typical of the small but vital differences a local 
Healthwatch can make – recently they relayed people’s difficulties in being dropped 
off by car at hospital. The hospital was pleased to have the problem pointed out and 
moved swiftly to resolve it by installing a drop off bay.     

8.  Healthwatch Warrington 

Healthwatch Warrington is pioneering a programme of cascaded training to improve 
how people and doctors talk together.  Working with their Clinical Commissioning 
Group, the initial focus is on GPs and involves working with Patient Participation 
Groups (PPG) leads and actors. The aim is to empower people to make the 
conversation more person focussed, resulting in shared-decision-making.  

So the spirit of collaboration is strong. Where it is needed most, of course, is in the 
larger change programmes created to deliver the  Five Year Forward View – 
Sustainability and Transformation Plans, Accountable Care Organisations and 
Accountable Care Partnerships. Healthwatch England continues to support local 
Healthwatch in ensuring that engagement has a seat at the table and increasingly 
this is the case. Our reach into local communities is impressive, to the extent that it 
was suggested to me that our mantra should be, ‘ignore us at your peril!’.  

9.  Work with strategic partners 

This quarter, Imelda and I met the new leadership team at the Parliamentary and 
Health Service Ombudsman’s office – Chair Rob Behrens, CBE and Chief Executive, 
Amanda Campbell. Their role is to investigate complaints that individuals have been 
treated unfairly or have received poor service from government departments and 
other public organisations and the NHS in England. They are keen to work with 
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Healthwatch England about complaints and the wider learning process.      

I also attended the monthly CQC board meetings in May, June and July where we 
bade farewell to Sir Mike Richards, who, as the first Chief Inspector of Hospitals, led 
the new approach to hospital inspections which assessed services on whether they 
are safe, caring, effective, responsive and well-led – as he says, ‘the things that 
matter to the people who use them.’ Every NHS Trust in England (acute, specialist, 
mental health, community and ambulance services) has now been inspected and 
rated using this new approach. His successor is the current Deputy Chief Inspector of 
Hospitals, Professor Ted Baker.   

10.  Committee Recruitment 

At the last Committee Meeting in private, Committee Members received a report of 
recommendations from the Good Governance Institute. The recommendations 
included a review of the skills within the Committee, which was agreed.  

Based on a skills analysis, the Committee is now seeking six members and we shall 
be going out to the market over the next couple of months to recruit. The aim is to 
work with an executive search agency over the summer to recruit Members, with 
appointments in Quarter 3 2017/18. 

 

List of meetings and events (May – July 2017) 

• Healthwatch West Berkshire  
• Healthwatch East Riding of Yorkshire  
• Healthwatch Stockport 
• Cavell Nurses’ Trust Awards 
• Healthwatch Sefton 
• Healthwatch Warrington 
• Parliamentary & Health Service Ombudsman 
• Care Quality Commission Board meeting 
• Healthwatch Annual Conference 

 

 

 

  

Committee Members are asked to NOTE the content of the report. 
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MEETING REFERENCE: CM170731 
AGENDA ITEM: 1.5 

 
AGENDA ITEM: National Director’s report  
 
PRESENTING: Imelda Redmond 
 
PREVIOUS DECISION: N/A 
  
EXECUTIVE SUMMARY: This report outlines progress on the development of our strategy 
and developments in out external environment since the Committee last met.  
  
RECOMMENDATIONS: Committee Members are asked to NOTE this report  
 

1 Update on activities 

1.1 Since the Committee last met in Leicester much has happened, we have had a 
general election and so there are a significant number of new ministers and shadow 
ministers that we need to get to know. We are planning to get in touch with them 
post recess and party conferences to ask for meetings so that we can talk to them 
about the work of Healthwatch. 

2 Stakeholder Relationships 

2.1 I have continued to spend a significant amount of time investing in building strong 
relationships with our many stakeholders. A list of the external stakeholders I have 
met in this quarter is at the end of the report for your information. People have been 
very welcoming and open and they are presenting many opportunities for us to work 
together. 

2.2 I was invited to speak at a Kings Fund Conference; at the NHS Confederation Annual 
Conference; at the Health and Care Expo at Excel and to the National meeting of the 
Care Association Alliance. I have also attended the MJ awards ceremony and an 
excellent Kings Fund Breakfast event on the future of Sustainability Transformation 
Plans (STPs). 

2.3 I have been invited to join a new NHS England STP advisory group, the first meeting 
of which will take place on 27 July 2017 and I have also been invited to join the 
Equalities and Diversity Council; Liz Sayce has represented Healthwatch England on 
this in the past. 

3 Internal facing work 

3.1 Staffing 

We have now established methods for working including weekly Executive Meetings, 
monthly Leadership Team meetings, quarterly face to face all staff meetings and a 
monthly catch-up. The Staff Engagement Group that was established last year during 
the early days of the restructure will continue to meet and has been a very useful 
source of feedback. We are looking at tapping into CQC organisational development 
resources to do some team building in the near future and have arranged for a team 
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building programme for the Leadership Team starting in September. I am planning to 
do some development work with the entire team once the CQC Academy has the 
capacity. Elsewhere in these papers you will see that I highlight the risk 
(opportunity) we are carrying as there have been some staff leave the organisation 
and we are also expecting three members of staff to go maternity leave. We have a 
programme of recruitment underway; however CQC’s processes take longer to 
complete than is ideal. 

3.2 Reporting 

We are entering into a phase of more structured work and programme planning. I am 
grateful to Joanne Crossley (Head of Operations) for leading on our new approach to 
programme management, key performance indicators (KPIs) and risk reporting. You 
will see from these papers that we have amended the Performance Report structure 
following comments from Committee at the last meeting. We welcome your 
feedback and will continue to refine our reports to ensure that we give you 
assurance that we are focusing on the right issues and having a positive impact. I 
have separated out reporting on detailed activities against the Business Plan from 
the National Directors report. These papers include a template for reporting on 
deliverables, KPI’s and we will move to impact reporting from the next quarter. It is 
very much a work in progress. 

3.3 Strategy Development 

The work on developing the consultation for the new strategy is going well. Following 
the Committee workshop in June we have done more work on the key messages and 
methods for engaging key stakeholders over the coming months. Some of our 
external consultation was delayed until after the general election; we are moving 
forward with this. We held a good all staff consultation session in June a few days 
after the Committee met. A detailed stakeholder plan has been developed to ensure 
that we engage with the right people. There is an update on 2.7 of this agenda.  

4 Network 

4.1 I have had the opportunity to attend network meetings, including the East, the South 
East and the North East. I attended an event at Healthwatch Bexley and I have done 
a podcast for Healthwatch Kent. Post conference, I shall be attending many more 
local Healthwatch events and networks. 

4.2 Stakeholder relationships  

We continue to engage with commissioners of local Healthwatch, and run regional 
workshops. These have helped change the nature of our relationship, which is now 
constructive, open and honest. This has allowed us to influence their approach to 
commissioning local Healthwatch on contractual decisions. The network has 
expressed their frustration about their funding situation and some have asked for us 
to influence outcome of commissioners’ decisions. Where appropriate the 
Engagement Team led by Julie Turner have intervened with some good results. 
Unfortunately there are no opportunities for us to influence the funding on a national 
basis at present as the decisions are made at local level. Once we have capacity in 
the Engagement Team we will issue new guidance on getting and retaining funding 
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but also a briefing on how the money flows through the system. 

4.3 Conference 

This was my first Healthwatch Conference and I got a huge amount from it. The 
feedback from the conference and awards is largely positive with some ideas for 
improvement. The staff have a post conference evaluation session on 27 July. After 
this we will start planning for next year’s conference. Since the conference we have 
published a briefing on key learning from the workshops and sessions and also one 
highlighting the good work carried out by the winners of the awards. Committee 
Members are invited to provide their feedback during item 3.2 of the agenda.  

4.4 Data Return 

Each year, Healthwatch England undertakes a local Healthwatch data return.  This 
data return provides information for a number of key activities in our business plan. 
This year, the data, will also feed into the strategy development and the business 
analysis. This provides us with insight on a number of key areas, such as: 

• Funding, contract length and additional funding activity 
• Organisational structure, staffing and volunteers 
• Relationships with stakeholders  
• Engagement  
• Priorities 
• Information and signposting 
• Equality and Diversity   
• Use of ‘Quality Statements’ 

A full analysis of the return is currently underway and a report will come to the 
committee at the next meeting. 

4.5 Training and workshops for the network 

We held a number of workshops with the Good Governance Institute which will result 
in a number of guidance documents for the network. In the near future we will 
publish some good practice guides covering collaborative working, quality statements 
and engaging with health. We have provided five Enter and View Training sessions 
and have begun to deliver the training courses on influencing and working with the 
media. We have provided five training sessions on the use of the Customer 
Relationship Management (CRM) system.  

5 Policy influence, communications and Intelligence gathering 

5.1 It is encouraging to see that Healthwatch insight is now being used to inform 
discussions and decisions at the highest levels. On 19 July, the Health Secretary 
published his annual statutory assessment of NHS England’s performance - the 
section on public involvement and consultation drew heavily upon and linked to our 
information. 

5.2 The Secretary of State noted: “As set out in your [NHS England’s] annual report, the 
involvement of patients and the public in shaping and implementing plans is key to 
transforming health services. I therefore welcome the guidance your organisation 
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published, working closely with Healthwatch England, on how patients and the public 
can shape STPs. This sends a strong message about the need to prioritise engagement 
to ensure the needs and views of local populations are appropriately reflected.” 

5.3 He also said: “I am pleased to note the importance that you and your Board [NHS 
England]  place on strengthening patient and public involvement, as set out in your 
public Board meeting in March 2017, and the refresh of the statutory guidance for 
Clinical Commissioning Groups regarding patient and public participation, in which 
local Healthwatch organisations were closely involved. The evidence above 
demonstrates the excellent joint working of NHS England with Healthwatch England 
and local Healthwatch, ensuring that the information that they provide gives a 
valuable insight into the importance of patient and public involvement and 
engagement.” 

5.4 We continue with our increasing focus on social care. In June we launched a report 
on the delays in getting a social care assessment, in early September we will be 
publishing a report on people’s experiences of care homes following an analysis of 
140 reports from 63 Healthwatch on 197 care homes. Later in September we will be 
publishing an analysis of domiciliary care. 

5.5 We are part of a coalition of 18 national organisations working collaboratively to 
develop ‘Quality Matters’ This document sets out a shared commitment to high-
quality, person centred adult social care. It has been produced to make a difference 
in care services by working across the sector with people who use these services and 
their carers. 

This initiative was launched at a Westminster event and as part of the event our 
toolkit for helping people understand how to make complaints about social care 
services was launched.  

6 Intelligence gathering and insight 

6.1 There is a full report on what we have learnt over the past year from our intelligence 
gathering on this agenda (item 3.1) and so I will just record some highlights here. We 
have 88 local Healthwatch using the Healthwatch CRM. We have analysed over 1100 
Healthwatch reports, 162 in the last quarter. We have received and processed over 
1000 individual experiences of health and social care from 60 Healthwatch. The 
insight we have gained from this is covered later in these papers. The research help 
desk is being well received. 19 local Healthwatch have used it since it opened in 
April 2017. 

6.2 And finally Our #ItStartsWithYou campaign delivered the most significant coverage 
the Healthwatch network has ever had during a conference week, with the BBC’s 
piece starting the day as the second most popular item on its website and staying in 
the top 10 all day. This campaign, built jointly with local Healthwatch through the 
Communications Group, integrated national, regional and local, online, broadcast 
and print media work. We will report fully on its outcomes at the end of Q2, but we 
already know that during the main two weeks of the campaign we doubled the 
number of people coming to our website to find their local Healthwatch. 
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List of external meetings and events (May 2017 – July 2017) 

• The Good Governance Leaders Forum 
• Charity Finance Group Annual Conference 2017 
• Public Health Ombudsman 
• Jane Dacre, President, Royal College of Physicians 
• Quality Matters; National and Representative Organisations 
• NHS Health Check collaboration 
• Macmillan Cancer Support 
• East of England Network Meeting 
• South East Healthwatch Network  
• Healthwatch Kent 
• NHS Confederation Conference 
• MJ Awards  
• NHS Equality and Diversity Council – Stakeholder Meeting 
• Citizen Insight Network 
• Healthwatch Bexley 
• Post-General Election Plenary Debate at Health & Care 
• Quality Matters launch event 
• Care Association Alliance  

 

Committee Members are asked to NOTE this report  
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                                                                           MEETING REFERENCE: CM170731                           
                                                                                           AGENDA ITEM No: 1.6 

AGENDA ITEM: Committee Members Update 

PRESENTING: Committee Members  

PREVIOUS DECISION: N/A  

EXECUTIVE SUMMARY: This report aims to highlight Committee Members’ contributions 
since the last Committee Meeting in May 2017. The report is a summary of contributions 
from Committee Members. Individually, Committee Members bring forward the challenges 
and concerns they have heard. They also engage with local Healthwatch through events 
and regional meetings.  

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

 
 Supporting Healthwatch England 

 
1.  Annual Conference 

Committee Members reflected that the Annual Conference was the highlight of 
this quarter and supported the staff team throughout the two days, via chairing 
sessions, being part of panel discussions, judging and presenting awards. 

2.  Andrew Barnett has worked with Andy Payne on the ‘value of engagement’ 
initiative and promoted it among potentially interested parties through his 
network. Andrew led a session on this at the Conference and attended a session 
at St George’s Windsor on how digital technology can encourage greater 
engagement in civic society. The next stages involve the commissioning of the 
work. 

3.  Strategy Development 

Committee Members met on 28 June to discuss the development of Healthwatch 
England’s next strategy. The Committee strategy day has helped set the 
framework for wider engagement and direction. Collectively Committee Members 
agreed some key parameters for that engagement and further development 

 Network events 

4.  North West network meeting 

Helen Horne attended the North West network meeting. It was noted that local 
Healthwatch in the region continue to request information from CQC on how the 
information shared supports the inspection regime and how this has made a 
difference. There was also discussion about how to raise the profile of 
Healthwatch and local Healthwatch sustainability.  
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5.  South West network meeting 

In June, Jenny Baker attended the South West Network meeting in Bristol noting 
considerable structural and governance changes underway across Healthwatch 
network resulting in reconfiguration of staff roles and personnel changes. 
Common issues shared and discussed were income generation and sustainability, 
the ongoing challenges of engaging with Sustainability Transformation 
Partnerships (STPs). They also discussed local Healthwatch contract retendering 
and funding. There was a call to arrange specific network meetings e.g. for 
engagement leads.      

 External events 

6.  NHS Confederation 

John Carvel attended the NHS Confederation annual conference in Liverpool in 
June and spread the word about the need to engage with the Healthwatch 
network at every stage of system change. Delegates from NHS England and other 
health and care organisations are becoming more receptive to this message. 

7.  Accountable Care System (ACS) 

In May, Jenny as Chair of Healthwatch Buckinghamshire was invited to a senior 
stakeholder session ‘The Roadmap to an Accountable Care System for 
Buckinghamshire’ to inform the bid to NHS England/NHS for ‘Accountable Care 
System (ACS) status. On 15 June, at the NHS Confederation, Simon Stevens 
announced the designation of the first eight ACS’s including Buckinghamshire. 
Neighbouring areas in the Thames Valley Area, except for Oxfordshire had also 
been chosen meaning that the local Sustainability Transformation Plan (STP) will 
be made up of a number of ACS’s creating a growing and more sensible STP 
narrative. Jenny noted the greater enthusiasm and commitment of senior 
stakeholders for the ACS concept and was encouraged to find ‘ engagement’ as 
one of  five key themes explored with a wide commitment and understanding for 
this to be embedded in the ACS at all levels. 

8.  Wellcome Trust 

In June John Carvel attended a Wellcome Trust workshop at its Genome Campus 
in Cambridge on the challenge that new and emerging technologies will pose to 
the confidentiality of data about patients and service users. Machine learning, 
artificial intelligence and genomics offer the possibility of exciting advances in 
diagnosis and treatment.  
 

9.  NHS Leadership and Health Education England  
 
Pam Bradbury attends NHS Leadership and Health Education England meetings 
which provide opportunities for sharing resources, knowledge and expertise 
about local approaches to leadership development, challenges and priorities. 
Pam continues to share the learning with Healthwatch England and the network.  
 

  



27 
 
 

 

 

10.  NHS Northcumbria Clinical Commissioning Group 
 
Helen Horne (Chair, Healthwatch Cumbria) has been invited to join the NHS 
Northcumbria Clinical Commissioning Group. The role of the Committee is to 
enable members to make collective decisions on the review, planning and 
procurement of primary care services in North Cumbria, under delegated 
authority from NHS England.  The functions of the Committee are undertaken in 
the context of a desire to promote increased co-commissioning to increase 
quality, efficiency, productivity, value for money and to remove administrative 
barriers. 
 

11.  Lancaster University Health Innovation 
 
Helen (Chair, Healthwatch Cumbria) attended a meeting as part of the Lancaster 
University Health Innovation Campus which aims as a project to bring together 
innovators, academics, entrepreneurs, businesses, local government, citizens and 
health care providers. Helen reflected that it was refreshing to have a project 
that combined the geographical regions of Cumbria and Lancashire. In addition, 
the project is focussing on population and health in the community. Lancaster 
already works with all NHS organisations across the region, via the Lancaster 
Health Hub and this is driving and supporting innovations for rural and dispersed 
communities, as well as those in urban areas. Helen welcomed the approach to 
including Healthwatch from the outset.  
 

12.  Equality and Diversity Council 
 
Liz Sayce attended the Equality and Diversity Council on behalf of Healthwatch 
England on 19 April and fed back to colleagues on the key issues. 
The Equality and Diversity Council (EDC) appeared at the April meeting to 
confirm that Healthwatch England would have a place on the EDC as a strategic 
organisation representing the experience of people using services, but this now 
seems in question. Liz is liaising with the Equality and Diversity Council to clarify 
EDC membership and Healthwatch England’s role and will report back.  
 

 Committee Governance 
 

13.  Committee Members have had the opportunity to discuss the future make-up of 
the Committee at the May Committee meeting as well as individually with the 
Chair. The next step is to begin the recruitment process to take place in the 
summer.  

 

 

 

  

Committee Members are asked to NOTE the content of the report. 
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                                                                           MEETING REFERENCE: CM170731                                                                                                        
                                                                                           AGENDA ITEM No: 2.1 

 
AGENDA ITEM: Quarter 1 2017/18 – Delivery Report  
 
PRESENTING: Neil Tester 
 
PREVIOUS DECISION: The Committee approved the draft 2017/18 business plan at its 
February meeting and the final plan at its May meeting. 
 
EXECUTIVE SUMMARY: This paper provides a summary of key achievements during the 
first quarter of 2017/18 (April to June, 2017). Overall performance against plan is set out 
in Paper 2.3. 
 
RECOMMENDATIONS: The Committee is asked to NOTE the report. 
 
 

1.  Contents of the report 
1.1 Page 30 summarises our delivery under 6 headings: 

1. Helping local Healthwatch and stakeholders to learn and share 
2. Giving the network the tools it needs 
3. Receiving and using more network evidence 
4. Sharing insight and raising awareness 
5. Supporting quality 
6. Improving efficiency 

2.  Comments on delivery   

2.1 While the Healthwatch 2017 conference was the main focus for network learning during this 
quarter, we continued to provide regional networking opportunities and training on 
communications and Enter and View activity. 

2.2 The fruits of last year’s work in establishing our intelligence processes and processing backdated 
local Healthwatch reports are now being seen in the work delivered in this quarter to put our 
research helpdesk into operation, in the ongoing analysis of reports and information, and in the 
use we have been able to make of the resulting intelligence during the quarter. 

2.3 The restrictions during the General Election, which fell entirely into this quarter, reduced our 
national opportunities for media coverage and for publishing new insight. Nevertheless, we 
continued to use digital approaches to showcase 16 stories about local Healthwatch work. This 
and other techniques increased website traffic by 4% compared to the same quarter last year and 
to increase visits to the Find Your Local Healthwatch page by 12%.  

2.4 The report sets out how we continued to share Healthwatch insight with national partners and 
contains some indicators of future impact, which we will build formally into reports from Q2 
onwards.  

2.5 Key delivery during this quarter, including the conference and the preparatory work for the 
#ItStartsWithYou campaign, which launched in Q2, is being evaluated with a view to reporting 
impact throughout the year. The programme management framework developed in this quarter 
(the subject of a separate paper) will make impact reporting a smoother process in successive 
quarters. 

The Committee is asked to NOTE the report.  
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MEETING REFERENCE: CM170731 
AGENDA ITEM No: 2.2  

 
AGENDA ITEM: Financial Update – Quarter 1 
 
PRESENTING: Joanne Crossley 
 
PREVIOUS DECISION: None 
EXECUTIVE SUMMARY: This paper provides an update on the Quarter 1 financial position 
for 2017/18.  
RECOMMENDATIONS: The Committee are asked to NOTE the financial report.  
 

Healthwatch Financial Summary  as at end June 2017 

Cost Centre Annual Year to date (£) %    

Cost 
Centre Description budget 

(£) Budget Actual Variance Diff Explanation 

P35770 HWE - Staff Salary Costs 1,836,640 482166 407673 69745 -14% Pay costs include Staff and 
Committee salary  

P35770 HWE - Staff Non-Pay 
Costs 90,000 18,000 20,374 2,374 -13% 

Staff and Committee 
Travel  and Subsistence 
Costs 

P35770 
Total HWE - 
Establishment Costs - 
Pay 

1,926,640 500,166 428,047 72,119 -14% Salary costs 95% of YTD  
Travel costs 5% of YTD 

                

P35775 

To build and develop an 
effective learning and 
values based 
Healthwatch England 

107,000 26,748 21,273 5,475 -20% 
Organisational costs 
expected to be spent later 
in the financial year. 

P35776 

To provide leadership, 
support & advice to 
local Healthwatch to 
have greater influence 
and impact  

518,000 72,250 45,152 27,098 -38% 

Approvals for key 
procurements due before 
end July. Expenditures 
expected later in the 
financial year. 

P35777 

Bringing the public’s 
views to the heart of 
national decisions about 
the NHS and social care 

333,000 75,302 69,129 6,173 -8%   

  
 

Total Non-Pay 
958,000 174,300 135,555 38,745 -22%   

Grand 
Total   2,884,640 674,466 563,602 110,864 -16% Spend as at end Q1 

 

Financial implications: 
• Comparison of spend to date versus annual budget – currently 16% below as at end 

Q1.  
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• Potential risk of not spending allocated budget by year end if key procurements not 
approved by end July for spend in Q2 and Q3.  

• Annual Budget has not been phased this year –monthly budget evenly divided over 
twelve months.  

• Staff vacancies carried have created some underspend. 
 

Key risks associated with the proposal and mitigating actions/controls: 
• We are operating a ‘hot budget’ this financial year. 
• Additional Business Support role in Operations being recruited for to support 

Programme Management and Performance Management functions. 
 

Legal implications:  n/a 

HR implications: n/a 

Equality Impact Assessment: n/a 

Next Steps: Key Procurements awaiting approval: 
Activity 
number 

Cost 
Centre 

Planned 
Spend 

Description Budget Comment 

HW16 & 
HW19 

P35776 Q1-Q4 Value of 
Engagement 

£48k More details required before approval 
given 

 

HW08 P35776 Q1-Q4 Training – 
provide guidance 
and support to 
local 
Healthwatch, 
signposting and 
call handling 

£15k We have been given permission to 
proceed with competitive quotes - await 
sign off from the Commercial and 
Contracts team 

 

HW13 P35776 Q1-Q4 Training – local 
Healthwatch 
Group training 
sessions 

£13.5k This procurement is compliant, sign-off 
imminent. 

 

HW22 P35777 Q1-Q4 Polling Evidence 
and deliberative 
research analysis 

£40k Await further update from Commercial 
and Contracts team 

 

HW21 P35777 Q1-Q4 Endecca 
(Intelligence 
software) 

£30k CQC have not yet completed their 
requirements, so we will proceed to 
procure separately 

 

The Committee are asked to NOTE the financial report.  
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                                                                                                 MEETING REFERENCE: CM170731 
                                                                                                                 AGENDA ITEM No: 2.3 

 
AGENDA ITEM: Performance Report  
 
PRESENTING: Imelda Redmond 
 
PREVIOUS DECISION: The Key Performance Indicators (KPIs) and the method for reporting against KPIs 
were approved by the Committee in May 2017. 
EXECUTIVE SUMMARY: The report details the KPIs for Quarter 1 2017/18.  
RECOMMENDATIONS: The Committee is asked to NOTE the Quarter 1 KPIs performance.  
 

1. Background: 

1.1 This is the second attempt we have made at reporting to Committee against high-
level KPI’s. The Leadership Team looks at the full set of KPI’s at our monthly 
meetings. Staff are getting use to reporting in this way. 

1.2 At the last Committee Meeting in May 2017 you asked that we give consideration as 
to how this performance report interacts with the risk report. The attached report 
attempts to do this. 

1.3 At a high level; at the end of Quarter 1 all but two KPI’s are on track. These are 
not a concern as we expect these to be delivered across the year. 

1.4 The most significant risk for the organisation is staff capacity and capability to 
continue to delivery across the year. This month the last two staff impacted by the 
restructure left the organisation.  

We have had further three members of staff leave, one is on long term sick and we 
know that two more members of staff will leave in the near future; we are 
expecting three members of staff to go on maternity leave in the autumn. We have 
three new members of staff joining us in the near future. With a small team, there 
are only 28 of us; these changes will have a significant impact. The Leadership 
Team have made managing capacity our number one priority. 

The national director and Chair have also started a series of meetings with our 
national partners and other key stakeholders to get their reflections on how we can 
make the biggest difference in the future.  

 

The Committee is asked to NOTE Quarter 1 KPIs performance.  
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HEALTHWATCH ENGLAND - QUARTER 1 KPI REPORT 
 
 

 

Key Performance Indicators  Rag 
Status  

Target Perf. 
in %  

Risk 
 
Strategic risk = SR 
Operational risk = OR 

Priority  Rating Risk 
appetite  

(Post Mitigation) 
Imp = Impact 
Lh = Likelihood 

 

Network business analysis delivered in 
Q3 to shape strategy 

In  
progress 

On 
target 

40% SR 3 
A change of external 
environments in health and 
social care, or cuts in public 
sector funding has implications 
for HWE's role which we fail to 
respond to. 
 

3 Imp 2 Medium 

Lh 3  

Rating 
6 

OR 13 
We are not able to measure our 
costs and demonstrate better 
efficiency and value for money. 

3  Imp 2 Low 
 

Lh 
 
Rating 
4 

2 
 
 

 

   

Over 80% of delegates agree that the 
Annual Conference, workshops (a) 
improved their Knowledge and skills 
and (b) will help them run their 
organisations better. 
 

In 
progress 

On 
target 

60% SR 2 
Due to a lack of staff capacity 
and capability we are unable to 
deliver our business plan 

3 Imp 3 Low 

Lh 1  

Rating 
3 

 

Over 70% of LHW staff and volunteers 
agree or strongly agree that the 
information we provide is useful and 

In 
progress 

On 
target  

25% SR 2 
Due to a lack of staff capacity 
and capability we are unable to 

3 Imp 3 Low 

Lh 1  
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valuable deliver our business plan Rating 
3 

 

Over 80% of LHW agree that 
Healthwatch England support (a) 
enhanced their ability to engage 
effectively (b) helped them use their 
intelligence to influence stakeholders.  
 
 
 
 
 
 
 
 

Due in 
Q4 

  0% SR 4 
We are unable to deliver a 
strategy because we are unable 
to agree or to deliver joint 
approaches with our partner 
organisations, including local 
Healthwatch. 

1 Imp 2 Low 

Lh 4  

Rating 
6 
 

 

100% LHW either  using the Civi CRM to 
securely hold information or providing 
HWE with data that can be pulled into 
the HWE CRM 

In 
progress 

On 
target 

50% SR 5 
Due to inconsistent information 
sharing there is a risk that we 
do not effectively collect, 
process and disseminates public 
experiences which mean that 
Healthwatch England is not an 
effective evidence base 
organisation. 
   

1 Imp 3 Medium 

Lh 
 
Rating 
6 

2 
 
 

 

  

Over 65% of local Healthwatch use the 
support we provide to produce their 
annual reports. 

In 
progress 

On 
target 

60% OR 9  
We do not discharge our 
statutory powers and functions 
in an effective, timely manner. 

3 Imp 2 Low 

Lh 2  

4   

95% of local Healthwatch are aware of In Behind 15% SR 5 1 Imp 3 Medium 
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and actively employing our quality 
standards for research, evaluation and 
information sharing. 

progress target 
(no 
concern) 

Due to inconsistent information 
sharing there is a risk that we 
do not effectively collect, 
process and disseminates public 
experiences which mean that 
Healthwatch England is not an 
effective evidence base 
organisation. 
 
 
 

Lh 2  

6   

Every adult in England has at least 10 
opportunities to see or hear messages 
about how and why to share 
experience with local Healthwatch, 
with numbers visiting "Find Your Local 
Healthwatch" up 40% to 80,000. 
 

In 
progress 

On 
Target 

25% SR 8 The profile of the 
Healthwatch brand is too low, 
damaged or not understood so 
the public do not share 
feedback or engage with the 
Healthwatch network.  

2 Imp 2 Medium 

Lh 2  

8   

A clear audit exists of when and why 
the Committee exercises its advisory 
functions.   

In 
progress 

On 
target 

0% OR 9  
We do not discharge our 
statutory powers and functions 
in an effective, timely manner. 
 
 
 

3 Imp 2 Low 

Lh 2  

4   

 
Publish Healthwatch England strategy. 

 
In 
progress 

 
On 
target 

 
20% 

 
SR 4 
We are unable to deliver a 
strategy because we are unable 
to agree or to deliver joint 
approaches with our partner 
organisations, including local 
Healthwatch. 
 

 
1 

 
Imp 

 
2 

Medium 

Lh 4  

8   
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Publish the Healthwatch England 
annual report to Parliament on time.  

Due to 
start in  
Oct 
2017 

  0% SR 1 
Due to inappropriate strategic 
choices or ineffective delivery, 
we do not have an impact on 
people’s experiences of health 
and care, resulting in failure to 
justify public investment in 
Healthwatch. 

 

1 & 2 Imp 3 Medium 

Lh 2  

6   

100% of FOI's responded to within 20 
days of receipt  

In 
progress  

On 
target  

25% SR 2 
Due to a lack of staff capacity 
and capability we are unable to 
deliver our business plan 

3 Imp 3 Low 

Lh 1  

3  

100% of programmes evaluated for 
impact 

Due end 
of Q2 

  0% SR 2 
Due to a lack of staff capacity 
and capability we are unable to 
deliver our business plan 

3 Imp 3 Low 

Lh 1  

3   

100% of programmes evaluated for 
impact 

Due in 
Dec 
2017 

  0% SR 2 
Due to a lack of staff capacity 
and capability we are unable to 
deliver our business plan 

3 Imp 3 Low 

Lh 1  

3   
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100% 

100% 

100% 

100% 

100% 

100% 

100% 

40% 

95% 

65% 

100% 

80% 

70% 

80% 

100% 

0% 

0% 

0% 

25% 

0% 

20% 

0% 

25% 

15% 

60% 

50% 

0% 

25% 

60% 

40% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

90% of staff to respond to the staff survey

100% of programmes evaluated for impact

100% of projects assessed for impact

100% of FOI's responded to within 20 days of receipt

Publish the Healthwatch England annual report to Parliament on time

Publish Healthwatch England strategy

Audit of when and why the Committee exercises its advisory functions

Numbers visiting "Find Your Local Healthwatch" up 40% to 80,000

95% of local Healthwatch are aware of and actively employing our quality standards
for research, evaluation and information sharing

Over 65% of local Healthwatch use the support we provide to produce their annual
reports

100% LHW either  using the Civi CRM to securely hold information or providing HWE
with data that can be pulled into the HWE CRM

Over 80% of LHW agree that Healthwatch England support (a) enhanced their ability
to engage effectively (b) helped them use their intelligence to influence stakeholders

Over 70% of LHW staff and volunteers agree or strongly agree that the information we
provide is useful and valuable

Over 80% of delegates agree that the Annual Conference, workshops (a) improved
their Knowledge and skills and (b) will help them run their organisations better

Network business analysis delivered in Q3 to shape strategy

Healthwatch England - 2017/18 Quarter 1 KPIs  
Performance and Targets  

Delivered

Target
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KPIs Below Target Current Progress 
% 

Reason for delay 

Over 80% of LHW agree that Healthwatch 
England support (a) enhanced their ability 
to engage effectively (b) helped them use 
their intelligence to influence 
stakeholders.  

0% Evaluation due to Q4 

95% of local Healthwatch are aware of and 
actively employing our quality standards 
for research, evaluation and information 
sharing. 

15% Staff unavailability - recruitment 
underway.  This KPI is currently 
behind target but with no concerns.  
 

Every adult in England has at least 10 
opportunities to see or hear messages 
about how and why to share experience 
with local Healthwatch, with numbers 
visiting "Find Your Local Healthwatch" up 
40% to 80,000. 
 

25% Although this KPI has reached 25%.  It 
is behind target but with no 
concerns. 

A clear audit exists of when and why the 
Committee exercises its advisory 
functions.   

0% The Committee agreed to adopt the 
scheme of delegation which 
streamlines discussions between local 
Healthwatch, Healthwatch England 
and local authorities by enabling 
effective and appropriate use of the 
Committee’s power to advise 
councils. It was agreed that this 
scheme of delegation would be 
trialled with councils, but is not 
restricted in its use to other matters 
that the Committee chooses to.  

 
Publish Healthwatch England strategy 20% Due to publish in Feb 2018 (Q4) 

Publish the Healthwatch England annual 
report to Parliament on time.  

0% Due to publish in Oct 2017 (Q3) 

100% of projects assessed for impact 0% Assessment due at the end of Q2 

100% of programmes evaluated for impact 0% Evaluation due at the end of Q2 

90% of staff to respond to the staff survey 0% Staff survey due to take place in 
December 2017  
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                                                                                                                                                      MEETING REFERENCE: CM170731 
                                                                                                                                                                     AGENDA ITEM No: 2.4 

 
AGENDA ITEM: Governance review update 
 
PRESENTING: Imelda Redmond 
 
PREVIOUS DECISION: The Committee agreed with the Chair’s proposal at the February 2017 meeting to review the governance 
arrangements, an action plan was agreed to at the May 2017 meeting 
 
EXECUTIVE SUMMARY: The governance review offered an opportunity to reflect on the Committee’s governance arrangements, 
concentrating on reporting and assurance mechanisms, the Sub Committee structure and Committee recruitment.  
 
RECOMMENDATIONS: Committee Members are asked to NOTE the update 
 

1. Recommendations for Change  
 

The table below sets out the recommended changes and an update on actions to date 

Num Recommendation Action taken Proposed 
action 

Update Responsible  Completion 
date 

 

1. 

 

Review organisational 
purpose as part of the 
strategic review, 
incorporating 
legislative 
requirements, policy 
necessity and strategic 
ambition 

 

Timeline and 
process for 
developing new 
organisational 
strategy has been 
approved 

 

In plan 

 

Committee Members approved the plan 
at the May Committee meeting. A 
series of engagement events have 
taken place during the quarter and an 
update on strategy engagement is 
found in agenda item 2.7. 

 

 

Imelda 
Redmond 

 

November 
2017 

 

 

 

ON TRACK 
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2. 

 

The Committee should 
receive a 
comprehensive internal 
and external 
stakeholder analysis 
and form a common 
view about its role as 
pertains to 
organisations it 
interfaces with, 
engages with, reports 
to, influences and 
supports 

 

May 2017 
Committee to 
consider a paper 
that analyses our 
current stakeholder 
relationships 

 

A detailed 
gap analysis 
will be 
developed as 
part of the 
strategic 
planning 
process 

 

Due to purdah restrictions, a paper 
was presented at the May private 
Committee meeting for discussion. The 
paper mapped current senior-level 
relationships, identified how overall 
organisational relationships have 
developed since 2017 and explored 
how different relationships are 
operating at different levels and in 
particular areas of key organisations.  

 

Neil Tester 

 

May 2017 

 

November 
2017 

 

 

ON TRACK 

 

3. 

 

Healthwatch England 
should identify who the 
primary relationship 
owners are within each 
stakeholder group – 
Chair/Committee/Nati
onal Director 
/Executive Team 

 

Same as 
recommendation #2 
above 

 

As above 

 

As above 

 

Neil Tester 

 

May 2017 

 

November 
2017 

ON TRACK 

 

4. 

 

All programmes of 
work should have clear 
and consistent 
objectives, 
deliverables, measures 
of success, impact and 
risk as well as 

 

Job descriptions and 
functions within the 
staff team have 
been rejigged to 
ensure that we have 
the framework in 

 

Framework  
for 
governance 
of 
programmes 
of work will 
be developed 

 

A programme management framework 
is addressed in agenda item 2.5 for 
Committee consideration.  

 

The aim is to have a structure to 

 

Joanne 
Crossley 

 

May 2017 
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appropriate but 
rigorous programme 
governance to provide 
confidence and 
assurance to the 
Committee 

place to deliver this and trialled enable us to plan, monitor and 
evaluate our programmes of work 
which will feed into our business plan 
and strategic aims. Furthermore, the 
framework will facilitate cross-team 
working within Healthwatch England. 

 

 

COMPLETED 

 

 

5. 

 

Healthwatch England 
should review its 
approach to assurance 
and reporting to bring 
it in line with best 
practice 

 

Job descriptions 
have been reviewed 
and a member of 
staff has clear 
responsibility for 
developing and 
maintaining the 
assurance 
framework for the 
Executive and the 
Committee. We will 
trial the new way of 
reporting in May 
2017. 

 

Refine 
processes 
and reporting  

 

An updated format of governance 
reports were introduced at the May 
Committee 2017 meeting. The format 
of the agenda, types of reports and the 
type of information has been updated. 

 

Joanne 
Crossley 

 

May 2017 

 

 

 

 

 

 

COMPLETED 

 

6. 

 

Healthwatch England 
should review its 
Committee structure 
and consider the 
amalgamation of the 
Audit and Finance 
Committee, the 
closure of the People 
and Values Committee 
and the role of 

 

Recommendations 
to be considered at 
the May Committee 
meeting 

  

Committee Members at the May 
Committee Meeting agreed to 
amalgamate the Audit and Finance 
Committee and the closure of the 
People and Values Committee. The 
role of the Regional Committee is 
being considered.  

A paper detailing the draft terms of 
reference and role description for the 

 

Imelda 
Redmond 

 

May 2017 
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Regional Committee Chair and Members of Sub Committee 
is found in agenda item 2.4.1. 

ON TRACK 

 

7. 

 

Healthwatch England 
should embark upon a 
Committee and 
Executive development 
programme to improve 
Committee level 
performance, create a 
culture of appropriate 
scrutiny and boost 
Healthwatch England 
presence and influence 
amongst its peers 

 

 

 

Develop a 
plan  

 

This is on hold until a full complement 
of Committee Members has been 
confirmed 

 

Jane 
Mordue/ 

Imelda 
Redmond 

 

August 2017 

 

 

 

 

 

ON HOLD 

 

8. 

Healthwatch England 
should clarify its 
specific relationship 
with CQC 

A piece of work is 
underway that will 
clarify the 
relationship with 
CQC through the 
engagement 
perspective. 

 

Investigate 
what the 
‘lack of 
clarity’ 
means and 
how it 
manifests 

Gerard Crofton-Martin has undertaken 
a project which aims to result in 
improved relationships between local 
Healthwatch and the CQC, to make 
better use of Healthwatch information 
by systematically working with the 
CQC Engagement Team. It should 
result in Healthwatch England and CQC 
referring to, acknowledging, and 
recognising each other in our work. In 
turn this should enable local 
Healthwatch to see how their interests 
and the views and experiences of 
people using health and care services 
that are gathered by local Healthwatch 
are valued and recognised by the CQC. 

 

Jane 
Mordue/ 

Imelda 
Redmond 

 

August 2017 

 

 

 

 

 

 

COMPLETED 
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9. 

 

Healthwatch England 
should conduct a skills 
audit and gap analysis 
of the Committee’s 
composition 

 

This is dealt with in 
more detail during a 
Committee 
Workshop following 
the meeting in 
public.   

  

A skills audit has been undertaken 
followed by a Committee discussion 
about the composition of the 
Committee at the May meeting. This 
has fed into an updated role 
description, which clearly details the 
skills experience required of 
Committee Members 

 

Jane 
Mordue/ 

Imelda 
Redmond 

 

May 2017 

 

Financial implications: Financial resourcing has been identified as part of strategy development costs and overall costs attributed to 
Priority 3 in the 2017-18 business plan ‘Develop an effective Healthwatch England’.  

Key risks associated with the proposal and mitigating actions/controls: 

There are no associated risks associated with the proposal; there are benefits to the organisation, ensuring that the governance systems are 
robust.  

Legal implications: There are no known legal implications as there are no changes to primary or secondary legislation.  

HR implications: There are no known HR implications.  

Equality and diversity implications: It is expected that the changes proposed will result in a more representative composition for the 
Committee and its Sub Committees.  

 

Committee Members are asked to NOTE the update 
  



 

46 
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                                                                           MEETING REFERENCE: CM170731                                                                                       
                                                                                        AGENDA ITEM No: 2.4.1 

 
AGENDA ITEM: Audit, Finance and Risk Sub Committee 
 
PRESENTING: Imelda Redmond 
 
PREVIOUS DECISION: At its meeting on 24 May 2017 the Committee made the decision to 
disband the People and Values Sub Committee and to merge the Audit and Risk and 
Finance and General Purpose Sub Committee.  
 
EXECUTIVE SUMMARY: Attached are:- 
Appendix 1 - Draft Terms of Reference for the new Audit, Finance and Risk Sub Committee 
Appendix 2 - Draft role description for the Sub Committee Chair  
Appendix 3 - Draft role description for Sub Committee Members  
 
RECOMMENDATIONS: The Committee is asked TO:- 
 
1. Appoint members to the Audit, Finance and Risk Committee on an interim basis 
2. Approve the draft Terms of Reference 
3. Note the draft role description for the Chair and Members of the Audit, Finance 
and Risk Committee 
 

1) Background: 

At its meeting on 24 May 2017 the Committee made the decision to disband the People 
and Values Sub Committee and to merge the Audit and Risk and Finance and General 
Purpose Sub Committee.  

Appendix 1  Sets out the draft terms of reference 

Appendix 2  Sets out the draft role description for the Sub Committee Chair 

Appendix 3    Sets out draft role description for Sub Committee Members 

The role of the Audit and Risk and Finance and General Purpose Sub Committees was to 
provide assurance of effective risk management, internal controls, governance and having 
oversight of financial management and business process to the Committee. Due regard will 
be given in the Terms of Reference to oversight of HR matters which was previously 
delegated to the People and Values Sub Committee.  

Financial implications: The costs of Sub Committee meetings (travel, accommodation etc.) 
will be reduced.  

Key risks associated with the proposal and mitigating actions/controls: N/A 

Legal implications: N/A 

HR implications: N/A 

  

Equality Impact Assessment: N/A 
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Recommendation: The Committee is asked to APPROVE the draft Terms of Reference for 
the Audit, Finance and Risk Sub Committee. 
 
Next steps: To recruit 3 Sub Committee Members and a Sub Committee Chair and to 
schedule a series of quarterly meetings. 
 

 
The Committee is asked to:- 
 
1. APPOINT members to the Audit, Finance and Risk Committee on an interim basis 
2. APPROVE the draft Terms of Reference 
3. NOTE the draft role description for the Chair and Members of the Audit, Finance 
and Risk Committee 
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APPENDIX 1: Draft Terms of Reference for the Audit, Finance and Risk Sub Committee 

1 Membership 

1.1 The Sub Committee will comprise of 4 members, including the Sub Committee Chair. 
Members of the Sub Committee will be appointed by the full Committee. 

1.2 All members of the Sub Committee will be Healthwatch England Committee members at 
least one of whom will have recent and relevant experience in risk management, audit 
and/or financial management. The Chair of the Committee will not be a member of the Sub 
Committee. 

1.3 The Chair will appoint the Sub Committee Chair. 

1.4 In the absence of the Sub Committee Chair and/or an appointed deputy at a Sub Committee 
meeting, the remaining members present will elect one of themselves to chair the meeting. 

1.5 1.5 The sub-committee may appoint co-optees following the rules set out in Statutory 
Instruments – Healthwatch England Regulations 2012 

1.6 Committee members who are not members of this Sub Committee may be invited to attend 
all or part of any meeting as and when appropriate. 

2 Secretary 

2.1 The Committee Secretary, or their nominee, will act as secretary of the Sub Committee and 
will ensure that the Sub Committee receives information and papers in a timely manner to 
enable full and proper consideration to be given to issues.  

3 Quorum  

3.1 The quorum necessary for the transaction of business will be 3 members. 

4 Frequency of meetings 

4.1 The Sub Committee will meet at least 4 times a year at appropriate internals in the 
financial reporting and audit cycle and otherwise as required.  

4.2 Outside the formal meeting programme, Sub Committee Members will maintain a dialogue 
with key individuals involved in the organisation’s governance, including the Chair, National 
Director, Deputy Director and Head of Operations. 

5 Notice of meetings 

5.1 Meetings of the Sub Committee will be convened by the Committee Secretary at the 
request of any of its members.  
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5.2 Unless otherwise agreed by the Sub Committee, notice of each meeting confirming the 
venue, time and date together with an agenda of items to be discussed, will be forwarded 
to each member no later than 4 working days before the date of the meeting. Supporting 
papers will be sent to Sub Committee Members at the same time.   

5.3 Agendas and supporting papers will be sent in electronic form and by post where the 
recipient has agreed to receive documents in such a way.  

6 Minutes 

6.1 The Committee Secretary will minute the proceedings and decisions of all meetings of the 
Sub Committee.  

6.2 Draft minutes of Sub Committee meetings will be agreed with the Sub Committee Chair and 
then circulated to all members of the Sub Committee, unless it would be inappropriate to 
do so in the opinion of the Sub Committee Chair.  

7 Duties 

7.1 

7.1.1 

Financial reporting 

The subcommittee will review the draft budget and make a recommendation to the full 
Committee 

7.1.2 The Sub Committee will monitor the integrity of the financial statements of the 
organisation, including the quarterly reports and the annual financial statement. The Sub 
Committee will review and report to the Committee on significant financial reporting 
issues.  

7.2 Risk management 

7.2.1 The Sub Committee will have oversight of the strategic and operational risks of the 
organisation, keeping under review the systems that identify, assess, manage and monitor 
risks.  

7.3 Audit 

7.3.1 The Sub Committee will review and approve the internal audit plan ensuring that it is 
appropriate for the current needs of the organisation and is aligned to the key risks. It will 
receive regular reports on work carried out.  

7.4 Compliance  

7.4.1 The Sub Committee will have oversight of organisational compliance with mandatory 
training (e.g. Information governance, code of conduct). 
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7.4.2 The Sub Committee will receive regular updates on HR activity (e.g. staff sickness rates, 
completion of mid-year and annual reviews etc.) 

8 Reporting  

8.1 The Sub Committee Chair will report formally to the Committee on its proceedings after 
each meeting on all matters within its duties and responsibilities. This report will be in the 
format of previous minutes.  

8.2 The Sub Committee will make whatever recommendations to the Committee it deems 
appropriate on any area within its remit where action or improvement is needed. 

9 Review 

9.1 The Sub Committee will at least every 2 years review its own effectiveness, terms of 
Reference for ‘fitness for purpose’, and report verbally its conclusions to the Committee.  
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APPENDIX 2: Draft Role specification for Chair of the Sub Committee 

NB  These are in draft and likely to change once the recruitment agency prepares the 
recruitment pack 

1 Purpose 

1.1 To ensure that Healthwatch England’s risk, finance and audit  management process 
are operating efficient and effective 

1.2 to ensure that Healthwatch England’s risk, finance and audit  management process 
are operating efficient and effective 

2 Main duties and responsibilities 

To: 

2.1 Provide expertise to the Sub Committee 

2.2 Support, challenge and direction to Audit, Risk and Finance Sub Committee Members 
to ensure their contribution is relevant and effective.  

2.3 Guide and advise the Committee in the approval of the annual report, annual 
financial statement and strategic risk register. 

2.4 Assure the Committee that Healthwatch England’s financial integrity is sound 

2.5 Ensure that an update report of each Sub Committee meeting is presented to the 
Committee at meetings in public 

2.6 Ensure that the responsibility and duties of the Committee as outlined in the Terms 
of Reference are well understood by the Committee Members and executed as 
effectively as possible 

2.7 Oversee the process for the Sub Committee reviewing is effectiveness, taking 
measures to address any issues   

2.8 Undertake any other duties as requested by the Chair and/or Committee 

3 Appointment and accountability 

3.1 The appointment will be for a four year fixed term period with the opportunity to 
extend for a further three year term, subject to an annual review which will be 
undertaken by the Chair of the Committee 

3.2 The Chair of the Sub Committee is accountable to the Chair of the Committee 

4 Personal specification 

4.1 In addition to the skills, abilities and personal qualities required of a Committee 
Member, the Chair of the Audit, Risk and Finance Sub Committee must be able to 
demonstrate: It is likely that you will be expert in one of the following areas; audit, 
risk, financial management 

4.2 You will have:- 

4.3 The skills, knowledge and experience to assess and confirm that appropriate systems 
of internal control and assurance are in place for all aspects of governance, including 
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financial and risk management. 

4.4 Recent experience of risk management 

4.5 Financial literacy, with the knowledge and ability to provide the right level of 
assurance to the Committee on the finance and risk management of the organisation. 

4.6 Good communication skills, with the ability to explain complex issues clearly 

4.7 Good interpersonal skills 

5 Values 

5.1 To be committed to the values of Healthwatch England: 

• Inclusive 

• Influential  

• Independent 

• Credible 

• Collaborative 

5.2 To be committed to the Nolan principles which are the basis of ethical standards 
expected within the public sector. 
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APPENDIX 3: Role description for the Members of the Audit, Finance and Risk Sub 
Committee 

1 Purpose 

1.1 To work with the Chair to ensure that to ensure that Healthwatch England’s risk, 
finance and audit management process are operating efficient and effective 

1.2 Ensures that the work of the organisation offers value for money. 

2 Main duties and responsibilities 

2.1 To provide expertise to the Sub Committee 

2.2 To participate effectively in meetings, questioning and seeking clarification on 
matters falling within the Sub Committee’s remit. 

2.3 To support the Chair in guiding and advising the Committee in the approval of the 
annual report, annual financial statement and strategic risk register. 

2.4 To understand the procedures, key controls and risk management to assure the 
Committee that Healthwatch England’s financial integrity is sound 

2.5 To execute the duties and responsibilities as outlined in the terms of reference 
effectively 

3 Appointment 

3.1 The appointment will be for a 4 year fixed with the opportunity to extend for a 
further term subject to review by the Chair of the Sub Committee. 

4 Personal specification 

4.1 In addition to the skills, abilities and personal qualities required of a Committee 
Member, the Chair of the Audit, Risk and Finance Sub Committee must be able to 
demonstrate: 

4.2 • Have the skills, knowledge and experience to assess and confirm that 
appropriate systems of internal control and assurance are in place for all aspects 
of governance, including financial and risk management  

4.3 • Financially literate with the ability to read and understand basic financial 
statements, to know the right questions to ask of management or the auditors 
and interpret and evaluate the answers 

4.4 • Good communication skills, with the ability to explain complex issues clearly 

4.5 • Good interpersonal skills 

4.6 • The time required to fulfil the role 

5 Values 

5.1 To be committed to the values of Healthwatch England: 

• Inclusive 
• Influential  
• Independent 
• Credible 
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• Collaborative 
 

5.2 To be committed to the Nolan principles which are the basis of ethical standards 
expected within the public sector 
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  57 
 

MEETING REFERENCE: CM170731  
AGENDA ITEM No:2.5   

 
AGENDA ITEM: Programme Management Framework outline 
 
PRESENTING: Joanne Crossley 
 
PREVIOUS DECISION: Activities as per Healthwatch England Business Plan will be managed 
though a programme management framework. 
EXECUTIVE SUMMARY: We need a structure to enable us to plan, monitor and evaluate 
our programmes of work which will feed into our business plan and strategic aims. 
Furthermore, the framework will facilitate cross-team working within Healthwatch 
England. 
RECOMMENDATIONS: Committee to COMMENT and AGREE format for managing 
programmes of work 
 

Background:   

No formal structure currently exists within Healthwatch which provides a mechanism for 
Leadership, Project and Programme Leads to record, monitor and evaluate our key 
programmes of work at certain stages.  

We have established Key Performance Indicators (KPIs) and processes for monitoring 
finance and procurement performance, but we need to consolidate all elements our key 
activities as per the business plan, so that we capture whole programmes of work from 
concept to planning, implementation, completion and evaluation. 

A programme management framework has been drafted for Committee review.  

Please see the proposed format.  

The Committee is asked to COMMENT and AGREE format for managing programmes of 
work 
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Process flow for Programme Management 

 

  

 

 

 

Programme Management Board (Leadership Team)

Opportunity Viability Design Delivery Evaluation

Assurance

Governance

P3

Request to 
Procure 

 

Implement 
Plan 

 

Progress 
Reports 

Evaluation 
Form 

P2P1 P4 P5

Business 
Case 
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Healthwatch England Programme Management Framework 

 Activity Documentation What does this include? Led by 

 What are they key stages 
in our programme of 
work 

What 
documentation do 
we need to track 
our programmes 
of work 

Highlight nature of what 
is needed to manage our 
work programme 

Who will do what? 

Phase 1 Opportunity 

 Outline business case for 
this programme of work 

Business Case 
Template 

Describes opportunities 
for Healthwatch England 
to be innovative and how 
this can support the 
Healthwatch England 
strategic direction of 
travel 

National Director 
and Leadership 

 Impact assessment – pre-
planning for work 
previously undertaken 
and implemented 

Business Case 
Template 

Assess what outcomes 
and impacts we want to 
make 

National Director 
and Leadership 
Team 

 Demonstrate value 

 Value proposition 
(strategic outline case) 

Business Case 
Template 

Describe how this 
programme of work 
supports the delivery of 
Healthwatch England’s 
strategic priorities. (high 
level KPIs) 

National Director 
and Leadership 
Team 

 Viability 

 Viability proposal outline 
business case 

Business Case 
Template 

Rational for work to be 
done with proposed 
timings and costs. When 
is the work expected to 
start and finish? Is it still 
viable? 

Programme Lead 

  Procurement 
Pipeline 

Summary of procurement 
activities 

Head of 
Operations 

  Request to 
Procure/Single 
Tender 
Action/Investment 
Committee 
document 

Detail procurement 
requirements for 
Commercial & Contracts 
team approval 

Programme Lead 

Phase 2 Programme design 

 Full business case Request to Mobilisation – activities Programme Lead 
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Procure/Single 
Tender 
Action/Investment 
Committee 
approved 

after supplier has been 
selected but before work 
is undertaken 

 Generic project plan High level 
Implementation 
Plan 

Gantt chart of key 
activities and milestones 

Programme Lead 

  Comms template Determine frequency of 
comms and to whom 

Comms Team 

Phase 3 Delivery 

 Generic project plan Monthly Progress 
Report 

Key milestones and 
status 

Programme Lead 

  Risk Register Log RAG status report – 
simple illustration 
of risks to date 

Planning and 
Performance Manager 

   Outcomes and 
impacts (KPIs) 

Planning and 
Performance Manager 

   Finance and 
Procurement 

Head of Operations 

  Comms Template Comms 
performance 

Comms Team 

Phase 4 Evaluation    

 Impact Assessment Evaluation Form 
template 

Learning/knowledge 
transfer 

Programme Lead 

   Summary of 
financial 
performance 

Head of Operations 

   Summary of 
intelligence 

Intelligence Team 

   Outcomes and 
impacts (KPIs) 

Planning and 
Performance Manager 

   Summary of risk Planning and 
Performance Manager 

   Comms 
performance 

Comms Team 
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Financial implications: 

Framework will enable Leadership Team to decide whether to start, stop or continue 
programmes of work as per Business Plan, which may impact on budget performance. 

Key risks associated with the proposal and mitigating actions/controls: 

• Risk of underspend – mitigated by decision to operate a ‘hot budget’ 
• Risk of overspend – will be managed by the ‘start, stop, continue’ process  
• Activity may be stifled by the slow procurement procedure – need to ensure that 

sufficient time is factored in the planning process  
 

Legal implications 

n/a 

HR implications: 

Staff resources are limited so we must consider ways of working effectively to enable staff 
to deliver programmes of work. External training should be offered where appropriate. 

Equality Impact Assessment:  

n/a 

Recommendation:  
• Agree who will sign off and agree programmes of work to take place and at what 

level and stage (Healthwatch England Committee, Executive Team, Leadership 
Team) 

 

• Frequency of Programme Management Review should take place monthly  
 

• Format for the Programme Group must always include Operations and 
Communication Teams’ input as standard  
 

• Leadership Team should act at the Programme Management Board which the 
Programme Manager will report to at LT meetings. Programme Management 
reporting to be added as a standing agenda item at LT meetings. 

 

Next Steps: 
Will aim to pilot programme management framework with our Business Analysis activity 
taken from the Business Plan. 
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                                                                         MEEETING REFERENCE: CM170731                                                                                            
                                                                                           AGENDA ITEM No: 2.6 

 
AGENDA ITEM: 2016/17 Annual Report 
 
PRESENTING: Imelda Redmond 
 
PREVIOUS DECISION: The Committee discussed the approach to the development of the 
2016/17 Annual Report at the December workshop. Committee Members agreed that there 
needs to be a balance as the annual report must highlight the value of the Healthwatch 
network and wider health and social care issues.  
 
EXECUTIVE SUMMARY: This report details the frame for the Annual Report, which the 
value and contribution of Healthwatch England and the collective impact of the 
Healthwatch network.  
 
RECOMMENDATIONS: The Committee are asked to DISCUSS and APPROVE the approach. 
 

1. Background 
 
Each year, Healthwatch England is required to lay a report before Parliament about how 
we have discharged our functions. This report, traditionally published in October, also has 
to be shared with the Secretary of State for Health and local Healthwatch.  
 
This year, in addition to reporting on our activities, we are also proposing to set out the 
information people have shared with local Healthwatch in 2016/17. 
 
This can either (a) form part of the main report to Parliament or (b) can be produced as 
an accompanying report.  
 
This paper provides an initial synopsis of the report based on assumption (a).  

2. Purpose of the report 
• To set what people want from health and social care services based on the 

information provided to the Healthwatch network 
• To highlight any progress that has been made towards better meeting people’s 

health and care needs, as well as any areas where additional national or local 
action has been taken.  

• To communicate how we have carried out our statutory functions in terms of 
highlighting the views of public, as well as supporting local Healthwatch.  

• To set out our future plans for 2017/18, including our likely strategic priorities. 

Target audiences 
• Politicians and policy makers 
• Health and social care leaders 
• Voluntary sector leaders 
• Local Healthwatch 
• The general public 

Communication objectives 
• To raise awareness amongst key audiences of the views of peoples using health and 

social care services, highlighting where further action is required.  
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• To increase understanding amongst key audiences of the difference that has been 
made by working in partnership with people to understand and respond to their 
experiences. 

• To increase understanding amongst key stakeholders of our future plans to help 
ensure services make better use of the views that people share to improve care. 

 
3. Tone 

The past two annual reports have largely focussed on Healthwatch England past activity in 
relation to delivering our business plan, as well as our future plans. They have focussed 
less on highlighting the experiences that people share with the network and the 
implications of these views.  
 
The proposal this year is to rebalance the report so this patient insight is brought more to 
the fore, along with recommendations on how we believe the health and care sector 
should respond. 
 

4. Key messages 
 
NHS and social care services need to get to know their customers better 

• People want health and care that works for them - support that enables them to 
stay well and manage any conditions they face.  

• Delivering on this expectation has never been more important. More people need 
support with long-term conditions and services face an epidemic of lifestyle 
related diseases.   

• The Government has made clear its commitment to reform services to make them 
more person-centred and better able to meet the challenges our society faces.  

• However, we believe that changes to services will only be successful if they are 
based on a strong understanding of what people want.  

• This requires a cultural shift in the way professionals work with people. This shift it 
starting to take place but there is a long way to go.  

 
Listening to people is helping to improve local care and national policy 

• We have supported local Healthwatch to be more effective; ensuring that local 
health and social care services better reflect people’s needs. 

• As a result, local Healthwatch have used the views that people have shared to 
improve the delivery of existing care and plans for future services.    

• We have used local Healthwatch evidence about people’s experiences to inform 
national policy 

 
We aim to ensure that services truly work for people in the future   

• We will work as a network to ensure that the health and care priorities of the 
public are heard by those with the power to make change happen 

• We will work as a network to encourage a cultural shift towards a system where 
o clinicians treat people as equal partners in determining their care, and 
o commissioners work hand in hand with communities to develop and 

implement change 
5. Content: 

About us 
A short description of the role of Healthwatch England and local Healthwatch 
 
Our starting point 
Short summary of what people expect when it comes to managing their own health and 
care using our principles. 
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Foreword from our chair 

This will set out the health and care challenges society faces and the need for services to 
understand what people want if we are to overcome them.  

State of public experience 
This will set out what we know about people’s experiences of health and care in terms of: 

• Specific service areas: 
o Primary care 
o Secondary care 
o Mental Health 
o Social care  

• General experience of care, particularly issues people face with  
o Access to services 
o Discharge from services 

• The experiences of different population groups, specifically  
o Young people 
o Older people 

• Involvement in health and care reforms. 
 
Progress check 
This will set out areas where we believe there has been progress in the last year and the 
role of Healthwatch in helping this to happen. It will look at progress in terms of: 

• Local service improvement 
• Better health and care policy 
• Strengthening the voice of the public (progress of network) 

Future focus from our national director 
This will focus on the need for services to do more to work with patients to get NHS 
reforms right, and how we will change the way we work to help this happen.  
 
Particular emphasis will be placed on our future strategic direction. 
 
Other ‘in focus’ sections: 

• Discharging our functions – short section listing when we have discharged our 
statutory role in 2016/17 

• Year in numbers – key network numbers to highlight activity and impact in 
2016/17 

 
Key dates and launch 
Report synopsis shared with the committee Monday 31 July 

Report copy shared with the committee  Monday 11 September 

Final designed report shared with the 
committee, DH, CQC for information 

Monday 25 September 

Final report completed and sent to print Friday 6 October 

Report published We are aiming to publish in the second half 
of October 

 
The Committee are asked to DISCUSS and APPROVE the approach. 
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                                                                           MEETING REFERENCE: CM170731 
                                                                                           AGENDA ITEM No: 2.7 

 
AGENDA ITEM: Strategy engagement update 
 
PRESENTING: Imelda Redmond 
 
PREVIOUS DECISION: The Committee agreed the approach to developing a new 
Healthwatch England strategy at the May Committee Meeting.  
 
EXECUTIVE SUMMARY: The report details activity to date in relation to the development 
of the new strategy 
 
RECOMMENDATIONS: The Committee is asked to NOTE the update.  
 

1. Background: 
Following the Committee’s agreement of our approach to develop a new Healthwatch 
England Strategy, the first phase of engagement stared in June 2017 one the election 
purdah had ended. 

2. Engagement activity to date 
Internal  

We have held to two Committee workshops and one all staff workshop. These have 
provided the Committee and staff with the opportunity to review our vision, mission and 
values and to examine the environment we operate in, their aspirations for Healthwatch 
England and the wider network, as well as potential strategic priorities. 

Network 

Through a series of five regional network events and our annual conference, over 170 local 
Healthwatch Chairs, CEOs, staff and volunteers have fed into the strategic questions we 
are asking in this first phase.  

Stakeholders and Public 

As a result of social media and direct marketing activity with the public and other 
stakeholders, we have so far received 30 responses on-line during the first phase of 
engagement.  

We also know of three local Healthwatch who have undertaken local engagement activity 
to support their response during this first phase using a toolkit shared by Healthwatch 
England.  

The national director and chair have also started a series of meetings with our national 
partners and other key stakeholders to get their reflections on how we can make the 
biggest difference in the future.  
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3. Early messages from engagement  
If we were successful, what would the world look like for health and social care users? 

People would feel in control and are empowered to stay well and manage any conditions 
they face. Services would provide more joined up support to enable this to happen.  

What is our primary job? 

To represent the public’s voice and to influence national health and care policy, as well as 
supporting local Healthwatch to hold services to account. 

What is the biggest challenge we will need to take account of? 

We face a range of challenges. These include an ageing population, health inequalities, 
the funding pressures on support and services, as well as professional attitudes towards 
involving people in their health and care.  

What is the biggest opportunity we can take advantage of? 

A range of opportunities exist, including harnessing technology, the move towards more 
joined up services and partnerships with health and care services and charities to achieve 
change. 

How can Healthwatch England and local Healthwatch work differently? 

Take a more consistent, integrated approach across our main domains of work. For 
example our approach to engagement, research, volunteering and communicating impact. 

Where should we focus our efforts to have the greatest impact? 

As well as support for local Healthwatch, suggestions include working to improve access to 
health and care, the integration of services and the information and advice available to 
the public.  

4. Next steps 
 

The first phase of engagement was due to end at the end of July 2017 but we have now 
extended this until early September 2017. The results from this first phase will be shared 
with the Committee at their workshop on 27th September, along with the consultation 
document for the second phase of engagement which will run from October to December 
2017 prior to the publication of the final strategy in February 2018.    

The Committee is asked to NOTE the update.  
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MEETING REFERENCE: CM170731 
AGENDA ITEM No: 2.8 

 
AGENDA ITEM: Local Healthwatch use of Healthwatch brand 
 
PRESENTING: Neil Tester 
 
PREVIOUS DECISION: N/A 
 
EXECUTIVE SUMMARY: This paper proposes an approach to piloting more flexible brand 
use with the Greater Manchester local Healthwatch as well as the inclusion of wider local 
Healthwatch brand issues in a brand review to support the new strategy. 
RECOMMENDATIONS: The Committee are asked to AGREE the recommendations 
concerning (a) local Healthwatch in Greater Manchester and (b) a brand review. 
  

1 Background  

1.1 The 10 local Healthwatch in Greater Manchester have asked to be able to use a 
shared brand in relation to collaborative projects and products linked to devolution 
and at Greater Manchester-level events. Other local Healthwatch have a growing 
strategic need to operate at the scale of Sustainability and Transformation 
Partnerships and Accountable Care Organisations/Systems. A small but growing 
number of local authorities is jointly commissioning local Healthwatch services. 
There are existing anomalies where local Healthwatch names do not completely 
match local authority names or where holders of multiple contracts identify 
themselves as the Healthwatch for the combined area in addition to the individual 
service areas. ACS/STPs and our media and stakeholder strategies are increasingly 
likely to require a regional/sub-regional presence. 

1.2 The law describes arrangements for licensing the brand to individual local 
Healthwatch and legal advice is that this must be based upon the name of the local 
authority. We are advised that it may be possible to grant a licence to an entity 
controlled by a group of local Healthwatch. No legal challenge has ever been raised 
to any of the examples of brand use that fall outside the current framework. 

1.3 The Leadership Team has identified the following objectives for our approach to use 
of the brand: 

1. Maximise public awareness and understanding of local Healthwatch and 
willingness to share experiences or volunteer; 

2. Maximise impact and effectiveness of local Healthwatch; 
3. Protect and develop Healthwatch brand as a core asset for us and the 

network; 
4. Ensure there is a flexible structure for simple rules that we and LHW 

understand and can apply; 
5. Avoid confusion and disruption when individual contracts change hands 

and/or when local authorities or other structures working together change 
their approach; 

6. Manage risks associated with legal compliance; 
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7.  Enable an approach that will last for the period of our strategy. 

1.4 The proposed approach in relation to Greater Manchester has been developed in 
consultation with the co-ordinator for the 10 local Healthwatch involved. 

2 Proposed Greater Manchester pilot 

2.1 The proposal is for a six-month pilot beginning in Quarter 2, with a review after 3 
months to allow for any necessary revision. This will involve a revised licence 
agreement with Greater Manchester local Healthwatch, including clause(s) to allow 
collective use of the overall Healthwatch brand and use of the brand in relation to 
Greater Manchester devolution activities by separate agreement. This will allow us to 
iron out any wrinkles before rolling out to other groups of local Healthwatch who 
request similar arrangements in relation to STPs/ACOs etc. 

2.2 During the period of the pilot we would: 

• Require the local Healthwatch involved to retain their existing identifies for 
individual work and for joint projects that do not involve all 10 local 
Healthwatch and the devolution project; 

• Allow them to use a collective description, that does not follow the 
“Healthwatch X” format, to brand system-facing documents and materials in 
relation to the devolution project but not to use this to brand communications 
aimed at the public; 

• Require them to identify each local Healthwatch involved on those documents or 
materials; and 

• Allow them to use the main Healthwatch brand by agreement where a collective 
visual presence is required at public events. 

2.3 The projects for which the joint brand would be appropriate will be determined 
through the governance mechanisms and Memorandum of Understanding they have 
established for such purposes. 

3 Wider brand issues 
 

3.1 Using insight from the network business analysis work in Q3, we will include in our 
brand review linked to the strategy a review of how the brand needs to be applied in 
joint commissioning situations, which if necessary can lead to an additional licence 
clause covering this. 

4 Financial implications: None 
 

5 Key risks associated with the proposal and mitigating actions/controls:  

The proposed approach is structured to manage legal risks but also flexible enough 
that frustrated local Healthwatch should not be tempted to ignore their agreements 
with us or legal requirements. The approach also guards against the reputational risk 
associated with any appearance of an inability to work creatively and flexibly with 
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statutory stakeholders as the health and social care system’s architecture develops. 

6 Legal implications: These recommendations are being made subject to final legal 
advice. 

7 HR implications: None. 
 

8 Equality Impact Assessment: This paper has no direct equality impact. 
 

Recommendations and next steps: Committee Members are asked to: 
1. AGREE the proposed pilot for Greater Manchester, subject to final legal advice. 
2. AGREE that the wider issues relating to joint commissioning will be picked up in 

the post-strategy brand review, drawing upon the network business analysis. 
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MEETING REFERENCE: CM170731 
AGENDA ITEM No: 3.1 

 
AGENDA ITEM: First Annual Intelligence Summary 
 
PRESENTING: Amie McWilliam-Reynolds 
 
 

Please refer to the slides at the end of this document. 
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                                                                           MEETING REFERENCE: CM170731                                                                                            
                                                                                           AGENDA ITEM No: 3.2 

 
AGENDA ITEM: Feedback from the annual conference and post conference activity 
 
PRESENTING: Imelda Redmond 
 
PURPOSE: The purpose of item is for Committee Members to provide feedback 
 
RECOMMENDATIONS: For Committee Members to FEEDBACK on the conference 
 

There are no associated papers 
 

 

 

 

 

 

 

 



3.1 First Annual Intelligence Summary 
 Amie McWilliam-Reynolds: Head of Intelligence and Analytics 
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What are people telling us about? 
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What are people telling us about? 
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What are people telling us about? 
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Key Intelligence Findings 
Primary Care – 39% of total insight: 

• A quarter of comments about primary care are about lack of 
access to GPs and dentists 

• We hear negative feedback about every aspect of primary care 
• Only 12% of primary care insight is about dentists 
• The most common things we hear about dentistry are people 

wanting access to services or not understanding charges 
• 15% of people talking to us about primary care told us they were 

able to get appointments with caring, helpful and informative 
healthcare professionals 

 
Secondary Care – 30% of total insight: 

• With the exception of pediatrics, ophthalmology, and cancer 
services; people tell us more negative than positive information 
about this service area 

• We hear that people experience long waits in A&E and getting 
specialist appointments 
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Key Intelligence Findings 

Mental Health – 5% of total insight: 
• In general, Healthcare practitioners need to know more about 

mental wellbeing and mental illness. They need to understand 
the importance of prevention and early intervention 

• Mental health services need to adapt to meet the needs of 
people who use them, not the other way around 

• A third of people who talk to Healthwatch about mental health 
say they have difficulty finding and accessing appropriate support 

 
Social Care – 16% of total insight: 

• 1 in 3 people who talk to us about domiciliary care feel that the 
care they experience often lacks continuity and is not good 
quality 

• 1 in 5 people have trouble getting the right support because they 
do not know where to find it, this includes where to find financial 
help 
 
 
 

A lady contacted Healthwatch Halton 
looking for support for herself and 
her 11 year old son who are both 

traumatised after witnessing sights at 
the Manchester Arena attack. The 
lady had been to her GP who only 

offered her sleeping pills and told her 
that her son will get over it… 
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Summary of Intelligence Gaps and Requirements 

Gaps: 
• Digitalisation of services  

• Access to services  

• Unsafe discharge 

• Integration of services 

 

Requirements: 
• Social care 

• Mental health 
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Top Thematic Insight: Access to Services 

System based issues: 
• These issues are defined as people having limited access to 

services or treatments due to decisions made at a national level or 
local level, or by providers or clinicians 

 
 Services not meeting peoples’ needs:  

• These issues are defined as people having limited access to 
services or treatments due to personal characteristics and services 
not being fit to suit peoples’ needs. These characteristics include 
age, mental health issues, physical disability, sensory impairments 
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Top Thematic Insight: Access to Services 
 
System based issues: 

• We have heard from people who are being denied access to 
treatments as a result of changes to funding and questions being 
raised around value for money 

• 30% of these people are being denied access to treatments and 
services 

• 18% of these people are experiencing longer delays in accessing 
services and treatments 

• 13% of these people are not able to access treatments because of 
pre-determined eligibility criteria 

 
Person was referred to counsellor by GP. Counsellor then said they needed a psychiatrist. 

Psychiatrist referred the person to Depression and Anxiety service. Depression and Anxiety 
service said their condition was too severe. Person now can’t get access to psychiatrist 

because it has only been 6 months since last appointment.  
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Top Thematic Insight: Access to services 

Services not meeting peoples’ needs: 
• People who have mental health conditions experience issues when 

accessing all health and social care service, not just mental health 
services. 

• People with sensory impairments have many issues accessing 
health and social care services. These barriers range from the 
design of a premises to information being available in a format 
that meets their needs 

• 40% of the people we hear from who have physical disabilities 
have experienced problems accessing services due to building 
design and transport issues 

 
Cross cutting themes: 

• Older people have difficulty accessing services due to mobility 
issues  

• Young people experience difficulties accessing services due to 
stigma 
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Top Thematic Insight: Age 

• Around a quarter of the published reports we receive are Enter 
and View reports from a social care setting. Of these, around 90% 
are about people 65 years and over (10% are about people of all 
ages with mental health needs and learning disabilities) 

 
• At least 21 Healthwatch use Young Healthwatch, or YouthWatch, 

as a way to engage with young people and learn more about their 
experiences of services 

 
• Young people and people with mental illnesses tell us that they 

experience similar problems when trying to access effective and 
appropriate support 
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Top Thematic Insight: Age 

Older people: 
• Older people have difficulty accessing services, particularly 

primary care services, such as dentistry, in a social care setting  
• Of the people we hear from who are suffering from dementia, a 

quarter of them have highlighted lack of awareness and 
understanding as an issue, 12% have discussed how staff training 
needs improving to alleviate this issue 

• While we do not have a high volume of information about carers, 
the fact that they need more support and respite is an ongoing 
issue 

 Person calls regarding their mother’s care. Carer called at 3.30pm to give mother 
her tea, though mother did not want tea at this time of day. The person went to 

check on her mother at 4.30pm and read the care plan.  
The care plan said that the carer had visited at 9.00pm that day and that the 

mother was already in bed, in her pyjamas, and did not require any assistance. 
Person calling was questioning if this is fraud. Tried to call the company to make 

a complaint and no one had got back to her. The carers are not fulfilling their 
contractual requirements 
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Top Thematic Insight: Age 

Young people – 5% of total insight: 
• We hear that there is not enough information on mental health 

services, sexual health services and young people are not aware of 
complaints procedures 

• Young people who talk to us generally feel that due to their age 
healthcare professionals are not taking them seriously and do not 
listen to them 

• Young people also fear that if they use mental health services they 
get stigmatised 

• We hear that young people struggle to receive support when 
transitioning from child to adult services  
 
 

Person has been struggling with depression and anxiety. They were diagnosed with 
mild depression and told to self-refer to the local mental health team for therapy. 
They needed a lot of reminding from their friends to do this, partly due to anxiety, 
they struggle to ask for help. They really struggled during their A level exams. The 
school pastoral care can do nothing as they are 18. They are too old for CAMHS and 

too old for school. Feels they have been abandoned by the NHS. This would not be the 
same is they had a physical issue. 
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Top Thematic Insight: Discharge 
• We are still hearing that people experience problems being 

discharged from secondary care services 
• There is poor integration within and between services, which results 

in a poorly organised national health and social care system 

• Care at 
home 

• Care 
Plans 

Secondary  
Care 

•Care Home 
•Home 
•Community 
•Transport 

Primary 
Care 

• Referrals 
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Top Thematic Insight: Discharge 

• Since ‘Safely Home’ the issues raised have persisted: not 
being involved in your own care, being sent home alone, 
delays in leaving hospital, some people feel stigmatised 

• Our evidence suggests that the issues drawn from our 
earlier analysis of hospital discharge  are now occurring 
across health and social care services  

• 1 in 3 people talking to Healthwatch about discharge 
experience troubles in sectors other than secondary care 

• We have heard that common problems are lack of follow up 
and coordination between health services and wider 
community services, lack of supporting information, and a 
lack of continuity in care for those with ongoing needs 

 
Person called in because he was unhappy with his wife’s care. She suffers from 

dementia, epilepsy, incontinence. She was rushed through hospital discharge process 
without him knowing or being consulted. Person is also concerned that his wife’s care 

home can no longer give suitable care, this is due to rushed discharge process and 
inappropriate care plan in place.  
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Next steps 

• Increasing our analytical function 
• Triangulating more data from different sources 
• Collecting from and sharing information with all 

local Healthwatch 
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