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Setting the scene and summary

Foreword

Welcome to Healthwatch 
England’s first Annual 
Report to Parliament. We 
are the new consumer 
champion for health and 
social care. To fulfil this 
role, we will always start 
with people; with your 
experience.  

By talking to people, we have found that the 
public are reluctant to criticise health and social 
care services; you understand the pressure 
services are under, and are grateful for what you 
get. As a result, satisfaction levels are high. But 
our research also shows that if one looks a little 
deeper, a different picture emerges. The actual 
experience of consumers, users and their 
carers is not as positive and the vast majority of 
people believe change is needed. 

Listening to people who use services and acting 
upon what you say will help to make those 
services better; this is a lesson that has been 
learnt across the public and private sectors, and 
in many different industries. Involving people 
in service planning and delivery can help 
to maintain focus on what is important and 
ensure people get what they need.

The health and social care system is not so 
good at listening. That is the lesson of Mid Staffs, 
Winterbourne View and Morecambe Bay. It is 
why the consumer or user is now being put 
centre stage and why Healthwatch has been 
created. It is time to do things differently.

Healthwatch want to put the voice of the 
public at the heart of health and social care, 
by adopting a new approach built around 
rights. We have been working with the public 
to develop a clear set of rights suitable for 
health and social care. This report presents 
a working draft of those rights for discussion 
and refinement. We also want to start a 
conversation about responsibilities, because 
consumers have told us very clearly that 
with rights come responsibilities. Rights and 
responsibilities in health and social care 
will help all of us to know what to expect as 
consumers, users and carers.

The NHS Constitution was the first time 
rights were discussed in health. Our rights 
comfortably encompass the NHS constitution, 
but they extend beyond it. They are broader, 
and perhaps most importantly, they apply 
to all types of health and social care. We are 
already working with Department of Health 
to bring the two approaches together and 
establish greater awareness of rights.
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We are living in economically constrained 
times where we all need to do more with less. 
Budgets are stretched, the population is ageing 
and treatments are increasingly expensive. 
Health and social care needs to change in 
response. Rights and responsibilities will 
help those who plan and deliver services to 
know what really matters to the public when 
they plan for the future. But if the system is to 
deliver more for us with less resource, we will 
also need to be involved in the future shaping 
of those services. Healthwatch is in a unique 
position to help do this. 

Local Healthwatch will be key to discussions 
about changing services, ensuring the changes 
reflect what local people say is most needed. 
The roots provided by 152 local Healthwatch 
combined with the strong national place of 
Healthwatch England will ensure a strong 
consumer voice in discussions about the 
future of health and social care.

‘Consumer’ is an uncomfortable word for  
some people in health and social care. People
in our research described themselves as 
many things: patients, clients, users, carers, 
even a few consumers. But we have found that 
the term consumer helps everyone to think 
differently; to ask new questions. This is why, 
we think borrowing from the consumer world 
will be helpful.

It is early days for Healthwatch but I hope you 
will see from this report that we are bringing
something new to the discussions about the 
future of health and social care. We have a 
challenging task, a huge ambition and a big 
programme of work ahead of us this year. We 
are confident that by continuing to build the 
Healthwatch network, and by working closely 
with national players in health and social care 
and the third sector, we will be well placed to 
ensure consumers are given a powerful voice 
in making health and social care services 
better in the future.

We look forward to working with you all to 
achieve this.

 Anna Bradley - Chair
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Setting the scene and summary

Executive  
summary

This is the first Annual 
Report from Healthwatch 
England, the national 
consumer champion for 
health and social care  
in England. 

Our first report outlines two fundamental 
parts of our work so far. They are:

•	 an overview of the current state of 
health and social care in England. We 
commissioned research including a survey 
and a face to face deliberative event, so we 
could understand what people really think 
about the care they receive

•	 an explanation of the role of Healthwatch 
England and local Healthwatch, as well 
as reporting on our activity for the first six 
months of our life, from 1 October 2012 to  
31 March 2013.

Health and social care is fundamental to the 
people in this country. They are best able to 
articulate what they want from their care. 
That is why all of our work starts with the 
consumers’ point of view. 

We have been working with members of the 
public and this report contains quotes from 
them throughout.

Our survey found that 72% of the public say 
they get good quality care. This is heartening.  
It might, at first sight, seem surprising that 
almost 94% of us think NHS and social care 
services could be improved. 

The reason for this quickly becomes clear 
when you dig a bit deeper. A shocking 1 in 3 
people say they are worried about basic levels 
of safety, with someone they know having 
experienced a serious mistake, abuse or 
preventable illness or death. 

Taken together, these findings demonstrate the 
need for a fundamental change that puts the 
user at the heart of the service. To help drive 
this change, we think a set of rights in health 
and social care can help people become more 
empowered and engaged and help service 
providers and commissioners focus on the 
things that matter most to users and their carers. 

The concept of consumer rights is a familiar 
one in many areas of our lives. Nowhere more 
so than on the high street. We thought it could 
help people get what they want and need in 
health and social care. Our research shows that 
the public agree and they have helped us to 
develop a set of consumer rights that they think 
work in health and social care.
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Healthwatch England is uniquely placed to 
work with consumers to define a set of rights 
that can help them get what they need from 
health and social care. This is because our role 
is to champion the rights of all people: children, 
young people and adults, from birth to death. 
And we have a particular responsibility for 
championing the needs of those who are often 
not heard. We have a dual role to champion the 
needs of users of health and social care, as well 
as holding the system to account for how they 
successfully engage the public. 

We have a national perspective on the things 
that affect people. 

However, we do not work alone. We form part of 
the Healthwatch network. Along with ourselves, 
the network is made up of Healthwatch across 
152 localities. These organisations are our eyes 
and ears on the ground. Since our launch, 
we have been busy developing the network, 
building our organisation and working with key 
partners to have an impact on the things that 
matter most to people.

This report provides a summary of our work so 
far and lays out our mandate for future work. 

Over the coming year, we will continue to refine 
our work on rights, in conversation with the 
public, stakeholders and partners. In our next 
Annual Report, we will lay out the complete 
set of rights that people expect when using 

I hope Healthwatch will be created as a 
robust independent organisation that 
is taken seriously by those in the health 
service and more widely.

David Cameron, Prime Minister

health and social care. We think this will help 
consumers and users to understand their 
personal rights. Importantly, this should help 
to give them the confidence to speak up about 
what works and what doesn’t and give them 
reassurance that they will be taken seriously. 
It will also help Healthwatch England to work 
with commissioners, providers, regulators and 
policy makers to challenge them to improve 
health and care services to meet consumer 
expectations. 

By listening long and hard to the public’s 
voice, together we can make sure our health 
and social care services are focussed and 
responsive to people’s needs.



Over a million  
disabled and  
older people
receive care  
and support 
from their  
local council...

...and 67,000  
children and  
young people
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The current context and our research findings

The NHS sees over a million 

patients every 36 hours

That’s over 27,000  

patients every hour

We spend around £129 billion a year on the NHS 
and social care, with about £109 billion going on 
health and £20 billion on social care.

Of the £20 billion, around £7.5 billion of that is spent on residential 
care and £7.7 billion on home, day and domiciliary care for adults 
and older people. Councils spend around £3 billion on care and 
support for children and young people.

We spend 16% of the country’s annual budget on the NHS and 2.5% 
on social care for adults and 0.4% for children and young people.
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The world  
we work in 

Health and social  
care matters

Health and social care are vital parts of many 
people’s day to day lives. Many are passionate 
about the NHS and social care because they, 
or a loved one, are using a service right now. 
Even those who don’t know anyone using 
health and social care services now know it is 
important to our future and those of the ones 
we love.

Health and social care
At some point in everyone’s lives, they need 
support or treatment. With so many more 
people living with lifelong,2 chronic and 
age-acquired conditions,3 people need to 
know what they can expect from health and 
social care so they can stay as healthy and 
independent as possible. 

Each month in hospitals:4

•	 nearly 1.5 million patients see a consultant

•	 900,000 are admitted for treatment

•	 almost half a million are just there for the day 

•	 400,000 patients come because of an 
emergency.

In the community, people see their GP, on 
average, three times a year.5 If you counted all 
the times people went to see a GP, a nurse or 
another health professional, it would amount 
to over 300 million consultations each year. 
Also pharmacies give out over 860 million 
prescriptions each year.6

Similarly, many people in the community 
need care and support to live their everyday 
lives. Over 360,000 people receive council or 
NHS funding to live in a care home7 and over 
a million get council funding to get support 
in their own home or to enable them to get 
around their local community.8 

For most people, NHS services are free at the 
point of use, but some people have to pay 
to get NHS prescriptions, dental and optical 
check-ups and treatment.

By contrast, social care is means-tested. Nearly 
half a million older people pay for their own 
care and over £1 billion is spent every year 
by people who have to self-fund their home 
or community support.9 Many more rely on 
money from their family and friends to pay 
towards the cost.10
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The current context and our research findings

Nearly 95% of people think 

their health is ok or good

1 in 4 adults and 1 in 10 children and young people have a diagnosable mental health condition.

9 million of us 
have a long-term 
health condition 
or are disabled 

That’s about  
17% of the  
population
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27,350  
children and young 
people are in care 
arranged by their council 

Men are now expected  
to live to an average age  
of nearly 79 years and 
women nearly 83 years

Every year in England:

people have a stroke

people die from cancer

people die from heart disease

people die from lung disease

people die from liver disease
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The current context and our research findings

The importance of carers  

and unpaid care
Much care goes on outside the formal health 
and social care systems. Around 800,000 
older people11 and at least one in six disabled 
adults,12 are unable to get any formal support 
for health or social care. Those without 
support are left to the goodwill of family, 
friends and neighbours to help them with their 
day to day care needs. 

Over 5 million adults provide unpaid health 
and social care to older and disabled family 
or friends, and over a third give more than 20 
hours a week of care.13 Many older workers, 
predominantly women, are balancing 
working lives with providing childcare for 
grandchildren and care for their older or 
disabled relatives.14

The number of young carers has risen by 
20% over the last decade, with most of them 
providing up to 19 hours of unpaid care. 
Around 10% provide 50 hours or more each 
week. Providing care without adequate 
support can significantly affect the health  
and wellbeing of carers.15

As a nation we spend just under £2 billion a 
year on financial support for carers.16 Yet the 
estimated economic value of all unpaid care is 
£119 billion per year.17

Health and social care  

is changing
The Health and Social Care Act 2012 radically 
changes the way services are bought and 
provided.18 Clinical Commissioning Groups 
now buy services for their local communities 
and Health and Wellbeing Boards oversee 
the local delivery of services. NHS England 
oversees the commissioning. 

The new system is complex and the public 
remain puzzled by these changes. Almost 70% 
of people still feel like they don’t know enough 
about the changes that are taking place and 
how they will be affected by them.19 Over half 
the public didn’t have enough information 
to make an educated guess about the cost of 
social care and over half of those who did give 
an estimate gave amounts much lower than 
the going rate.20

The Government has also recently introduced 
ambitious plans in a new Care Bill.21 The aim 
of this new law is to consolidate decades of 
legislation, regulation, policy and guidance on 
social care. The ambition is to make it easier 
for people to understand what their rights and 
entitlements are.
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The Act has paved the way for bringing 
together health and social care services to 
centre around the person. At the last 
Spending Review,22 the Government invested 
£3.8 billion to allow local health and social 
care commissioners, and local Healthwatch, 
to come together to find solutions that are 
based on people’s overall needs. The aim is 
to improve their experiences, the quality of 
services and outcomes.23

Personalised healthcare and treatment 
may enable people to receive medicine and 
interventions better tailored to their individual 
needs. Advances in medicine and modern 
technology gives people the opportunity 
to take more control of managing their own 
health. This is strengthened by a greater focus 
on prevention and helping people to manage 
their needs at an early stage.

Around 609,000 people are currently  
self-directing their care and support and over 
150,000 are receiving a direct payment24 to 
buy the care and support they need25 and are 
eligible for. Similar direct payments to pay for 
services in residential care are currently being 
piloted by the Government.26

Scale of funding challenge  

in health and social care
The NHS is under a huge amount of financial 
pressure. Along with the changing needs of the 
population which place a financial pressure 
on services, £20 billion of efficiency savings 
are needed between 2011 and 2014 to make it 
sustainable for the future.27

Similarly, councils have to make savings 
because their budgets reduced by around 
30% between 2010 and 2015,28 and it has been 
suggested that since 2010 around £2.68 billion 
savings have been made by adult social care  
 – or 20% of all the money councils spend.29 
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The current context and our research findings

24% of people felt they  
were not involved in 
decisions affecting  
their health

Almost 1 in 4 (23%) 
say that professionals 
aren’t really interested 
in what they have to 
say or do not actively 
seek or listen to their 
views or those of their 
loved ones
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An overwhelming 
majority of the public  
(94%) think NHS and 
social care services 
could be improved

Many of us 
don’t know 
where to go 
if we have a 
problem or 
concern to raise

?

?
?

?

Almost 9 in 10 think  
the healthcare system 
needs to change

Nearly 3 in 5 (61%) 
did not feel they had a 
clear way of providing 
feedback on a service. 
Where concerns are 
raised, many people  
are not confident that 
action would be taken
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The hidden 
story of health 
and social care 

The current context and our research findings
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In general, people are very positive about their 
experiences of health and social care. Seven 
in 10 of the public get a good quality service30 
from the NHS or local care services, and most 
of us say we are satisfied with the treatment 
(61%)31 and care (90%) we get.32

While this is heartening, dig a little deeper  
and the level of concern about services 
emerges strongly. 

An overwhelming majority of the public  
(94%) think NHS and social care services could 
be improved33 and almost 9 in 10 think that the 
health care system needs to change.34 

At first sight this seems contradictory – overall, 
people are happy with the quality of the services 
they receive and yet almost all of us think there is 
room for improvement in services.

Yet it quickly emerges that there is good reason 
for people thinking reform is needed.

Worries about basic levels of safety abound. 
A staggering third of people surveyed said 
they knew someone who they thought had 
experienced a serious mistake, abuse or a 
preventable illness or death in a health or 
social care service.35 

Issues of dignity and respect remain a 
significant worry for many, with around half 
the public thinking that NHS (49%) and social 
care (48%) staff should treat people who use 
these services with greater dignity  
and respect.

There is a major concern about how far 
professionals actively listen to and involve the 
people using their services:

•	 Almost 1 in 4 (23%) say that professionals 
aren’t really interested in what they have to 
say or do not actively seek or listen to their 
views or those of their loved ones.

•	 The same proportion (24%) of people felt 
they were not involved in decisions affecting 
their health.

•	 Many of us don’t know where to go if we 
have a problem or concern to raise.

•	 Nearly 3 in 5 (61%) did not feel they had a 
clear way of providing feedback on a service. 
Where concerns are raised, many people are 
not confident that action would be taken.36 

This results in half of the public who had a 
problem with a health or social care service 
in the last three years doing nothing to report 
it, primarily because they did not have any 
confidence that their complaints would 
actually be dealt with.37 

These opinions provide a strong mandate  
for change.

Given the scale of change in health and social care, 
understanding what people want from the new health 
and social care system is critical. We asked the public 
for their experiences of using health and social care 
services and their ideas about the future. 
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About us and what we’ve done so far

Consumer rights  
in health and  
social care

Why do we need rights 
and why now? 

The Government is committed to putting 
the voice of patients and people at the heart 
of the health and social care reform. 38 But 
report after report has found a systematic 
failure to listen to, and act upon, the concerns 
of patients, carers and families. These failures 
have resulted in neglect, poor quality care  
and even death.

People tend to use health and social care 
services when they are in crisis, when they 
feel vulnerable or over long periods of their life 
to meet their everyday need. 

People have told us that they are grateful for 
the support they get (even if it is not up to 
scratch) because they know the NHS is largely 
free, health and social care staff are stretched 
and the system is under financial pressure. 

However, as our research shows, behind the 
high satisfaction rates and a nation of grateful 
citizens lies a very different story. At the 
moment, people are reluctant to say anything 
when things go wrong, and yet the vast 
majority of the population think services need 
to improve. We know that the future provision 
of health and social care services will be 
increasingly difficult:

•	 dealing with the challenges of an ageing 
population

•	 providing better yet often more expensive 
services and treatments

•	 handling increasingly stretched budgets

•	 managing significant system reform. 

To manage these pressures effectively, we 
need a different approach. 

You have to know your  
rights to get them.

Participant, Healthwatch England 
deliberative event, July 2013
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Modern health and social care services should 
be designed around people’s needs. This can 
be done only by working with people, by 
truly involving and engaging them in policy, 
commissioning and service delivery. Despite 
best intentions, those running the health 
and social care system have often engaged 
people in a very tokenistic way. Feedback is 
not actively encouraged and engagement is 
patchy – some very effective, some not. Truly 
involving people in developing services 
ensures their insights and experiences 
help services improve. It also helps them 
understand the tough decisions that have  
to be made. 

If we are going to have a sustainable and 
affordable health and social care system that 
is responsive to people’s needs, we need a 
different relationship between the people who 
control services and those who use them, with 
a move towards people playing an active part 
in decisions about their care and treatment. 
It means giving people the information they 
need to manage their own care. It means 
helping people be actively involved in 
decisions about the future of services. In 
other words, a move from grateful patients to 
empowered citizens and consumers. 

Developing a framework of rights, based on 
the things the public say, helps in this journey. 
Rights tell people what to expect from the 
services they receive. Rights empower people 
to assert what they need, when they need 
it. They help people to take an active part 
in decisions that affect their lives. They also 
help those in charge of providing services to 
stay focused on the things that really matter 
to those using services and they provide a 
framework within which we can measure 
what is delivered and see the extent to which it 
is meeting public expectations.

When we looked for data to see how well the 
current system was doing at delivering the 
rights people have defined, we found there 
was little information available. Even in an area 
as obvious as complaints, there is no national 
data set that tells us the number and nature of 
complaints across health and social care.
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About us and what we’ve done so far

How we developed our 

framework of rights 
We have been working with the public to 
develop a new framework of rights for health 
and social care. 

Crucially there is a well-established and 
globally recognised framework for consumer 
rights, developed and refined over the last fifty 
years. We thought it would provide a strong 
foundation to build our work in health and 
social care. 

These rights are based on international 
guidelines39 adopted by the United Nations 
in 1985, and expanded in 1999. Governments 
around the world use these guidelines to help 
shape people’s rights. They have inspired 
people and organisations around the world 
and in the UK to get better quality services and 
ensure their voice is heard.

We took these eight international consumer 
rights and tested them with representatives 
from local Healthwatch40 and the public, 
drawing on their own experiences of the health 
and social care system. People helped us to 
develop the rights at a deliberative workshop,41 
reflections after the event that we captured 
on video,42 and through nearly two thousand 
interviews43 during the summer of 2013. We 
also spoke to academics and researchers about 
the rights44 and explored different international 
and domestic models45 to make sure we hadn’t 
missed anything.

What do people want from  

a set of rights? 
At the beginning, the people we spoke to 
didn’t frame their discussion in terms of 
rights. They didn’t want to demand too much 
from the health and social care services, 
which they thought were already stretched. 
Notwithstanding, as they began to describe 
the things they thought they should be able  
to expect, they had clear views.

People have told us that they want to manage 
their own condition and are more conscious 
of what they should be doing to live a healthy 
life. They want more choice over the kind 
of treatment available to them and want to 
decide how their care is provided. Many are 
buying care via Direct Payments or Personal 
Health Budgets.

People want high quality services that offer 
value for money and deliver better outcomes 
for patients and greater independent living 
for people using care services. They tell us 
that they feel they have a stake in the NHS 
and local care services through their National 
Insurance and tax contributions. 

People want agencies to work collaboratively 
and deliver high quality services across 
service boundaries; they want continuity of 
support between different providers. They 
don’t want different professionals arguing 
over who has responsibility to fund their care 
or to know the intricacies of how the NHS or 
council care is funded. They just want a good 
and joined up experience. 



23

Despite not talking about rights spontaneously, 
when we presented them with the framework, 
people quickly got excited. The public found 
the international rights to be a useful starting 
point, but wanted to improve and develop 
them and make them easier to understand. 
They wanted to introduce some concerns 
arising from their own experiences of health 
and social care services. 

Importantly they also wanted to see how 
these rights could be complemented by 
responsibilities to ensure people use health 
and social care services properly. We were 
struck by how keen and quickly people 
moved into a conversation about individual 
responsibilities, understanding that making 
health and social care services better is not 
simply a one-way process. 

By the end of our conversations, the people 
we spoke to saw real value in adopting a rights 
approach, suggesting that it could introduce 
a greater level of accountability and ensure 
health and social care systems are more 
focused on the people they are serving. 

We brought all of this work together into our 
new rights framework.
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About us and what we’ve done so far

Our vision for 
rights in health 
and social care 
With the public, we developed eight consumer rights for 
health and social care. We asked people to draw on their own 
experiences of using health and social care services to help 
us better understand what these rights might look like in 
reality. We have captured some of these below. 

People we spoke to felt this is the 
starting point for thinking about 
rights. It represents the way that as 
a society we ensure every one of us 
has access to a core set of services. 

It’s at the centre of everything – the 

minimum – the things that you can 

expect across the whole spectrum.

Given the pressures on funding 
in health and social care, this right 
could become even more important 
in the future.

What this could mean  

in practice
•	 You have the right to be seen 

by a cancer specialist within a 
maximum of two weeks from GP 
referral for urgent referrals where 
cancer is suspected. 

•	 If you are a child at risk of abuse, 
harm or neglect, your council 
or health professional should 
work together with the relevant 
authorities to make sure your 
needs are met in a sensitive and 
supportive manner.

•	 If you are a resident in a care 
home, you have the right to be 
adequately fed and given help 
with eating at mealtimes if you 
need it. 

Everyone has the 
right to a set of 
basic and essential 
treatment and care 
services at a defined 
standard.

1. The right 
to essential 
services
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People should be able to access the 
treatment and services they need, 
irrespective of where they live or 
who they are and have a clear sense 
of what they are entitled to. People 
felt that easy and timely access to 
GPs is particularly important as they 
are often the gatekeeper for access  
to other medical services. 

Getting appointments at GP 

surgeries is a joke. They forget 

we all have jobs. There are no 

loopholes or ways round it. You  

just cannot get an appointment.

What this could mean  

in practice 
•	 If you need to see a GP, you should 

be able to choose and register 
with a local practice, and ask to 
see a particular GP, especially if 
you want to see one of the same 
gender.

•	 If you need to use a health service, 
the health professional should 
not deny you access, provide you 
with a lower quality service or 
discriminate against you because 
you are disabled or because 
of your age, religion, ethnicity, 
sexuality or gender.

•	 If you need social care and are 
moving from one council area 
to another, the councils should 
ensure you have a continuity of 
support before, during and after 
you move.

I have the right to 
access services on 
an equal basis with 
others, when I need 
them and in a way 
that works for me 
and my family.

2. The right 
to access
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This right is about how services are 
delivered. When people are ill or 
need care, they should expect high 
quality services that are safe, will 
help make them better or make their 
lives easier. They should also expect 
to be treated like a human being, 
being looked after by people who are 
compassionate. People we spoke to 
felt very strongly about this, pointing 
out the good and the bad:  

I had an excellent service when  

I had my daughter two years  

ago. The midwife was very  

professional and knew what she 

was doing. I experienced some 

complications and it was  

handled very professionally.

My Nan’s 87, she paid into the 

system all her life. She’s been out 

and worked. It’s a basic human 

right. She needs her toenails cut. 

You wouldn’t leave a dog in pain. 

You shouldn’t leave a human

What this could mean  

in practice 
•	 If you are in a care home and can’t 

go the toilet alone, staff should 
offer support in a timely fashion 
and give you the privacy you want. 
You should not be left to wet your 
bed or strain your body while you 
try to hold it in.

•	 If you have a learning disability 
and are undergoing surgery, you 
should expect the specialist to 
talk to you (if you want them to) 
about it. They should tell you 
what the benefits might be and 
any possible side effects. They 
should do this using language you 
will understand. They should not 
withhold any information if you 
want to know more.

•	 If you receive a health or social 
care service, you should expect 
the building to be well maintained, 
cleaned regularly and contain the 
equipment needed to support the 
people using it.

I have the right to 
high quality, safe 
services that treat 
me with dignity, 
compassion and 
respect.

3. The right to  
a safe, dignified 
and quality 
service 
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People are often keen to manage 
their own needs and conditions 
as much as possible. They should 
have access to the information and 
education they need to do this. They 
should also be told from the outset 
about the rights they have and be 
given information about the services 
they are entitled to receive.  
 

Pharmacists are very good. The 

pharmacist will correct the GP or 

tell you to go to A&E if you should 

do. My pharmacist does talk to my 

GP to talk about the prescription  

to check its ok.

What this could mean  

in practice   
•	 If you have diabetes, you should 

be able to find out how nutrition 
affects your condition and you 
should be given advice on how to 
manage your diet effectively. 

•	 If your dad wants to go into a care 
home, you should be able to find 
out about the support he could 
get from his council, the quality of 
the services available and what 
he would be expected to pay for 
himself.

•	 If the NHS collects any confidential 
information about you, it should 
be kept safe and secure. You 
should be told how information 
about you might be used and you 
should be able to request that your 
confidential information is not 
used beyond your own care and 
treatment.

I have the right to 
information and 
education about 
how to take care  
of myself and what  
I am entitled to  
within the health 
and social care 
system.

4. The right to 
information 
and education
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Wherever possible, people should 
have the right to make choices about 
how and where their treatment or 
care is provided. They should be 
given a meaningful choice, including 
the necessary information to 
support proper choice. 

Where there are additional paid-for 
options, people should be told about 
them. Not everyone wants to choose. 
Some people have told us they 
prefer if the choice is made on their 
behalf, but all of us should be given 
the option of choice. 

Just to be able to know what the 

options are. You know, ‘this is 

what’s going to happen’. A lot of the 

time people get treatment but then 

they realise they could have done 

something else.

What this could mean  

in practice   
•	 If your council has said you are 

eligible for social care, you should 
be given the option of choosing 
different ways of being supported 
in your own home, rather than 
being pressured to go into a 
nursing home.

•	 If you go to your dentist to have 
a filling replaced, you should 
expect a high quality service, but 
you should also be offered paid-
for options such as white fillings, 
even if you will have to pay for this 
yourself.

•	 If you have been assessed as 
needing therapy to help you 
manage your anxiety condition, 
you should be able to choose who 
provides this support and what 
type of therapy you get.

I have the right to 
choose from a range 
of high quality 
services, products 
and providers 
within health and 
social care.

5. The right 
to choose
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You should have the right to have 
complaints and feedback taken 
seriously and acted upon when 
things go wrong. People don’t want 
to have to complain – they would 
prefer things are right first time. But 
when they do complain, they need a 
system that works and is easy to use. 

When my husband became ill, I 

knew straight away he wasn’t right. 

But because it was me speaking on 

his behalf, I just got brushed off. I 

had to get him sectioned and then 

get help from the crisis team, they 

were amazing. But I had to fight.

What this could mean 

in practice 
•	 If your mum is in a care home 

and you notice that she did not 
eat any of her food before it was 
taken away, you would report this 
to the home manager. You should 
expect the manager to put things 
right. The next time food is brought 
over to your mum, you should 
be able to see the difference your 
feedback has made.

•	 If you suspect someone is being 
mistreated in a residential home 
where your sister also lives, 
you should be able to register 
your concerns and have them 
investigated appropriately. You 
should not have to worry that 
your sister’s care will in any way 
be altered as a result of your 
complaint.

I have the right to 
have my concerns 
and views listened 
to and acted upon. 
I have the right to 
be supported in 
taking action if I am 
not satisfied with 
the service I have 
received. 

6. The right to 
be listened to
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There are two elements to the right 
to be involved. Often people are 
experts in their own condition or 
the condition of people they care for. 
Their views must be taken seriously 
by professionals as they can have 
valuable insight to add. 

People are also citizens and part of 
the wider community. They should 
have the right to be consulted and 
involved about decisions that affect 
health and social care services in 
their area.

With my direct payment, I am in 

control of my care and my life. I 

chose who comes into my home 

and what they do to support me.

What this could mean  

in practice   
•	 If you are a young person with 

a mental health condition, your 
ideas, opinions and concerns 
should be treated on an equal 
basis with the professionals 
when planning how you will be 
supported in the future.

•	 If you are at the end of your life, 
your family and your doctors 
should listen to your wishes and 
make sure you have the support 
and care you need to die at home, 
if you want to.

•	 If your council is closing a 
community centre for older 
people in your area, they should 
ask your opinions about the 
future of the service and keep you 
updated on what is happening 
and how your views have affected 
their decisions.

I am an equal 
partner in 
determining my 
own health and 
wellbeing. I have the 
right to be involved 
in decisions that 
affect my life and 
those affecting 
services in my local 
community.

7. The right to 
be involved
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We live in a society where our 
health and wellbeing is connected 
to a wider set of economic, social 
and environmental factors. People 
should have the right to live in an 
environment that protects their 
basic wellbeing as well as promotes 
and encourages good health. 

If you go to my pharmacy, there’s 

no information about how not 

to become sick, you just get 

medication when you’re ill.

At my child’s school, they tell 

parents what to put in lunch  

boxes but never explain to kids 

 the reason behind it.

What this could mean  

in practice   
•	 If you are an older person being 

discharged from hospital, the 
council and health services should 
work together to make sure your 
home is safe and suitable for your 
needs, making sure any alterations 
are made before you leave hospital. 

•	 If you are a child carer, your 
council should make sure you 
have opportunities to have a break 
from your caring responsibilities, 
have fun and socialise with other 
children of your own age.

•	 If you want to give up smoking 
you should find it easy to get the 
support and information you  
need to help quit. 

I have the right 
to live in an 
environment  
that promotes 
positive health  
and wellbeing.

8. The right 
to live in 
a healthy 
environment 
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Bringing this to life
This is just the beginning of our work on 
consumer rights in health and social care. Our 
work to date has raised a number of questions 
that we need to resolve as we bring these 
rights to life and make sure that they can be 
used not only by people but by providers, 
commissioners and regulators to help design 
and evaluate services.

People felt that whilst these rights were 
distinct, they were also closely interrelated. 
For example, the right to choose depends on a 
degree of knowledge and information to make 
an informed choice, yet the right to information 
and education is not only about choice, it also 
makes it possible for people to be involved  
and take responsibility for their own care,  
for example. 

It was also clear that everyone might apply a 
different interpretation to the meaning of the 
rights. This is particularly the case in relation to 
the right to essential services. The people we 
spoke to thought it probably included urgent 
medical treatment, adequate nutrition in any 
care setting, help with managing a long term 
health condition and home or personal care to 
live as independently as possible. 

Developing a shared view of essential services 
is complicated by the issue of funding. People 
are used to having some services provided 
free of charge such as accident and emergency 
services, or seeing a GP. 

Other health services like dentistry or 
physiotherapy may have charges. The 
situation in social care is changing rapidly, 
with many more people paying for more of the 
basic services they need. Finding a common 
understanding of essential services may 
be increasingly important with increasing 
pressure on funding. 

In our deliberative work, people also quickly 
pointed out that where they exercised rights, 
they were acutely aware that they had a set 
of responsibilities to use health and social 
care as good citizens and to safeguard their 
own health as much as possible. Developing 
a complementary set of responsibilities is 
something we particularly want your views 
about and this will be one focus for our  
ongoing conversation with the public.

We are also aware from all our work across the 
health and social care system that there are a 
number of frameworks already in existence 
– the NHS Constitution, the Care Quality 
Commission’s fundamental standards and 
the Think Local, Act Personal “I” statements to 
name just a few. We will continue to work to 
ensure we develop a shared understanding of 
how the rights framework sits alongside and 
complements these existing frameworks. 
 
This adds up to a requirement for more work in 
developing a shared sense of what these rights 
mean in action. 
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When we submit our next Annual Report 
to Parliament in a year’s time, we will have 
finalised our set of consumer rights, having had 
conversations with the public, stakeholders 
and partners to refine them. This report starts 
our conversation with you, and will include a 
formal consultation process. We will:

•	 launch a dedicated area on our website to 
discuss consumer rights, where you can 
leave comments

•	 start a conversation with the public, people 
who use services and people who advocate 
for them, to talk with them about these rights 
and start getting people to use them in their 
everyday lives

•	 ask people to share their experiences 
of these rights with the Healthwatch 
network to make sure local and national 
decision makers listen to, and act on, their 
experiences

•	 do more work to check whether the right 
laws, policies and practices are in place to 
ensure people can assert these rights and 
use our statutory powers to challenge local 
services and advise the Government where 
rights are being ignored or undermined

•	 collaborate with people who use mental 
health services and children and young 
people to understand better what these 
rights mean for them.

We also plan to develop and test a new  
index for health and social care that will help 
us know whether we are getting better, worse 
or standing still on each of the rights. This will 
help us to identify areas for improvement for 
discussion with the public, providers, regulators, 
commissioners and the Government.

We are keen to start a discussion with you. 
Please get in touch with us by: 

Email: rights@healthwatch.co.uk

Twitter: @HealthwatchE #thinkrights

Phone: 03000 683000

Address: Healthwatch England, Citygate, 

Gallowgate, Newcastle upon Tyne NE1 4PA

https://twitter.com/HealthwatchE
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The one thing people  
respect is being kept informed, 
whether it’s good news or bad.

Participant, Healthwatch England 
deliberative event, July 2013

About us and what we’ve done so far
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Healthwatch  
England  
– a unique role 

Healthwatch England 
was born at a time of great 
change in the way health 
and social care services 
are provided. 

The Health and Social Care Act 2012 created 
Healthwatch England with a powerful 
ambition of putting those who use services  
at the centre of health and social care.

We have a unique role to be the independent 
consumer champion in health and social 
care. We have been given significant statutory 
powers to ensure the voice of the consumer is 
strengthened and heard by those who control 
health and social care services. 

Health and social care is a critical lifeline to 
many millions of people every year. It can 
be a bewildering environment that we often 
interact with when we are vulnerable, fearful 
and more dependent than usual. It can be 
difficult to speak up and when we do, we 
are not always heard. A strong consumer 
champion can help to make sure these voices, 
especially those who are vulnerable and 
speak more quietly, are heard.

Interpreting our role
As with any new organisation, we have spent 
time interpreting what our role means, and 
testing this out with stakeholders across the 
health and social care world. 

Understanding where we add most value 
has been important – we are a relatively small 
player in a complex and vast system. Our aim 
is to focus on those areas where we can make 
most difference. We need to set the agenda 
rather than just respond to what others are 
doing. However, we can only set the agenda if 
we have the right priorities and partnerships to 
argue powerfully and credibly for change. 

There are a number of unique aspects to  
our role. 

We have been established as a  

consumer champion

This means we always start with the needs of the 
consumer (or patient or service user or client). 
We understand the issues that matter most to 
people and lobby for change on their behalf. 
Often this means representing and amplifying 
the voice and concerns of those who use 
services. 

However, it also means we have to argue for 
what is in the overall consumer interest – taking 
an overview of what will benefit consumers 
most, particularly in relation to the future. 
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We have to ask the awkward questions, see 
things from a different point of view. Above 
all, we are focused on achieving results for 
consumers. We will be ambitious – our role is to 
say where change is most needed. But we will 
be realistic and provide solutions that improve 
services for consumers. 

Our remit covers children, young people  

and adults 

We have a particular responsibility for those 
in greatest need and those who sometimes 
struggle to be heard. We have a responsibility to 
champion the needs of children, young people 
and adults. We seek out evidence and views 
about what matters to everyone who uses 
health and social care services. If we can make 
it better for these most vulnerable people in our 
society, we will all benefit. 

Our remit covers health and social care

The world of health and social care is not 
always people-friendly. Too often it categorises 
people into a variety of ailments or conditions, 
with disparate clinical, emotional, social and 
physical needs, each met by a different part of 
the system. However, as consumers, we do not 
divide our own experience in this way because 
we are individuals with a series of needs, some 
very complex.  

Many people, before they are in contact with 
health and social care services, assume all 
their needs will be met by a joined up service. 

We know that this expectation is simply not 
met in reality. Even within the health service, 
people share with us their frustration that 
different groups of professions appear not to 
communicate with each other and fail to act 
in a co-ordinated way. Even more frustrating is 
the interface between health and social care 
systems, with many people reporting being 
passed from pillar to post as they try to get their 
needs met. And yet it is this group of people 
with multiple needs who are often the most 
vulnerable and least likely to be heard. 

For Healthwatch England, our starting point 
is always the person, someone with a range of 
health and social care needs. Our work is based 
on their experiences, needs and preferences. 

We have a national perspective 

We develop an informed view of the issues 
and trends affecting people at a national 
level. We can draw together the evidence and 
experiences of service users and experts in 
the third sector and from local Healthwatch 
to establish a holistic national picture of what 
works and what doesn’t - regardless of location, 
who pays the bill or what part of the health and 
social care system is involved. 



37

We have strong statutory powers 

The Health and Social Care Act formalises the 
relationship between Healthwatch England, the 
Secretary of State, NHS England, Care Quality 
Commission, Monitor and local authorities. We 
have a unique power to advise this formidable 
range of organisations. Our ultimate recourse is 
to the Secretary of State. 

We have the power not only to report on the 
key issues that affect people who use services, 
but to expect that those in control respond 
to us. They don’t need to agree, but they have 
to publicly tell us what they are going to do to 
respond to our advice. 

Our role is to say where change is most needed. 
Sometimes we will give advice formally, using 
our powers to raise issues of concern or where 
we feel we, or any local Healthwatch, are not 
getting an adequate response. Often, we will 
work together with partners to influence their 
thinking at an early stage and to help them 
get it right from the start by designing services 
around consumers’ needs.
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How we work 
We have a lot to do. To deliver, we need to work 
effectively with colleagues at a national and 
local level and across different sectors. We do 
not want to replicate work already being done 
by others, nor do we want to recreate expertise 
others already have, for example, the third 
sector organisations who know so much about 
particular groups of service users.

Our formal partners 

Over the first six months, we established formal 
strategic arrangements with all of our key 
partners including statutory partners, the Local 
Government Association and the Department 
of Health. 

Our arrangement with the Care Quality 
Commission had special attention early on. We 
were aware of the concerns about our creation 
as a committee of the Care Quality Commission 
and the impact that some thought this would 
have on our independence to speak and act. 
We have developed and agreed a very robust 
approach to guarantee our independence and 
our relationship to date has been co-operative 
and productive. 

Our work with our statutory partners has also 
been productive. The question we ask them 
is simple: are they putting people at the centre 
of what they do? We challenge them to be 
focussed on people’s needs when they plan, 
commission, deliver and evaluate services. 
There are many new organisations involved 
in health and social care services with new 
responsibilities to put consumers at the 
heart of their work. It is not our job to engage 
the public for them. It is our job to challenge 
and hold them to account to do that public 
engagement well. 

The NHS Constitution brings together the 
principles, values, rights and responsibilities 
that underpin the NHS to empower patients, 
staff and the public. But it is little known 
by the public. We have been challenging 
the Department of Health to make the 
Constitution useful for everyone using 
services. They are now looking into how the 
public understands the Constitution and how 
individuals could use it to enforce the rights 
and pledges made. We are hoping to bring  
this together with our work on consumer 
rights in due course.
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In these first few months, we have been raising 
the concerns of people using health and 
social care services in the corridors of power. 
We have been particularly pleased to have 
our role acknowledged through invitations 
to advise and respond to major inquiries and 
consultations. A large part of our work has been 
to explain to people what Healthwatch is and 
how we want to work with them.

Establishing a new organisation and a new 
concept takes time. We have developed a new 
structure and been building our staff team, 
as well as developing our remit and ways of 
working.  

During the first few months of our existence, 
major reports have been commissioned or 
published which raised deep and troubling 
concerns about patient safety in our hospitals. 
For example, we were part of the National 
Steering Group for the Keogh Review into 
the quality of care and treatment in NHS 
hospitals.46 We advised the Review on how to 
ensure patients’ views were captured when 
the 14 hospitals were inspected. The Review 
found that gathering patients in a room and 
asking the simple question “how is it for you?” 
gave powerful insight into how hospitals were 
working. When the Review was published, 
we worked to ensure that local Healthwatch 
organisations understood what it meant for 
their local hospital service.
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The Healthwatch network 

We lead, support and oversee the work of the 
Healthwatch network across the country. It is 
our task to make sure that the whole is greater 
than the sum of the parts. 

As the network grows, we will have eyes and 
ears in every region of England telling us what 
matters to users of health and social care. A 
strong network will mean that local issues can 
be raised at national level. Local Healthwatch 
can draw on the best national evidence and 
Healthwatch organisations can learn from 
each other, share best practice and focus their 
resources to make the most impact. 

Our network campaigns will ensure that 
together, we influence decisions taken at a 
local and national level and challenge local 
providers and national bodies to make the 
changes needed to improve services. 

We also support the Healthwatch network to 
ensure people get the best from the health 
and social care system that currently exists. 
In every area, local Healthwatch will signpost 
people to where they can get the services 
they need, and help people navigate a large 
and complex health and social care system. 
Together, we help people understand what to 
expect when they receive services and what 
to do when things go wrong or they have a 
problem with the services they receive. 

Building an effective network has been an 
early priority. In all of this work, we have 
taken advantage of new technologies. Our 
launch event, which has been nominated for 
a sustainable event award, consisted of five 
simultaneous events across the country. The 
morning events were led and run by a local 
Healthwatch and at lunchtime all locations 
linked up to London to hear Jeremy Hunt, 
Secretary of State for Health, celebrate the 
birth of the network.

Since meeting face-to-face is often expensive 
and time-consuming, we have developed a 
virtual, cloud-based space for Healthwatch to 
meet. We call this online space the Hub and it 
is where the Healthwatch network can get in 
touch with each other, share ideas, store and 
share information, build evidence and simply 
come for a chat with other Healthwatch  
across the country.
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We have made good progress in ensuring 
that the network works well with those who 
commission, run and regulate services across 
the country. In time, this will help ensure that 
the Healthwatch network:

1	 knows how local health and social care 
services work and the changes coming 
down the line that will affect their local 
communities

2	 ensures the local community is properly 
informed and engaged in decisions  
affecting services

3	 can flag issues of concern immediately

4	 knows when an announced Care Quality 
Commission inspection is taking place and 
can feed in issues raised by the public.

However the Healthwatch network needs to 
collaborate widely with all those who have 
an interest in improving health and social 
care services. England has a long history of 
patient and public engagement in health and 
social care. Each arrangement has broken 
new ground, building on its predecessors. 
Healthwatch can also break new ground, but 
only by working with others. 

We know, and have met, many outstanding 
third sector organisations and charities. 
They are already delivering for some of the 
hardest to reach communities and have a 
deep understanding of their communities’ 
needs – much more than we could ever know. 
We want to work with those organisations to 
ensure we have the best possible evidence 
and the widest possible views to help 
influence the national agenda.  

Many charities have helped us raise 
awareness of Healthwatch with their 
communities and are keen to work with us  
co-operatively, so that the best interests of 
people who use services are met. Over the 
next year, we will continue to meet and learn 
from each about where we can add the most 
value to each other’s work. 

Professional associations such as the Royal 
College of Nurses and the Royal College of GPs 
have, without exception, opened the door to 
us. They have helped us to raise awareness 
of the role of Healthwatch, and helped 
reinforce the message that professionals have 
to understand and respond to the needs of 
patients and users of services. 

If we’re going to crack these really big 
challenges, the only way to do it is to think 
about the issue from the patient’s point of view. 
We need to take the person’s point of view,  
and not the needs of the institution, the hospital 
or the system. 

Rt Hon Jeremy Hunt MP 
Secretary of State of Health at the 
Healthwatch network launch
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Jane Macfarlane

“For me Healthwatch provides 
a well assembled and 
balanced structure for people 
to have their say and for those 
collective voices to be taken 
notice of in all the right places”

Alun Davies MBE

“I believe passionately that 
those who use services must 
have a genuine say in and 
influence on what they do 
and how they do it. I believe 
the Healthwatch network and 
Healthwatch England have 
a vital and key role to play in 
moving a long way to achieve 
this long-cherished goal. 
Nothing about us without us”

Chair - Anna Bradley

“It is time to put consumers, 
users and patients at the heart 
of health and social care; time to 
create people-shaped systems 
that suit all of our varied needs. 
Healthwatch England is central 
to achieving the change - we 
are here to speak up on behalf 
of consumers and constantly 
challenge the system to be 
different and better”

Michael Paul Hughes

“Heathwatch England will 
speak to the public, to 
government, and the people 
who manage and deliver 
health and care services. 
Through our own work, and 
the work of the thousands 
of people involved in local 
Healthwatch, we will make 
sure that the consumers’ 
views count in our health and 
social care services”

Christine Lenehan

“Healthwatch is a real chance 
to make the voices of people 
who use health and social care 
services matter, that this also 
includes children and families 
is fantastic”

John Carvel

“The biggest change I would 
like to see in health and social 
care is that they become 
properly integrated. Lots 
of people have healthcare 
needs and social care needs. 
They shouldn’t have to get 
a master’s degree in public 
administration to work out 
how to get the NHS and local 
authority social care services 
to cooperate”

Who we are
Since our launch, we created an independent 
committee, whose remit is to determine the direction 
of the organisation, maximising the benefits we can 
bring to users of health and social care at a national 
and local level. 
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Dag Saunders

“For me, Healthwatch England 
represents the opportunity 
to bring together consumer 
experiences across the health 
and social care sector and 
share local experiences at 
national level. This allows us 
to bring about changes where 
they are needed”

Dave Shields

“Healthwatch is well placed to 
make a real difference to users 
of health and social care, both 
at a national level - influencing 
those in power - and at a local 
level - helping those in the 
local community. I’m proud to 
be part of that difference”

Patrick Vernon OBE

“Healthwatch is a new 
approach and ethos in 
advocating and representing 
the views and experiences 
of consumers, service users, 
patients and careers that 
access health and social care. 
What is exciting about local 
Healthwatch in particular is 
that they will engage with local 
stakeholders as a real player 
of influence and change in 
improving local services” 

Christine Vigars

“Healthwatch is uniquely placed 
at both national and local level 
to improve patient experience of 
health and social care services. 
Local Healthwatch is now 
established across the country 
and working with voluntary 
organisations and user groups to 
give local people a voice and to 
begin to close the gap between 
rhetoric and reality in local 
services” 

Jane Mordue

“I passionately believe that 
Healthwatch, with its focus on 
the voice of real people, can 
make a difference for all who 
use health and social services. I 
joined because this feels like the 
best chance for a generation 
to do so - our statutory powers 
give us the tools to do the 
job. Now we must use all this 
evidence to persuade policy 
makers to listen and act to 
improve services”

Cllr David Rogers OBE

“Healthwatch England is a real 
opportunity to put individuals 
and their experiences at the 
heart of the complex web of 
health and care services”

The work...the wider Healthwatch network is 
doing will be key to creating and delivering 
a successful health and care system for 
local communities across the country.

Norman Lamb MP  
Minister of State for Care and Support
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Dr Katherine Rake OBE  

- Chief Executive

“It is a privilege to have been 
tasked to build this unique 
organisation from scratch.  
I have been impressed by 
the energy and commitment 
I have seen with local 
Healthwatch. This, combined 
with the access we have 
already been given to 
influential organisations,  
gives a sense of the power  
of Healthwatch”

Claire Pimm  

- Director of 

Communications and 

Engagement

“I am excited to support 
local Healthwatch up and 
down the country as they 
get established and build 
relationships with the public 
and professionals. With 
Healthwatch, there is an 
opportunity to create a  
trusted and powerful 
nationwide brand that can 
deliver a real difference to 
people that use health and 
social care services”

Dr Marc Bush 

 - Director of Policy  

and Intelligence

“Healthwatch has the power 
to build from people’s 
experiences, opinions and 
ideas and influence the 
priorities and decisions of 
policy makers. I look forward 
to witnessing the moment 
when policy makers realise 
people who use services, and 
the wider public, must have 
an equal say in the future of 
health and social care”

Sarah Armstrong  

- Head of Operations

“Healthwatch means the 
opportunity to make a 
difference to people when 
it most matters - when 
something has gone wrong, 
or when someone needs 
advice or a listening ear, 
and sometimes when they 
are feeling vulnerable, 
Healthwatch is a safe place  
to share and be heard”

[Healthwatch has…] got to be here for the 
long term. I make that commitment. We 
don’t want any reinvention now of the 
patient voice or public involvement. Let’s 
make this system work. You will have my  
full backing in doing just that.

Rt Hon Andy Burnham MP 
Shadow Secretary of State for Health
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How we work

We have taken an open, transparent and 
accessible approach to the Committee’s work. 
Our committee meetings have been held 
all around the country, from Gateshead to 
Plymouth. At every meeting, we have heard 
from the experiences of local Healthwatch 
and the partners they work with. The meetings 
are webcast live to ensure everyone can see 
the Committee at work and the meetings can 
be viewed after the event. The public can 
also get involved on the day with a question 
and answer session or through questions 
submitted on-line. We will continue to look at 
new ways to generate public interaction and 
engagement with our work. 

We also recognise that our task is enormous 
and to make a difference, we need to focus our 
resources. That is why we have been working 
hard to make sure we choose the issues that 
matter most to consumers and where we can 
make a clear difference. In our first year, we 
have chosen to focus our resources on a few 
key areas. These are: 

•	 improving the complaints system in health 
and social care 

•	 ensuring people’s voices are heard across 
the health and social care system

•	 supporting local Healthwatch 

•	 building an effective organisation.
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Local Healthwatch

Local Healthwatch was 
launched across the 
country from 1 April 2013, 
but many councils had 
established one in shadow 
form before this date. 
These early trailblazers 
tested and showed what 
the Healthwatch network 
might achieve once it was 
officially up and running. 

In their first few months, local Healthwatch 
have been appointing dedicated staff and 
committees with an impressive range of skills 
and experience. They have held successful 
launches, often with standing room only, 
and have shown early signs of imaginative 
engagement with local communities. 

Local Healthwatch organisations have three roles:

•	 They help local people get the best out of 
their local health and social care services by 
providing information, advice and support 
about services. 

•	 They gather the views and experiences 
of local people on services, so that they 
can influence how they are designed 
and delivered locally via the Health and 
Wellbeing Board.

•	 They pass information and recommendations 
to other local Healthwatch organisations, 
Healthwatch England and the Care Quality 
Commission.

Local Healthwatch organisations were 
commissioned by councils, according to local 
needs and priorities and as a result they are 
diverse in their size, form and set up, as the  
map shows.

Some were commissioned with plenty of  
lead-in time, some were active in shadow form 
well ahead of their official launch and others  
were commissioned much closer to the deadline.
 
Despite the diversity, all local Healthwatch 
organisations shared similar challenges: how to 
establish a new organisation quickly, with a new 
remit, in a new health and social care landscape.
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Local Healthwatch 
development route 
July 2013

Transition from Local Involvement Network	 (23)
Voluntary sector collaboration	 (96)
Consortium approach	 (16)
Independent social enterprise	 (11)
Not known	 (6)

Source: Local Government Association
Contains Ordnance Survey data © Crown copyright and database right 2013
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Supporting local Healthwatch

Our explicit focus in the first six months was to 
offer as much support as possible to emerging 
local Healthwatch and to begin to develop the 
Healthwatch network. 

Like many of the early Healthwatch, we were 
also a start-up organisation. Finding our feet 
and collaborating with them at this time 
helped us to understand what support they 
might need from Healthwatch England in the 
future. Our main aim during this period was to 
show ‘what good looks like’ and to offer some 
centrally-produced guidance, products and 
services to save time, money and duplication. 

We believe we can add value to the network  
in two ways:

•	 When we join up their experiences and 
amplify their voice across the country, so 
local experiences lead to national impact.

•	 When we share the information and 
intelligence we hear at a national level so that 
national experiences lead to local impact. 

We recruited a Development Team to offer 
advice and assistance to local Healthwatch 
organisations to help them carry out their 
work effectively. There is a named officer for 
every local Healthwatch and the team also 
runs a helpline, produces regular newsletters, 
runs training on the statutory powers and 
supports regional Healthwatch networking. 

The team also works closely with the Local 
Government Association, which offers advice 
and assistance to councils as they commission 
and monitor local Healthwatch organisations.  

A network speaking with one voice

Lots of work happened in the build up to the 
network launch to prepare Healthwatch and to 
ensure it could start to have as big an impact as 
soon as possible. This work was delivered by 
the Department of Health and the Care Quality 
Commission, working with the Healthwatch 
programme board, advisory group and task 
and finish groups. We would like to thank all 
of those involved in the planning and creation 
of Healthwatch for all the hard work and for 
laying the foundations for success.

National 
insight

Local 
impact

National 
impact

Local 
insight
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During the set up phase, we developed a 
unifying brand to promote awareness of 
Healthwatch nationally and locally and to 
provide a recognised ‘symbol of trust’ for the 
public. We engaged widely when developing 
the brand to make sure we captured and 
understood what people wanted from 
Healthwatch. Each local Healthwatch uses  
the brand and it translates well online, in print 
and on social media, where its presence  
grows daily. 

We have developed an online 
communications centre – only the second 
example of this in the country. This offers 
advice on use of the brand and shares very 
simple methods of producing high quality, 
locally-branded materials for every local 
Healthwatch. This means local Healthwatch 
can look highly professional and unique, but 
are still clearly part of the Healthwatch family. 

We built a free website and content 
management system for each local 
Healthwatch to customise and use. We were 
able to do this very cheaply compared to the 
many hundreds of thousands of pounds it 
would have cost the Healthwatch network 
overall, if each local organisation had 
commissioned their own.

We have also produced a range of tools, 
including key messages, a communication 
toolkit, a digital communications guide 
and a series of films including an advert 
explaining the role of Healthwatch. All of 
these are designed to help local Healthwatch 
communicate professionally and easily.

Guidance to the network

We have published lots of guidance notes, 
briefings, policies and templates to support 
the development and operation of local 
Healthwatch organisations. These include 
guidance on maximising influence, a toolkit  
on how to create a children and young  
person-friendly Healthwatch, guidance on 
complaints policy and sample templates and 
an escalation and whistleblowing framework. 
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The Healthwatch network is 
already delivering for people 
in local communities. We 
are continuing to share this 
best practice around the 
network and have worked 
with the Local Government 
Association on a new tool 
to help local Healthwatch 
and council commissioners 
measure the impact and 
outcomes of their activities.

For more detail about the work 
of local Healthwatch, please go to 
www.healthwatch.co.uk

Local Healthwatch 
in practice

Healthwatch Torbay

has been on the road with its “consultation 
caravan”. The caravan has caught the 
attention of local people in Brixham, 
Paignton and Torquay. They also have a 
number of ways of involving young people, 
including a new young people’s forum called 
‘Torbay Youth Power’, and training a team of 
Young Inspectors.

Healthwatch Solihull

has created ‘Service Watch’, a survey that 
gathers opinions from service users on 
health and social care. 

Healthwatch Cornwall

has uncovered a major gap in the services 
meant to deliver a diagnosis for autism 
for children aged five and over. This was 
causing distress to a number of families 
and Healthwatch Cornwall’s work resulted 
in new solutions at no loss to other 
services in the area. 

About us and what we’ve done so far
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Healthwatch West Sussex

has conducted a survey of GP surgeries and 
patients, and had responses from over 50% 
of the practice managers across the county. 
They have fed back results to each practice 
manager highlighting their respective areas 
of concern and good practice.Healthwatch Dorset

has formed in partnership with the county’s 
most prominent football club, recently 
promoted AFC Bournemouth, and will be 
running a community project to promote 
diversity and fight inequalities - focusing on 
working with children, young people and 
their families in specific neighbourhoods 
across Bournemouth.

Healthwatch Essex

has focused on how health and social care 
providers bring together their services so 
that the citizens of Essex get services that 
work better together. 

Healthwatch Peterborough

has focused on those in prison to ensure 
they get support on health-related issues. 
They will shortly produce guidance to help 
all local Healthwatch engage with their local 
prison and prisoners. 

Healthwatch Staffordshire

has been monitoring services through 
patient appeals and unannounced ward 
visits and has produced a series of local 
service directories to ensure local residents 
have the information they need about local 
services. 

Healthwatch Sutton

has been working to improve the 
experience of patients admitted to the 
local hospital. They published an action 
plan and follow up visits showed how the 
recommendations had improved patient 
care. The work has been recognised with  
a Quality and Value award. 

Healthwatch Surrey

has used its powers to enter and view local 
establishments and produced a report to 
help improve stroke services.

Healthwatch 
Kingston upon Hull

has been working to make sure that 
local people know more about dementia, 
by running training sessions for health 
and social care professionals, carers, 
representatives from local voluntary and 
community sector organisations and 
members of the public.

Healthwatch Sefton

has developed Community Champions to 
gather experiences and views from the local 
residents across Sefton. 
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What we will do in the coming year

Next steps 

Being independent 

Over the year to come, we will use the 
independence and the powers we have been 
given by the law, to challenge others to put 
people at the heart of what they do. Where we 
spot problems, we will give them a voice and 
ask the appropriate body to take action. This 
year, we will focus particularly on how we get 
feedback and complaints systems working for 
consumers, so that where problems arise, they 
get a quick and fair resolution. 

We will be campaigning to:

•	 influence the direction of national policy 
to ensure that concerns and complaints 
systems are designed with people’s needs  
in mind

•	 improve local complaints procedures 
and demonstrate what a good complaints 
system looks like

•	 help people navigate their way through the 
complaints system and ensure they know 
what kind of service to expect when they 
make a complaint.

Being trusted 

We are committed to raise awareness of 
Healthwatch nationally and across local 
communities. It is critical that those who need 
our services know where to find us and we will 
work together to become a recognised name, 
taking full advantage of innovative and new 
technologies. We will continue our commitment 
to openness and transparency by, for example, 
holding our Committee meetings around the 
country and in public. 

We are committed to making the Healthwatch 
network more than the sum of its parts. Realising 
the potential of the network will require us to link 
national and local together to form one strong 
voice. We want to gather local insight to influence 
national policy. And, we want to ensure that the 
best national evidence informs local services. 
Armed with the evidence, we will support 
improvement now and shape the future.

Our journey in developing and promoting consumer 
rights for health and social care has only just started. We 
want to become a powerful champion both nationally 
and locally, connected to what matters to people and 
what makes change happen at the highest level. 
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Here for the long term

We are here for the long term and are delighted 
that in the early days we have secured explicit 
cross party support. We are conscious of 
making best use of our limited resources and 
will need to focus our work on clear priorities. 
This way will build our profile, credibility and 
influence. In developing these priorities, we 
will consult and engage consumers to ensure 
that we are working on what matters most 
to them. Next year, we will report back our 
further development of the rights framework 
presented here and our evidence of how, as 
a nation, we are making progress to realising 
these rights. 

Together we can make a difference 

We know that there are bodies with deep 
understanding and expertise in specific 
issues. It would be pointless for us to attempt 
to replicate this. Rather, we will always seek 
partnerships with others to make change 
happen, ensuring that we get the most value 
from our limited resources. We will connect 
with these influential bodies – be they charities 
or professional associations – at a national level 
and support local Healthwatch to do the same.

With eyes and ears in 152 parts of the country, 
we will have an unprecedented insight into 
what is happening and what matters most 
to communities across England. We will use 
this to ensure that we highlight problems and 
hold others to account in putting them right. 
But dealing with the here and now is only 
part of the solution. We will work together to 
help shape the future design and delivery of 
services and support local Healthwatch to use 
their local networks to ensure that services are 
designed with communities in mind.

As a new body, we know that we have to 
prove the value that we add to a complex and 
changing environment. To do this, we are 
involving people in the planning of how we 
work into the future. After all, the ultimate test 
of our success will be the difference that we 
have made to people’s experience of health 
and social care.

Dr Katherine Rake OBE - Chief Executive

With the Local Government Association, we 
are developing support for local Healthwatch 
to achieve good standards of service across 
the whole Healthwatch network. 

Our support will help local Healthwatch 
focus their resources on making a difference 
locally. We will ensure that local Healthwatch 
know what to do when there are problems 
or worrying events in their local services 
and ensure they get a swift response from 
providers and regulators.

We recognise the unique importance of 
the input of children and young people, 
particularly those with long term health 
conditions. That’s why over the next year we 
will be working closely with children and 
young people and organisations, building on 
the work we have already done with Brook,  
the sexual health charity for young people, 
and the children’s toolkit we produced for  
local Healthwatch.47 

Giving a voice

We recognise that individuals can feel lonely 
and vulnerable when they are using health 
and social care and may not be able to voice 
their personal concerns. We will make sure 
that we provide a powerful collective voice 
to the issues that matter most and bring the 
concerns of people locally to a national stage, 
where they are able to have influence. We will 
pay particular attention to those that find it 
hardest to be heard. If we get it right for them, we 
will get it right for everyone. But, we recognise 
that for voice to be heard everywhere within 
health and social care, it needs to be everyone’s 
responsibility to do this well. 

Our job is not to do public engagement 
for health and social care services but to 
demonstrate how best these services listen 
and respond to public views. We will be looking 
within health and social care, and more broadly, 
to identify how best to gather the public’s views, 
how to engage them in the decisions that affect 
them and their local communities and how to 
involve them as equal partners in their care. 
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The one thing people 
respect is being kept 
informed, whether 
it’s good news or bad.
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