HealthWatch Programme Board Advisory Group

	HealthWatch Programme Board – ADVISORY GROUP

A summary Briefing Note of meeting held Friday 6 May 2011


	Welcome and Introductions

	The Chair welcomed everyone to the third meeting of the Department of Health HealthWatch Programme Board Advisory Group (see Annex A for attendance list). 
The Chair introduced Joan Saddler, National Director of Public and Patient Involvement and Chair of the HealthWatch Programme Board, to the group. Main points Joan made included that HealthWatch was part of the wider agenda of proposed reforms for the NHS; there were challenges around independence and inclusion and ensuring that HealthWatch served the whole population; and that there has been constructive conversations taking place at events of the listening exercise. 


	Review of action points from last meeting 

	All actions have been carried out with three updates. 

First, Lord Howe accepted the invitation from the Advisory Group and attending the listening slot at this meeting. 
Second, the task and finish working groups require leadership to get them going. 

Third, the Chair advised that the issues raised by the group for the HealthWatch Programme Board meeting in March has been considered for the risk register. 


	Lord Howe’s ‘listening slot’ 

	The Chair introduced Lord Howe, Parliamentary Under Secretary of State for Quality at the Department of Health, and Sir Stephen Bubb, from the NHS Future Forum. 
Sir Stephen Bubb leads on theme 4 choice and competition of the listening exercise. Stephen advised that choice aims to provide power to the citizen and patient to choose care and treatment; whilst competition provided a greater diversity of access to services.  Both presented a real shift to better consumer/patient outcomes and external challenge from the public.
Lord Howe welcomed the opportunity to listen during the ‘pause’ on the proposals for HealthWatch in the Health and Social Care Bill. Lord Howe highlighted three key themes raised through the listening exercise thus far: the proposed architecture, powers and leverage for HealthWatch, which suggested the need to articulate the vision better to enable people to understand the proposals in the Bill for HealthWatch. Lord Howe invited the group for concrete suggestions for changes required in the Bill. 
The Chair advised that Sally Brearley and Jeremy Taylor were members of this group as well as the NHS Future Forum. The Chair then invited members to share their views. 
In summary, the main comments made were as follows: 

· HealthWatch will cover social care as well as health and it will have a new role in public health. 
· Acknowledgement that Consortia pathfinders are working through accountability and scrutiny arrangements, however, Consortia need to be more transparent through publicly held board meetings.
· Local health and wellbeing boards may need to do more to ensure consortia commissioning plans are agreed.

· Local HealthWatch to have a seat on the Consortia and the accountability and funding issues with local authorities need to be resolved. 
· Lack of LINk representation on the NHS Forum.

· HealthWatch presents the opportunity to hold people to account at every level. 

· Re-examining the accountability arrangements between Local HealthWatch, the local authority and the host (if applicable) so that local voice was fully resourced.
· Membership of HealthWatch England should be democratically elected i.e. from local healthwatch organisations.
· Local authorities need guidance from the Department on tendering for Local HealthWatch. 
· Lack information on listening events in area and asked for information to be circulated so that local people can attend. 

· HealthWatch to be Inclusive through the involvement of people with learning disabilities.
· Absence of the patient and doctor dialogue in the proposals and that GPs are not necessarily good at dialogues with patients.

· Might be helpful to get the structure / form of HealthWatch in legislation.

· The third sector could help to deliver more during this climate of more for less.
· HealthWatch could help to strengthen links between what patient wants and how that data and information could be used to improve services.
The following closing remarks were made: Lord Howe commented about the opportunity to get the Bill right. Lord Howe advised of his conversation with Paul Burstow, Minister of State for Care Services, to articulate the vision for HealthWatch at the ministerial level. Sir Stephen Bubb commented about the opportunities to drive choice in the system. 
The Chair thanked Lord Howe and Sir Stephen Bubb for their attending this part of the meeting. 



	Four presentations on:
1. principles and practicalities for HealthWatch England

2. defining independence

3. website and domain name for HealthWatch 

4. public duties 

	There were four presentations on each of those items. In summary, 

1. this is work in development and begins to set out some of the parameters for HealthWatch England

2. this is work in development to consider the meanings of independence and how this might work for HealthWatch

3. this is an update on the options explored for internet access

4. this is information about the public duties for HealthWatch

Members have access to these papers and can share them. 



	HealthWatch Task and Finish working groups

	The Advisory Group divided into the Task and Finish working groups, which members self-selected at the last meeting, to explore issues in greater detail on the following topics:

Advisory group members split into 3 Task Groups covering:

· HealthWatch England Principles and Practicalities 

· Local HealthWatch: Building a convincing case

· Local HealthWatch: Creating a good local HealthWatch 

· Communication and engagement: a strategy

Summaries from the working groups are attached (see Annex B). 



	AOB

	1. Local government representatives on the Advisory Group highlighted the cuts experienced by local authorities to their budgets and the responsibility they have to look across the range of its statutory duties to determine its priorities. Some type of guidance to local authorities would help them to understand what HealthWatch will do, what its value will be, and how it will fit with the rest of the tapestry. 

2. Members were reminded of the process put in place by agreement where the work from each task and finish group were fed back to the Advisory Group for comments, and shared with the HealthWatch Programme Board. 

3. Most members shared their concerns at the lack of progress in the group’s work and agreed that there was a need to set aside the issues and move forward on the design and planning for HealthWatch. 


	Action points

	· Circulate meeting briefing note [Secretariat]
· Key issues Advisory Group members asked the Chair to raise at the next HealthWatch Programme Board meeting [Chair]:

· Clarity around LINks being transformed into Local HealthWatch as opposed to abolition
· Clarify on the role and relationship of Monitor as the regulator in supporting the patient and public involvement

· Clarity around the relationship with National Commissioning Board and HealthWatch England

· Ensure synergy and quality assurance process around GP consortia and local authorities around commissioning and planning (local power by stakeholders including patient and voluntary sector representatives)

· Concerns about no LINk representative on the NHS Future Forum. 

· Regional LINk representatives would welcome a discussion on their role and responsibilities to ensure the LINks in their region are informed of the developments on HealthWatch [Secretariat] 
· Members would welcome a presentation on how finance works in local government. This would help understand the process for formula grant and the constraints faced by local authorities [Secretariat]
· Members would welcome a presentation on diversity and inclusion  [Secretariat]
· Members would welcome involvement in the development of the approach for the Chair of HealthWatch England, after the ‘pause’  [Secretariat]
· Members invited Lord Howe to attend a future Advisory Group meeting, which Lord Howe accepted. [Secretariat] 



	Date of Next Meeting

	The next advisory group meeting will be on 5 July in London. 


	Finally…

	The Chair, Patrick Vernon, would like to thank all members of the Advisory Group for their hard work and contributions to the working groups. 
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	National Association of Patient Participation


Annex B

Summary feedback from the Task and Finish working groups
Task & Finish Working Group on Local HealthWatch I
This group explored the starting point for a convincing business case for Local HealthWatch. Key issues discussed: 
· Importance of LHW being a "network of networks" that adds value and can consolidate and present consumer views - so key ability to bring views and experiences together e.g. routes to larger membership.
· Explore how it can be a "source of authority" so that stakeholders -including LAs, NHS etc have respect and confidence in its views, approach, recommendations etc LHW needs to use this clout in ways that give it a sense of authority and confidence that extends to the way that it understands local people and works with volunteers.
· Strength in volunteer base and ability to present different perspectives
· Enabling people to be involved and will stay involved if they make a difference 
· LHW is seen as a respected and credible spokesperson for the community.
Task & Finish Working Group on a Local HealthWatch II
This group explored the requirements for a good local HealthWatch including how its functions inform its design. Key points discussed:
· Acquire understanding of public health issues and the prevention agenda and where to influence
· Exploring a signposting role for PALs in Local HealthWatch
· Understanding diverse representation to shift focus from individual to collective
· Creating an balance between staff and volunteers to run the new organisation
· Exploring further what would be unique about the Local HealthWatch ‘offer’
· JSNA is seen as the mechanism at heart of the commissioning process and the one to most influence for local priority setting. 
Task & Finish Working group on HealthWatch England 

This group explored HealthWatch England principles and practicalities for implementation. Key issues discussed:

· General support for the principles set out in the paper and that equalities and diversity issues might be identified more clearly as a principle

· An interesting discussion but not a consensus about the development of Local HealthWatch in regional groupings, where regional leads would sit on the HealthWatch England Committee
· Role of Health watch England in terms of Healthwatch development - in relation to training, and whether HealthWatch England should have its own training staff or whether there should be a budget to bring specialist training in. There was a general view that HealthWatch England should have its own training facility.

Task & Finish Working group on communications and engagement 

The communications sub group will be the sounding board and development group for communications work and will work on developing the communications strategy in more detail. The group will act as a positive force to drive forward the delivery of communications work on both a national and local level as part of the HealthWatch programme and will identify key stakeholders, what we need to say to them and when as part of the development of HealthWatch, launch and business as usual. 
Key issues discussed: 

· Widening membership to involve others including non-English speakers and non-verbal communication i.e. not the ‘usual suspects’
· Approach the communications task intelligently and look at connecting with organisations who could help to cascade messages

· HealthWatch brand needs to communicate the inclusion of social care

· Further work to be done around security and volunteer moderators for the online forum
· Need to examine the different ways to raise the profile of HealthWatch at national and local level

· Cross-working with the other task and finish groups to facilitate communications to answer questions such as: what is HealthWatch, who is it for and how will it speak for you?
· Making information accessible will be important to HealthWatch 

· Exploring the option to provide easy read versions. 

HealthWatch Programme Board Secretariat
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