Maximising patient and public involvement 
4.37. We proposed to strengthen the collective voice of patients and carers in the system at both a local and national level. Local Involvement Networks (LINks) would evolve to become local HealthWatch, creating a strong local infrastructure, and at a national level we would establish HealthWatch England as an independent patient champion within the Care Quality Commission. 

4.38. The patient involvement and public accountability workstream of the Future Forum highlights the importance of ensuring that arrangements for patient, carer and public involvement are not only genuine and meaningful but are also built into “all levels of the health and wellbeing system”. We agree: our plans are about putting patients and carers right at the heart of the NHS. However, we recognise that people want us to go even further with our proposals to ensure that local communities’ views can have a real impact on services.
4.39. We will therefore table amendments to the Bill, which will: 

• introduce a new requirement for the Care Quality Commission to respond to advice from its HealthWatch England subcommittee; 

• require the Secretary of State to consult HealthWatch England on the mandate to the NHS Commissioning Board; 

• place a new duty on Monitor to carry out appropriate public and patient involvement in the exercise of its functions; 

• add an explicit requirement that local HealthWatch membership is representative of different users, including carers. 

4.40. We will ensure that the NHS Commissioning Board has a national director-level role with responsibility for patient and public engagement. 

4.41. We will also amend the Bill to strengthen local arrangements: 

• We will give health and wellbeing boards a new duty to involve users and the public. 

• Clinical commissioning groups will have to set out in their annual commissioning plans how they intend to involve patients and the public in their commissioning decisions. 

• Clinical commissioning groups will be required to consult on their annual commissioning plans to ensure proper opportunities for public input. 

• Clinical commissioning groups will have to involve the public on any changes that affect patient services, not just those with a “significant” impact. This point will also apply to the NHS Commissioning Board. 

The NHS Commissioning Board will assess how effectively clinical commissioning groups have discharged their duty to involve patients and the public as part of their annual assessment. 

• Commissioners and providers will have a duty to have due regard to findings from local HealthWatch organisations. 

4.42. In addition, we will assess how well pathfinder clinical commissioning groups are involving patients and the public. In line with the recommendation made by the patient involvement and public accountability workstream, the NHS Commissioning Board will use this to inform the way they authorise and annually assess clinical commissioning groups. 

4.43. We have considered carefully the recommendation that local HealthWatch should refer any disputes to HealthWatch England if local resolution is not possible. We agree with the Future Forum that, in line with the Government’s localism agenda, there should be local resolution rather than top-down interference, wherever possible. We think this is particularly important for local HealthWatch, as the local champion for the public, and agree that it will be crucial for issues to be resolved locally to avoid undermining effective partnership working. The health and wellbeing board will need local HealthWatch to provide public and patient insight that will inform the assessment of needs and joint health and wellbeing strategy, so we would fully expect any concerns to be addressed in that local forum. This would also avoid creating unnecessary bureaucracy for local solutions. Arbitration would be inconsistent with the role that HealthWatch England will have as a national consumer champion – as well as its role in providing advice to local HealthWatch and other bodies, including the NHS Commissioning Board and local authorities.
