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Question 1:  Should local HealthWatch take on the responsibility for complaints advocacy and supporting individuals to exercise choice and control?

No for complaints

There is a general feeling that taking responsibility for complaints advocacy may detract from the core success of THINk in ensuring a patient and public input into local commissioning. We are concerned that we may find ourselves doing little else but handling complaints which will exhaust resources and put us in confrontation with providers with whom we have developed effective working relationships.

Complaints should continue to be handled through local resolution and the Ombudsman should remain the destination for escalated complaints that cannot be resolved locally. The current complaints processes can be disjointed and difficult to access but this does not mean that an integrating role should be given to Local HealthWatch. This would in our view distract us from the successful role we have had to date. 
We could see a role in making people aware of how the complaints process works, sign-posting them to the Independent Complaints Advocacy Service (ICAS) for support and advocacy, and passing information on complaints to national HealthWatch where appropriate. 
Yes for helping individual exercise choice and control 

As GPs take on a much greater role in commissioning services it seems very important to have an independent organisation providing access to the information that would enable individuals to make informed choices on their treatment or choice of service provider. We would however be concerned that we had access to the kind of information that would enable them to make their own informed decisions.

Question 2: What needs to happen for local HealthWatch to support people making choices, in particular to support people who do not have the means or capacity to make choices about care?

We would need access to information from the NHS Commissioning board that would enable patients and users to make informed choices. Information would need to be understandable to patients and given in usable formats. Websites such as NHS Choices and Patient Opinion could be developed further for this purpose. HealthWatch England should post performance data relating to each GP practice which the NHS Commissioning Board contracts with in England. Would it still be possible to collect the Balance Scorecard data that is currently provided by the PCT?  Hospitals, GPs etc should have an obligation to provide us with key data on the quality of services, waiting times, cost, complaints etc.  

We would also need 
· increased resources in relation to both staff, office space and computer access. 
· preferably to have shop front premises to enable us to provide a one stop shop facility for health and social care choices. 
· for people to be able to go to our website and find information and links to relevant sources of information. CQC, Dr Foster.  
· to provide training on using NHS Choices.  
· clear guidance of where you have choice and maybe the cost implications
The use of websites, leaflets and other interactive means to “signpost” to services and increase patient choice in health and social care is a good idea but to reach the vulnerable we feel we would need to provide advocacy. We would also need to have people who can speak community languages; possibly we could link to existing advocates in the voluntary and community sector.  Older People – links to Linkage Plus. People will have different priorities e.g. do they have a female GP, can you get a Saturday appointment, are you able to see the same GP or do they have a diabetes programme.  
Question 3a: What do we need to take into account for the transition of LINks into local HealthWatch? 
There needs to be clear agreement as early as possible between THINk and the Local Authority on transition arrangements. To provide stability and ensure that THINk is able to contribute a patient and user perspective in this crucial period of change in health and social care funding should be agreed at current levels and the host contract rolled over to March 2012. 
Questions that need answers. How do we work with the Local Authority in order to commission HealthWatch? Do we need to survey our members as to what they think our role should include? What does the Local Authority see us having a role in doing? What is practical for THINk to do with the likely resources? How do we link in with the GP Consortia?  What do they see as our role?

How will we feed into the proposed Health and Well Being Boards? To what extent will it have a scrutinising role, or be a vehicle for feeding back public/patient views and/or a key contributor to commissioning decisions?  As potential ‘partners’ with the statutory sector, as alluded to in the proposed changes, this may pose further problems for THINk in maintaining an independent and uncompromised position.

There is a chance that we lose sight of what we are really trying to achieve here and that is to ensure patients and the public are involved in making the important decisions about commissioning health and social care services in Tower Hamlets.  

Question 3b: What support will LINks need during this period?

The transition to HealthWatch needs to be as seamless as possible to ensure that THINk does not lose the strong Steering Group and member commitment we currently have. We need a clear statement from the Local Authority that they will continue to support THINk and the host over this period and a guarantee that funding will not be reduced given the additional work.
It is up to the Local Authority to decide who they would like to be responsible for complaints advocacy as it stands and they may want to start that dialogue as soon as possible. There is also a question around the need for a ‘host’ organisation or whether HealthWatch would like to develop its own legal entity and directly mange staff and budgets. 
Will there need to be greater co-ordination with the Inner North East London LINks given the increase in sector commissioning?  Does this provide opportunities for efficiencies both back and front of house? 

Support to staff and steering group members who may be worried about the transition.  
The profile of local HealthWatch will need to be raised within the local community through greater publicity, events etc. This is particularly important with the new roles that may be taken on. Simple press releases and guidance notes from HealthWatch England of the Department of Health. 
Question 4: What needs to be done to enable local authorities to be the most effective commissioners of local HealthWatch? 

Local HealthWatch needs to be as independent as possible if it is to gain the trust and respect of patients, users and the voluntary and community sector and we would prefer it to be independent of the Local Authority. Presently, the independence of THINk is seen as being unequivocal but problems still may arise in the future.  The financial pressures will mean, for example, that services will be re-commissioned or decommissioned and THINk may be consulted. Similarly, its role within the GP Consortia may mean that it has a say in the monitoring of contracts

As the proposals stand the Local Authority will be accountable for holding us accountable to holding them accountable. Why can’t local HealthWatch be commissioned by central government through HealthWatch England? If this is not likely to happen then there needs to be clear lines of accountability and governance.  It would help to have a national template contract setting out clear deliverables and accountability lines. There should be a clear set of targets and outcomes and as long as local HealthWatch are achieving these then the Local Authority has no right to intervene. 

Could HealthWatch be managed within new Public Health section of LBTH if the partnership is going to change? 

Question 5: How should local HealthWatch work with the local authority and GP consortia to influence commissioning decisions?
THINk have already developed a good model of participatory commissioning whereby we have impact in the needs assessment, service design and development, tendering and performance management phases of the commissioning process. We hope that this approach will be equally applicable within the GP Consortia structure.  It is important that the GP Consortia management structure has patient and public representation and local HealthWatch would be able to provide the independent support and accountability for this. GP practices should be required to support patient participation groups as a condition of being part of a commissioning group.
An audit of where THINk presently is represented in the PCT and Local Authority should be undertaken to assess how this will be affected by the proposed changes.  

HealthWatch will need to build stronger relationships with the eight primary care networks. Who is going to hold the GP Consortia to account?  Are they going to have strong PPE responsibilities?  Currently GPs believe that they represent patients so that they don’t need patient reps. 
Question 6: HealthWatch England will be established within the Care Quality Commission structure. Local HealthWatch will have a relationship with HealthWatch England and with local authorities. What governance arrangements need to be put in place to ensure that accountabilities are clear for all parties?

The dependent relationship that HealthWatch has with the CQC may undermine the independence of HealthWatch as it will be dependent on a body that it monitors and holds to account. Could it not be and independent, ‘bottom-up’ democratic body led by elected representatives from Local HealthWatch.

What does HealthWatch England being hosted by the CQC actually mean? Just back room support or something more? Who is HealthWatch England going to be accountable to?

These views were gathered from THINk Steering Group members at two Steering Group meetings in August and September 2010. 
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