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Background 
 
Healthwatch was created by Part 5 of the Health and Social Care Act 2012. Healthwatch consists 
of a national body: Healthwatch England, and a local organisation operating in each local 
authority area in England with social care responsibilities.  
 
Healthwatch is a statutory service and must be delivered by an independent social enterprise. 
The law also describes what each local Healthwatch needs to do, a summary of which includes: 
 

1. Promoting and supporting the involvement of local people in the commissioning, provision 
and scrutiny of local care services. 

2. Enabling local people to monitor the standard of provision of local care services and in 
deciding how local care services could and ought to be improved. 

3. Obtaining the views of local people regarding their experiences of local care    services 
and making these known. 

4. Making reports and recommendations about how local care services might be improved 
and informing commissioners and providers of care services about these reports, which 
are also shared with Healthwatch England. 

5. Providing advice and information to the public about access to local care services so that 
they may make informed choices. 

6. Formulating views on the standard of provision and whether and how the local care 
services could and ought to be improved; and sharing these views with Healthwatch 
England. 

     7.   Providing Healthwatch England with the intelligence and insight it needs to  
           enable it to perform effectively 
     8.   Making recommendations to Healthwatch England to advise the Care Quality 
           Commission to conduct special reviews or investigations 
 
The current arrangement for the provision of this service will end on 30th September 2019. 
 
Healthwatch North Somerset is run as an independent social enterprise and in 2018/19 received 
£119,300, as a total annual grant, from North Somerset Council. 
 
Local Authorities receive money from the Government to pay for their Local Healthwatch 
schemes via the Local Reform & Community Voices Grant. The Department for Health & Social 
Care allocated £53,490 within this grant to North Somerset Council to provide a local 
Healthwatch scheme in 2018/19. Other forms of funding available to North Somerset to add to 
this grant have reduced considerably over the last few years.  
 
There is a need to consider other ways in which Healthwatch can be provided to better suit a 
changing local healthcare system, in which we are increasingly working with neighbouring 
councils and a newly formed regional Clinical Commissioning Group. 
 
Summary of proposals: 
 
The following two options were considered as potential future models for ensuring providing a 
local Healthwatch 
 



Option 1 – Continue to allocate a grant to commissioning a much-reduced Healthwatch service 
operating solely in North Somerset. This could ultimately reduce the level of service which 
Healthwatch could provide. This option was not considered the most effective procurement route 
and would not provide a Healthwatch service which reflects health commissioning structures.   
 
Option 2 - Contributing to a jointly-commissioned Healthwatch service with our neighbours in 
South Gloucestershire and Bristol, aligned to the new Bristol, North Somerset & South 
Gloucestershire CCG. This option was considered the most appropriate as it will ensure that a 
sustainable and cost-effective service can continue to be provided locally it will also provide 
effective representation at a strategic level across the new CCG Health area.  
 
These options were presented to respondents in the consultation exercise.  

 

Responses to the consultation 

 
Healthwatch is effectively an open-access service with no requirement for users of the service to 
be members, to register or referred via a statutory agency. Many of its activities involve delivering 
reports, documents or engagement events and the Service Level Agreement with the current 
provider does not require the production of attendance statistics which support a clear 
understanding of how widely the service is used by protected groups. 

 
A consultation exercise was undertaken which allowed both individuals and local organisations to 
tell us: 

 

• How well informed they felt by the current Healthwatch arrangements? 

• How they felt the options presented above might affect them? 

• How vulnerable and protected groups might particularly be affected by each of the 
options? 

 
There were 40 fully completed response to the questionnaire, 36 from individuals and 4 made on 
behalf of organisations working in North Somerset. The consultation was also discussed and 
promoted at a range of meetings including the Local Area SEND Programme Board, the People 
& Communities Board and the Older People’s Champions Group and was promoted to local 
Elected Members. 
 

 
 

Role of Respondent

Individual Member or Volunteer Organization



Responses to the proposed options 
 

Option 1 
 
There was a generally negative response to this proposal. Respondents felt that this 
would lead to a reduction in the number and quality of events and may make them harder 
to access for some people. While specific protected groups were not strongly represented 
in the responses, there were concerns that any reduction in Healthwatch activity would 
likely impact those who were more isolated, lacked access to transport or technology, or 
who were parents of young children or carers. 
 
Option 2 
 
The response to this proposal was slightly more varied, with the majority of respondents 
strongly expressing concerns about how a service delivered by a jointly-commissioned 
provider across the wider BNSSG area could effectively deliver services locally in North 
Somerset. Some respondents recognised the economies of scale in sharing some aspects 
of the service across the wider area and felt that as Healthwatch would need to respond to 
services offered by a single CCG, coordination may have benefits.  

 
Some responses assumed that the current provider of Bristol or South Gloucestershire 
Healthwatch would assume responsibility for the service in North Somerset, leading to a 
service which was managed remotely from the area. It is important to note that the 
procurement process undertaken will likely need to be compliant with European Union 
Public Tendering Regulations and will thus open to all qualifying providers. Therefore, it 
cannot be presumed that the current provider in either Bristol, North Somerset or South 
Gloucestershire will deliver this service, and all bids will be subject to stringent scrutiny 
based on a locally developed service specification. 

 
Awareness of Healthwatch and the current service 
 
As we were concerned to understand how important the local aspects of Healthwatch delivery 
were to respondents, we asked questions about whether they recognised the Healthwatch logo, 
and how well they were informed about the activities of the current provider, Healthwatch North 
Somerset. 
 
35 of the 40 responses (88%) recognised the logo, and a total of 32 (80%) felt they were either 
quite informed or well informed about the activities of Healthwatch North Somerset. This 
indicates a generally strong local brand which supports the views expressed elsewhere in the 
questionnaire regarding retention of a local focus. 
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Protected Groups 
 
Very few responses addressed the issues which might be faced by protected groups, with most 
respondents offering no comment on these questions. Colleagues in the Strategy & Policy 
Development Team conducted a range of targeted telephone interviews with groups including 
local Patient Advice & Liaison Services, Supportive Parents, North Somerset LGBT Forum, North 
Somerset Older People’s Champions Group etc. using the published questionnaire as a guide. 
Most of these responses indicated that the options presented would have little or no impact on 
the protected groups they represented or worked with specifically but shared the more general 
view that a locally focused service was of key importance. 
 
Accessibility/Local Service Delivery 
 
Respondents felt very strongly about ensuring that Healthwatch services should retain a local, 
North Somerset focus and that events and activities should be available within the district. They 
were also broadly positive about the current provision and how effective it was at ensuring local 
engagement. 
 
Key themes in responses included: 
 

• A concern that there would be no local Healthwatch service in North Somerset future. 

• A concern that an arrangement commissioned across the BNSSG CCG footprint would 
see a reduction in local activity to support users of health services in North Somerset 

• A concern that the current provider of Healthwatch in Bristol and South Gloucestershire 
operated differently to the current North Somerset provider 

• A concern that there were individuals in North Somerset who may not be reached by an 
organisation not perceived to be locally focused, either due to geography or social 
isolation. 

• A concern that not all users had access to digital publications and that printed materials 
remained important to some users. 

 
These comments have provided useful guidance to commissioners in drafting a specification 
which meets these local needs and ensures continued local engagement and delivery. 
 
Social and Geographical Isolation 
 
Ensuring the delivery of a locally focused Healthwatch which challenges the provision of both 
Health and Social Care provision in North Somerset is a statutory duty, and any arrangement 
made to commission the service differently will need to ensure this duty is discharged fully. To 
that end, we will ensure that specifications for any new service: 
 

• Require providers to delivery services such as public events, enter and view visits and 
other activities across North Somerset. 

• Ensure that they identify means of ensuring that Healthwatch North Somerset’s work and 
activities are available to groups which are ‘hard to reach’ because of geography, social 
isolation or because they are protected groups identified below 

 
Healthwatch North Somerset currently shares information very effectively via a website, mailing 
lists and social media alongside more traditional print publications (86% of respondents 
recognised the Healthwatch logo, and 78% regarded themselves as well-informed or quite well 
informed about their activities). It is anticipated that the specification will assure these forms of 



communication continue to facilitate access for those who cannot physically attend meetings or 
events, and for those without access to digital formats. 
 
34 respondents provided a postcode or part-postcode in their response. These reflected, broadly, 
the spread of population across North Somerset (Weston-super-Mare 35%, Clevedon 18%, 
Portishead 18%, Yatton 12%, Nailsea 6%, Banwell & Sandford 6%, Other areas 5%) 
 

 
 
Age 
 
Healthwatch North Somerset provides opportunities for membership of the organisation and for 
local people to volunteer. 9 of the 40 respondents to the survey (23%) identified as members or 
volunteers, indicating in their responses that they were retired people and valued the opportunity 
to participate in the work of Healthwatch either by supporting its activities to monitor the provision 
of health and care services directly, or by attending events and meetings.  
 
Volunteering is more widespread in this age group, and there is a concern that any new 
arrangement may curtail these opportunities. It is our view that these volunteering opportunities 
are extremely important to local Healthwatch delivery, and we would expect the specification for 
a new service to ensure that local volunteering or a membership-based model was a key aspect 
of future delivery. 
 
Disability 
 
Organisations representing people with disabilities remarked that people with sensory 
impairments or disabilities found local events accessible and were concerned that any move 
away from providing these would limit their access to the service. They also noted that it was 
essential for any provider to assure that their website and publications met accessibility 
standards and were available in suitable formats for all users. 
 
Again, there were a number of very positive comments about the current events and publications 
offered by Healthwatch North Somerset. Those with specific access requirements felt able to ask 
for support and expected their needs to be met. 
 
It is essential that the specification for future services assures this level of accessibility is 
retained. 

Respondent Location (by postcode zone)

WSM Clevedon Portishead Yatton Nailsea Banwell Other



 
Conclusion 
 
While it is always unfortunate to need to consult on changes to a service which are perceived as 
negative, the responses received have shown that: 
 

• Healthwatch is a recognised, trusted and valued resource 

• Healthwatch in North Somerset is considered a service which has a strong local focus 

• Accessible, local events are very much valued by users of Healthwatch services 

• Accessibility of publications and the services’ website are also of critical importance 

• Local people value the opportunity to become members or volunteers and would wish 
these opportunities to continue 

 
In terms of the proposals for future delivery of Healthwatch, there are clear concerns about both 
reducing the funding for the current arrangement and in seeking a new, jointly commissioned 
arrangement but respondents showed a degree of balance in their views of the risks and benefits 
of that latter model, provided that continued local focus was maintained. 
 
The responses received will now help to shape a service specification which ensures that local 
activity, accessible delivery of events and services and a clear local focus are a key part of future 
Healthwatch commissioning.  
 
 
Mike Newman 
Strategy & Policy Development Manager 
People & Communities Directorate 


