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Message from our Chair

Robin Morrison: Chair of          
Engaging Communities Staffordshire & 

Healthwatch Staffordshire  

It is my pleasure and privilege to present to you 

this, the third  annual report from Healthwatch 

Staffordshire.  Since our service started in April 

2013, we have seen some major developments 

in the health and social care system in 

Staffordshire, not least the dissolution of the 

Mid Staffordshire Foundation Trust, the 

development of the Clinical Commissioning 

Groups, and the ever-changing world of adult 

social care.  In such a large and diverse county, 

we have had to work hard to meet our aim of 

representing all the people who use services, 

and I know we can always do more.  

However, I hope this report shows the work our 

staff and volunteers are undertaking to listen to 

the issues that most concern people, to take up 

their individual complaints, concerns and 

issues, to carry out in-depth research, and not 

least to take an overview of how services are 

being planned and delivered through our 

representation at key strategic forums such as 

the Health and Wellbeing Board.

I would like to take this opportunity to thank all 

members of the public in Staffordshire who 

have got involved – from ringing us up, to 

telling us about an issue, to leaving a review on 

our Experience Exchange site, to turning up on 

a wet afternoon or evening in far flung parts of 

the county to hear about planned changes in 
care.  Your voice is what matters, and our job is 
to help your voice be heard and we are 
committed to continuing to work hard to doing 
just that.

Thank you to all the wonderful volunteers who 
give their time, enthusiasm and energy to 
volunteering for Healthwatch Staffordshire. 
Your dedication also helps to inspire others. 
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Message from our Chief Executive

Jan Sensier: Chief Executive 
Engaging Communities Staffordshire & 
Healthwatch Staffordshire  

Once again, this has been a year of change in 
Staffordshire – we have seen key changes of 
personnel in health and social care leaders in 
the county, as well as the advent of a new 
transformation programme – the Sustainability 
and Transformation Plan being driven forward 
under the “Together We’re Better” banner.

Healthwatch Staffordshire welcomes this 
programme, which is a real attempt to knit 
together the very complex health and social 
care system in Staffordshire and Stoke-on-Trent. 
We are working really closely with our 
neighbours at Healthwatch Stoke-on-Trent to 
ensure there is a strong public voice in the 
programme, and that there are robust plans to 
engage and consult with the public at every 
step. We are therefore pleased to report that we 
have been invited to be members of the 
Programme Board, and to help lead on the 
Communications and Engagement group 
supporting the programme.  

We are committed to continuing this work, and 
to ensuring that people in Staffordshire have a 
strong voice in developing any changes to the 
way our care is delivered to create a more 

sustainable system. This is also why we are 
pleased to have been able to agree with Burton 
Hospitals NHS Foundation Trust the setting up 
of a patient reference group to help inform the 
work they are doing with Derby Teaching 
Hospitals NHS Foundation Trust to align 
services.

We have continued this year to have carried 
through on some of the priorities identified by 
the public in Staffordshire – for example, 
although we have completed our initial work on 
support for carers, helping to shape the new 
service that has been put in place, we are 
committed now to evaluating that service and 
making sure it delivers what carers told us they 
needed. We have also completed our evaluation 
of the transition of services between Stafford 
and Stoke and will be making our report public 
in the next few weeks.

Finally, I would like to thank all our dedicated 
staff and volunteers for all their support in the 
continued development of the Healthwatch 
Staffordshire service. One thing that I and my 
colleagues in other local Healthwatch have 
frequently said is that we can never do enough 
– we know that we need to continue to strive to 
reach out to our communities, and to ensure 
there is a strong and robust public voice in the 
planning and delivery of health and social care 
services, and we could not do this without the 
commitment of our wonderful staff and 
Healthwatch Champion volunteers.
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The year at a glance

This year we 
reached over 
150,000 
people on 
social media.

Our volunteers 
help us with 
everything from 
Surveys  to Enter 
& View 

Our reports have tackled issues 
ranging from 
Access to 
Community 
Services to 
Support for 
Carers

We engaged with 
114,370 people  and 
delivered over 270 
engagement events 
and activities.

We’ve visited 32 
local services. These 
include 9 visits 
undertaken for 
University Hospitals 
of North Midlands 
NHS Trust . 

We’ve met hundreds of local 
people at our 
community 
events
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Who we are

As Healthwatch Staffordshire, we exist to 
make health and care services in the county 
work for people who use them. 

Everything we say and do is informed by our 
connections to local people.  Our sole focus is 
on understanding the needs, experiences and 
concerns of people of all ages who use 
services and to speak out on their behalf.

We are uniquely placed as part of a national 
network, as there is a local Healthwatch in 
every local authority in England, and we can 
connect with them all. 

Our role is to ensure that local decision 
makers and health and care services put the 
experiences of people at the heart of their 
work. We believe that asking people more 
about their experiences can identify issues 
that, if addressed, will make services better.

Healthwatch Staffordshire is delivered by 
Engaging Communities Staffordshire, a not 
for profit community interest company, set 
up to give a voice to the people of 
Staffordshire, particularly on health and 
social care services in the county.

Our vision 

‘We want to be the voice of the public 
for public services across 
Staffordshire’ Jan Sensier (Chief Executive).

Healthwatch Staffordshire acts as an 
independent voice of local people, 
championing quality health and social care.  It is 
our job to argue for consumer interest for all 
those who use health and social care services in 
the county. Through effective engagement to 
gain service user feedback, we can raise 
awareness of key issues affecting our local 

health and social care services and recommend 
improvements.

Healthwatch Staffordshire is delivered by 
Engaging Communities Staffordshire (ECS).  
ECS is a community interest company that 
brings public engagement, consultation and 
consumer advice services together in a central 
organisation to create evidence and insight to 
help improve local health and social care 
services. 

Our mission is to:

Monitor service delivery through concerns 
raised, feedback received and our Healthwatch 
Advisory Group. 

Analyse consumer feedback and data to 
produce evidence and insight reports.

Challenge commissioners and providers on 
the quality, access and delivery of health and 
social care services. 

Develop services through public involvement 
and engagement to ensure the consumer voice 
is heard.  

Healthwatch Staffordshire Team

Now in our fourth year of delivering the 
Healthwatch Staffordshire service, our team 
continues to develop with additions to our 
Engagement, Research and Advocacy teams as 
well as new structures to strengthen our 
delivery of services and support to our 
communities. All our team members work on 
Healthwatch, and some also work on other 
projects.
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Independent Health Complaints 
Advocacy Service

Since bringing our Independent Health 
Complaints Advocacy Services in-house in 
February 2015, one year on our services have 
continued to grow and develop, and we are 
delighted to have more than doubled the 
number of people we have been able to help. 
Complaints in Staffordshire against the NHS as 
a whole have not gone up, but we have been 
able to reach more people and help them 
navigate this complex system. 

Our independent Health Complaints Advocacy 
Service is embedded within the services 
Healthwatch Staffordshire provides. This 
service has its own dedicated advocacy 
Freephone number (0800 161 5600) which all 
residents of Staffordshire can contact to get 
help and support to make a complaint about 
the NHS. The service is delivered by a team of 
trained advocates who are there to deliver 
tailored, one to one support and answer any 
queries about the NHS complaints process, and 
to help people to advocate for themselves.

The advocacy service has grown and 
developed over the last 12 months, and is now 
delivered by three full time Advocates and an 

Advocacy Manager. In January 2016, the team 
achieved the Quality Performance Mark (QPM) 
accreditation, which is the nationally 
recognised advocacy accreditation for 
delivering high standards of advocacy support 
and recognises that the service delivers person 
centred, quality advocacy support.

Over the last 12 months, we have received 380 
new referrals for advocacy support and taken 
over 3380 calls on the advocacy Freephone 
from people wanting support with their NHS 
complaints. Our dedicated advocacy Freephone 
is answered by advocates so people have direct 
access to someone who is trained to answer 
questions, give support and advice, understand 
individual needs, signpost to other services and 
provide continuing support. We work closely 
with other community and voluntary sector 
organisations and have an established database 
of contacts to refer clients on to additional 
support services, including bereavement 
counselling or cancer advocacy support to 
ensure they get all of the help that is on offer. 

Our Advocacy Team (left to right): Su Carson; Joanne Darrant; Elizabeth Learoyd and Jane Steward 

Our Strategic Priorities
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Over the last 12 months, the advocacy service 
has also become a food bank distributor in the 
Cannock area, meaning vulnerable clients who 
are in crisis can benefit from a food bank 
voucher if a need is identified when they 
contact the advocacy service. 

Staffordshire has a large prison population and 
prisoners have the same right to access 
advocacy support if they want support to make 
an NHS complaint. We recognise that accessing 
advocacy support when a person is in prison 
can sometimes be difficult, so we have devised 
leaflets tailored specifically to prisoners, can 
offer prison visits to get instructions, and over 
the last year, we have started to communicate 
with prisoners via the email a prisoner website, 
which has improved communication. 

We are a client led service and in December 
2015, we held our first service user engagement 
day, attended by advocacy service users, where 
they gave us feedback on how the service could 
be improved, changes we could implement to 
make things better, they reviewed our policies 
and procedures and gave us positive feedback 
on the things we do well. This is an annual event 
which will be held again in December 2016, as 
we are keen to ensure that our service delivery 
model is designed by people who have 
accessed our service and benefited from the 
support that we can provide. 

Advocates have helped people to achieve 
positive outcomes with their NHS complaints. 
Through complaining, we have helped highlight 
where problems exist within NHS services, 
bring about process changes and positive 
improvements to NHS services across 
Staffordshire and ensure that people get their 
voices heard when things go wrong and they 
can bring about positive change, ensuring that 
NHS services across Staffordshire can be 
improved. 

Helping clients to refer their complaint to the 
Parliamentary and Health Services 
Ombudsman 

Mrs A was left in pain for 3 years as a result of 
gall stones blocking her bile duct following a 
laparoscopic cholecystectomy in 2010. Despite 
having further tests at the Trust to identify the 
cause of her pain, the gall stones were not 
identified until 3 years later. 

Mrs A made a complaint to the Trust and was 
not satisfied with its response, so referred her 
case to the Ombudsman.

The Ombudsman investigated the complaint 
and concluded that:

• The Trust’s response was inadequate. 

• Mrs A’s management failed to comply with 
the published standard of care in the 
management of common bile duct stones.

• Appropriate investigations into client’s 
worsening symptoms were delayed and 
resulted in prolonged and recurrent 
abdominal pain for Mrs A.

• That the Trust should award client £2000 
for injustice.

What our clients say…

 “Totally happy with the way my complaint was 
dealt with. Now I have an appointment for 
surgery. I could not have done any of the 
complaint I had on my own - my advocate was 
superb - thank you so much.”

“absolutely brilliant, compassionate, 
understanding and reassuring”

“ Advocacy has given me confidence to 

speak up about what went wrong”
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Investing in Volunteers  

As an organisation we have continued to 
develop and have achieved our strategic 
priority to gain the Investing in Volunteers 
Accreditation which was awarded to ECS in 
January 2016 by the national body NCVO and 
backed by Volunteering England.

From the outset, volunteers were at the heart of 
this process. We started by holding a workshop 
with our volunteers to understand what the 
standards are, our current position through the 
completion of a self-assessment process and 
the development of an action plan which 
identified what we needed to do to meet the 
standards for accreditation.  

Over the following months we worked with our 
volunteers through a series of workshops and 
task and finish groups to develop robust 
systems and processes to support their work 
and enable us to satisfy the 9 Standards and 46 
Outcomes to demonstrate our suitability for 
accreditation inspection and assessment 
process.  

We could not have achieved our accreditation 
without the support and contribution of our 
Healthwatch Champions and particularly those 
who volunteered to be part of the Investing in 
Volunteers Working Group. Our heartfelt thanks 
go out to Harold Finch, Joan Buck, Maggie 
Matthews, Caroline Goodfellow, Chris Ralston, 
Harry Ferguson, Michael Allen, Angela Du 
Preez, Stewart Robertson, Jack Barber, John 
Bentley, Derek Hoey, Ravi Bhakhri, Beryl 
Greogory, Gwyneth Mclaughlan and Linda 
Jones.  

We would also like to thank Frances Beatty, ECS 
Non-Executive Director, who sponsored and 
supported our efforts in securing this important 
accreditation.

In recognition of the continued and valued 
contribution made by our volunteers, we were 
very pleased to present our Long Service 
Awards to six of our Healthwatch Champions at 
our Annual Conference in July last year, namely: 
Maggie Matthews, Joan Buck, Chris Ralston, 
Caroline Goodfellow, Isobel Ford and Bob 
Rankin.
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The development of a Young People’s 
Healthwatch was another of our strategic 
priorities in 2015/16. Our Young People’s 
Healthwatch gives children and young people a 
strong voice in health and social care services. 
The projects Young People’s Healthwatch works 
on are constantly evolving as we react to the 
feedback young people give us and the ideas 
they present us with. 

Our aims are to: 

• Collect feedback from children and young 
people

• Engage young people in projects through 
which they can influence health and social 
care

• Empower young people to tell their own 
story

• Enrol young people as Healthwatch 
Volunteers and help them to develop skills 
and share their and their peers’ views, 
experiences, issues and concerns. 

Our newly launched, redesigned Healthwatch 
website includes a dedicated section for young 
people and, as part of our Annual Conference 
taking place in June 2016, we are running a 
poster design competition for a Young People’s 
Healthwatch Staffordshire that will be used to 
help get the Healthwatch message “your voice 
improving your services” across to young 
people. We are also further developing a range 
of volunteer roles specifically for our young 
people and a tailored training programme to 
help with their skills development and enabling 
them to gain valuable experience. Details of our 
engagement activities with young people 
appear later in this report. 

Healthwatch Staffordshire has continued to 
work with Keele University Medical School in 
support of their Year 5 Medical School 
curriculum, Preparation for Professional  
Practice, which includes assistantships or 
clinical attachments spending 15 weeks in 
hospital working in medicine, surgery and 
critical care and 15 weeks in general practice.  

Year 5 Medical Students come together with a 
small group of peers to develop a major project 
which will be part of a health intervention in the 
community in which they are working and 
which will develop their planning, project 
management, team working and leadership 
skills whilst achieving a positive impact on the 
community concerned.

Young People’s Healthwatch

Access to Community Services
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In 2015/16 we hosted two cohorts of Year 5 
Keele University Medical Students who were 
based in GP practices working on a 15-week 
project as part of their training and 
volunteering Community Leadership Project 
with a focus on community services the 
rationale for which is shown below:

• Identified as the top Healthwatch priority 
following public consultation process

• Meetings and discussions at strategic level 
across the health economy identified 
pressure in the system and particularly 
referencing community services.

• Provided a test bed approach to identify 
how Healthwatch can add value to 
commissioning and strategic planning of 
services within the health and social care 
sector.

Having completed a mapping exercise of 
community services and using the Joint 
Strategic Needs Assessment (JSNA) to inform 
decision-making, the Medical Students selected 
2 areas within the 8 districts of Staffordshire 
that had a distinctive demographic identity e.g. 
older and aging population; prevalence of long 
term conditions; growing younger population, 
etc. to focus the ‘deep dive’ for the research 
activities.  The areas identified were Newcastle-
under-Lyme and Lichfield.

With support from our Research and 
Engagement Teams, the students developed a 
survey for completion by patients, carers and 
relatives which was designed to explore their 
understanding of community services; what 
community services meant to them and how 
local those services should be as well as 
gathering feedback on their experiences of a 
wide range of community services.  A second 
survey for completion by GP professionals was 
also developed with the view to gathering their 
feedback in relation to knowledge and 

awareness of community services and any 
barriers in respect of referring patients to 
community services.

Following completion of the data gathering and 
analysis, the two cohorts completed reports 
and a comparison of the two areas which 
identified common themes and areas of 
concern with recommendations that the next 
phase of the project should focus on service 
improvements to reduce waiting times for 
community services, including following GP 
referral, as well as provision and access more 
locally for elderly care and community mental 
health services.  This will be taken forward in 
2016/17.

In support of our priority on end of life – dignity 
and peace, we have gathered key stakeholders 
together to develop an Advisory Group for End 
of Life Care with the key aims:

• To develop a local policy core reading group 
to evaluate national reports and suggest 
areas for local analysis.

• To identify and agree priority areas for 
improving end of life care and develop task 
and finish groups to conduct work on 
specific areas and strands of work e.g. 
bereavement.

• Through desk research and analysis, 
benchmark Staffordshire, Wolverhampton 
and Walsall against the national findings.

• Collate existing data as part of an audit and 
undertake a gap analysis in order to develop 
a local evidence base against the priority 
areas combining a variety of data sources 
including patients and family stories.

End of Life – dignity and peace
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• Feed data into the strategic plans that are 
being made for NHS services in 
Staffordshire, and which include a priority 
for end of life care.

• Develop a sustainable end of life care 
network that continues to review, test and 
inform policy, programmes and 
commissioning decisions.

National reports provide insight into many of 
the issues we face in improving End of Life Care 
and along with local data are a good place to 
start in order to build a picture of local services. 
End of Life Care is both health and social and is 
delivered by a wide range of providers across 
NHS, private sector and third sector. Services 
across our geography vary significantly, there 
are some excellent examples of good practice 
and a commitment to improve care.

We also ran a public appeal seeking people’s 
experience of End of Life Care which has 
informed the development of our End of Life 
Advisory Group’s work programme including 
several working groups focussing on key 
aspects of End of Life Care, which will culminate 
in the production of a comprehensive report by 
December 2016.

 

We received contact from parents and young 
people in Staffordshire highlighting the 
problems they were experiencing with the 
CAMHS service in Staffordshire and getting a 
referral for an assessment which was 
subsequently preventing them from assessing 
the treatment they needed.

Our in-house NHS Complaints Advocacy 
Service had received several contacts from 
individuals who have highlighted concerns 
about access to CAMHS in both North 

Staffordshire, under the North Staffordshire 
Combined Healthcare Trust and CAMHS West 
Staffordshire, which is delivered by South 
Staffordshire and Shropshire Foundation Trust. 
The concerns being raised predominantly 
related to the inability to get a referral for an 
assessment as being on the autistic spectrum, 
despite repeated requests for this to be 
provided.

The information provided to us suggests that 
children and young people are having difficulty 
in obtaining a referral for an assessment for the 
autism spectrum. If a referral for assessment is 
given, parents and children/young persons may 
be required to wait for long periods of time 
before they are seen, and in one case that we 
received the young person was only afforded a 
short amount of time for the assessment to be 
conducted, which was in their view, insufficient.

For parents, with children and young persons 
who have been unable to get a referral for an 
assessment with CAMHS, they were being left 
without adequate support and the help that 
they urgently need.  Without access to a referral 
for an assessment, patients who needed to 
access the service were not able to get a 
diagnosis which they required to access 
services and treatments to help with their 
condition. 

The concerns we received, were brought to the 
attention of the South Staffordshire and 
Shropshire Foundation Trust in order to help 
identify where improvements to the service 
could be made.  We also raised the concerns 
with the local authority Commissioner of the 
service to ensure awareness of the problems.  

We also ran a campaign across the whole of 
Staffordshire urging people to contact us and 
let us know about their issues, concerns and

Children’s and Adolescent’s Mental 
Health Services (CAMHS)
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experiences of CAMHS services across the 
County so that we could collate all of the 
concerns together and take them up directly 
with the Trusts and Commissioners responsible 
for commissioning the service. 

There has been a national recognition of 
problems with CAMHS services, as a result of 
which there has been additional government 
funding. Healthwatch Staffordshire will be 
monitoring the impact of the local 
transformation plan that was put in place as a 
result of this funding, and its impact on the 
issues young people and their families report to 
us.

In the meantime, and as a follow on from the 
feedback we received on autism services as 
part of our CAHMS work, we are pleased to 
report that after escalating our feedback, the 
development of a local adult autism 
assessment and diagnostic pathway was part of 
the Clinical Commissioning Group’s formal 
commissioning intentions for 2015/16 and the 
newly commissioned adult autism diagnostic 
and assessment service is now being piloted.

In addition to the above priorities, we have 
taken forward our priority from 2014/15 looking 
into the provision and quality of domiciliary 
care services.  Staffordshire County Council was 
commencing a programme of work to re-
commission domiciliary care and care homes 
for the people of Staffordshire and was seeking 
to engage with individuals who use services, 
families and carers to seek their views and 
ideas regarding the future development of 
domiciliary care and care home services.

Healthwatch Staffordshire is providing 
independent engagement and research to seek 
individual’s views and ideas regarding the 
future development of domiciliary care and 

care home services which will be used as 
evidence to inform the new service 
specifications. This will include older people, 
individuals with a learning disability, mental ill 
health, physical disability and sensory 
impairment. A range of engagement activities 
were used to gather feedback including:

• Focus groups with individuals living at care 
homes their families and carers

• Semi-structured Interviews and surveys 
with individuals receiving domiciliary care 
their families and carers 

• Focus groups with future service users 

with the aim of identifying what is important to 
individuals who may need care to enable them 
to remain at home for longer.

The project is nearing completion and will 
culminate in a final report by 30th June 2016.

Following on from our priority last year 
focusing on service integration, we have 
continued our work by conducting an 
evaluation of the transition of services and the 
impact of service change following the 
dissolution of Mid-Staffs NHS Foundation Trust 
and the establishment of the newly formed 
University Hospitals of North Midlands NHS 
Trust and the transfer of services across both 
Royal Stoke and County Hospital sites. 

The project aimed to evaluate the transition of 
services following the development of 
University Hospitals of North Midlands NHS 
Trust (UHNM). The research follows findings 
obtained from an earlier project (Phase 1) 

Domiciliary Care

Evaluating the Impact of Service Change
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which analysed service users’ experience and 
public perspectives towards the transition of 
services in order to form recommendations 
that would ease the impact of the transition. 
The project utilised public and staff surveys, 
staff focus groups, patient interviews, and Enter 
and View visits to evaluate the transition of 
services between County Hospital and Royal 
Stoke. The analysis also draws upon the 
Healthwatch Experience Exchange platform 
and a social media monitoring dashboard 
(Digimind) which analyses feedback on NHS 
services and public sentiment online. 

The findings detailed in the report were 
substantial and multifaceted and highlighted 
the following prevalent themes:

• Capacity

• Transport and Parking

• Communication

All three themes identified in this research also 
emerged in Phase 1. Concerns around capacity, 
transport and parking, and communication 
were still present in Phase 2 so whilst the Trust 
had worked to counteract the impact of the 
transition of services, it seemed that some 
public and staff concerns still remained. Staff 
engagement was incorporated into the second 
phase of this research to triangulate public, 
patient and staff findings and provide a more 
holistic overview of the transition of services 
from different target groups.  

Key findings from this study are the basis for 
several recommendations to the University 
Hospitals of North Midlands NHS Trust to 
further improve the experience of staff and 
patients during the transition of services 
between Royal Stoke and County Hospital. 

Following the completion of the engagement 
Phases 1 and 2 of our Healthwatch priority on 
Support for Carers, which saw Healthwatch 
Staffordshire leading on the engagement, 
insight and co-production workstream for the 
Staffordshire Carers Partnership in respect of 
the universal support for carers services, it was 
proposed that Healthwatch Staffordshire would 
undertake an evaluation of the transition to the 
new carers hub services, access to those 
services, experience of the services and any 
gaps in services.

The contract for the universal carers services 
was awarded by Staffordshire County Council 
with effect from 1st October 2015 and following 
the set-up of the Carers Hubs in Stafford and 
North Staffordshire, Phase 3 of the engagement 
activities to support the ongoing involvement 
of carers in the further development of carer 
support systems in Staffordshire commenced in 
March 2016, allowing a few months for the 
services to embed.  The engagement activities 
included a range of surveys, one to one 
interviews, drop-in sessions and focus groups 
with carers as well as surveys and interviews 
with practitioners, professionals and service 
providers.

Phase 3 of the engagement will run through to 
the end of June culminating in a comprehensive 
report which will be presented to the 
Staffordshire Carers Partnership at the end of 
June 2016.  

Support for Carers
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Listening to people who 
use health and care 
services
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Gathering experiences and 
understanding people’s needs

In 2015/16 we reviewed our engagement team 
structure and appointed three Community 
Outreach Officers to achieve a wide reaching 
and consistent approach to local community 
engagement across Staffordshire with a focus 
on localism and community empowerment.

Our Community Outreach Officers use a 
collaborative approach to engage with 
individuals, voluntary groups, organisations 
and other stakeholders across Staffordshire to 
develop thriving local district networks. They 
focus on specific local community areas of 
need and develop capacity through the 
recruitment of local Healthwatch Champions 
and Champion organisations to support 
projects and activities locally and to identify 
and address local concerns.

Our engagement activities enable us to:

• Raise awareness of Healthwatch and the 
services we offer

• Promote the benefits for individuals and 
communities of geography, interest and 
identity

• Offer opportunities for real involvement

• Gather feedback to influence health and 
social care service design and delivery.

We developed an annual calendar and schedule 
of events and activities including Healthwatch 
promotional stands at events, community days 
and in public spaces including libraries, 
supermarkets, leisure centres, fetes and county, 
borough and district shows, presentations to 
community and support groups, consultation 
events, local drop-in and survey sessions.

We have spoken to lots of people at these 
events and explained the work of Healthwatch 
Staffordshire, how people can get involved, 
gathering feedback and views on services and 
promoting our volunteering opportunities.   

During 2015/16 we engaged with 
114,370  people and delivered over 
270 engagement events and activities.

To promote our engagement opportunities and 
activities, we use a broad range of 
communication tools to try and maximise our 
reach and include:

• Website

• Monthly Newsletter

• Social media and campaigns

• Press releases and editorials

• Paid advertisements and advertorials

• Leaflet and poster distribution, displays and 
campaigns

• Direct mailings

• Targeted promotional campaigns for 
consultations and projects including our 
work on mental health and primary care 
services

• Public Board meetings and listening events

• Annual Report and Annual Healthwatch 
Staffordshire Conference.
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Hard to reach, seldom heard or 
vulnerable.

With a dedicated resource for engagement with 
seldom heard, hard to reach and vulnerable 
groups, we focused on the development of a 
collaborative network of professionals and 
organisations that support people from seldom 
heard groups from across the county, and who 
would not only be able to give some clear 
indication of local issues and trends, but would 
also be able to provide access to service users 
for the purpose of giving feedback and 
engaging in specific projects.  Communities 
engaged with included  homeless and rough 
sleepers, people with multiple and complex 
needs, BME, gypsies and travellers, refugees 
and asylum seekers, young people, mental 
health and those with complex needs. 

Themes that were identified varied from 
locality to locality but reduction in Supporting 
People funding and services were highlighted  
in all areas, specifically in relation to floating 
support and homelessness prevention services, 
as well as direct access accommodation for 
adults with multiple needs. 

Other issues that were identified were a lack of 
responsiveness from statutory mental health 
services in Newcastle-under-Lyme, the 
Moorlands and Tamworth areas, and reduction 
in funding for community mental health 
services in Staffordshire Moorlands and 
Tamworth. Further issues were identified by 
Staffordshire Moorlands residents with regard 
to being able to access Mental Health Resource 
centres through a significant reduction in rural 
public transport services, and also being able to 
access urgent care and out of hours medical 
services as they are directed to Royal Stoke or 
Staffordshire doctors urgent care in Stoke on 
Trent.

Working closely with the SNSCAB dedicated 
Gypsy and Traveller worker to meet with their 

communities, who lived on permanent traveller 
sites or were housed, with different issues being 

discussed by both. Issues highlighted were in 

relation to welfare reform and more specifically 

the benefit cap that is being imposed on 

families with multiple children, with some 

families being subject to illegal eviction, and 

some being forced to live in overcrowded and 

unsuitable accommodation directly impacting 

on their wider health and wellbeing

Gypsies living on permanent sites reported that 
whilst accessing primary care services was not 
an issue, engaging in long-term treatment, 
accessing social care services and applying for 
adaptive aids were more problematic. 

Racism and discrimination were reported to be 
commonplace by all gypsy and traveller 
communities across the county.

Healthwatch Staffordshire carried out a 
significant amount of work on the closure of 
the Independent Living Fund (ILF) and the 
subsequent transition to adult social care from 
previous recipients of the fund. The fund was 
founded in 1988 with the aim of enabling those 
living with severe disabilities to continue living 
independently in the community rather than in 
residential care. The fund came to an end on 1st 
July 2015 and was in use by 165 Staffordshire 
residents at that time.

Working with commissioners and recipients of 
the ILF, we facilitated a meeting between them 
and Cllr. Alan White, and together with them 
designed and delivered a conference to help 
explain and support recipients through the 
transition period. We also escalated issues to 
Healthwatch England, advised several other 
Healthwatch supporting these clients, and 
designed an evaluation survey to track the 
impact of changes to their care packages.
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Staffordshire hosts one of the largest and most 
diverse prison populations in England, with a 
total prison population of approximately 5,000 
individuals. Healthwatch Staffordshire has 
responded proactively to a number of letters 
from prisoners and supported them to find an 
appropriate way forward with their healthcare 
requirements. Since the launch of our own 
in-house NHS Complaints Advocacy Service in 
February 2015, we have provided a fresh 
approach to support for the prison community. 
We have been working with Social Care leads 
and NHS England to look at ways in which we 
can influence health and social care provision 
and meet the needs of the prison population. 
We recognise that a strong focus on health and 
wellbeing including drug and alcohol addiction 
is an essential prerequisite to rehabilitation. 

To ensure that prisoners have equal access to 
our NHS Complaints Advocacy Service, we have 
devised specially tailored prison health 
complaints literature that is now available in 
prisons across Staffordshire which has led to an 
increase in the number of prison health 
complaints referrals we are receiving. Often, 
prisoners are delayed with their complaint due 
to communication restraints, with 
communication via letters often being a main 
source of delay as well as the restricted use of 
prison telephones. To combat this, we started to 
communicate with prisons through the ‘email a 
prisoner’ website. This allows us to send 
messages to a prisoner via the emailaprisoner.
com website, which rapidly delivers emails 
directly to the prisons who then print the 
messages off and deliver them to prisoners. 
The email a prisoner service is completely free 
of charge to the prisoners and the prisons and 
we are finding that more prisoners are able to 
communicate with us through the website 
which makes advocacy support with their 
health complaints more accessible. 

Latterly we have been working in partnership 
with NHS England and HMP Service and agreed 
to lead on bi-annual focus groups in each prison 
to inform their quality visit process and their 
commissioning cycle. We conducted 3 focus 
groups with YOIs as part of this programme 
which has provided an effective mechanism for 
engaging with young offenders and proving to 
have a real impact for effecting change and 
have been well received by the prison 
community.

We have taken part in workshops and 
engagement events with young people about 
health issues to support them in having a say 
about health and social care services. For 
example over 100 young people aged between 
13-25 years got involved with The Staffordshire 
Council of Voluntary Youth Services (SCVYS) 
events in Burton, Lichfield, Leek and Rugeley. 

The aim of the engagement was to find out the 
views of young people regarding the health 
issues/services that affect them, asking their 
views about how they want to access health 
and social care information, promoting the 
services available through Healthwatch and 
promoting volunteering opportunities for 
young people. 

Healthwatch Staffordshire has worked with 
young people, schools, voluntary sector and 
community groups and statutory services to 
address the three key messages shared with us 
by young people; access to sexual health 
information, mental health and signposting 
information. We have also continued our work 
with Keele Medical School by offering student 
placements having registered with Keele 
University Student Placements Programme and 
signing a Service Level Agreement for the 
provision of volunteer placements.

Young People engagement
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Healthwatch Staffordshire has also developed 
collaborative working arrangements with 
Newcastle-under-Lyme College, Leek College, 
Stafford College, South Staffordshire College 
and Staffordshire University in order to engage 
with young people to gather their views on 
health and social care services as well as the 
opportunity to inform the development of 
engagement and communications mechanisms 
for a dedicated Young People’s Healthwatch 
service. 

We held our public Board meeting at the South 
Staffordshire College campus in Cannock in 
June 2015 which hosted an interactive 
engagement session with two cohorts of health 
and social care college students to gather their 
views on health and social care services with 
many providing service reviews via our 
interactive Experience Exchange review 
platform.

• 

• 

• 

We have also developed volunteering roles for 
young people and regularly attended 
volunteering events aimed specifically at young 
people to promote these roles and the benefits 
volunteering can bring including accredited 
training and certificates, skills development, 
networking opportunities, work experience and 
team working, references for University and job 
applications and experienced gained for 
inclusion on CVs.  Events attended included:

• Keele Volunteering Fair 

• SCVYS young people’s Board Meeting at 
County Buildings with County Councillors 

• Stafford College Employability and 
volunteering Fair 

• VAST Volunteering Fair - South Staffs 
College Progression Week – Lichfield 
Campus 

• VAST Volunteering Fair - South Staffs 
College Progression Week – Tamworth 
Campus
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People who live outside our area, but 
use services within our area.

The ever changing landscape of service 
provision across Staffordshire and surrounding 
areas means that more than ever people who 
live outside the Staffordshire area are accessing 
its services.

We have developed effective working 
relationships with our Healthwatch neighbours 
in order to undertake joint projects including 
GP Access, Primary Care Strategic Delivery 
Plans and Enter and View visits, in order to 
share intelligence across the system to inform 
and effect service change and development.

Healthwatch Staffordshire and Healthwatch 
Derbyshire have continued with their joint 
drop-in sessions at Queen’s Hospital, Burton 
upon Trent and shared feedback collected and 
escalated any issues jointly to the Trust. 

Our collaboration with Healthwatch Stoke-on-
Trent for broad engagement with North 
Staffordshire and Stoke-on-Trent residents on 
future plans for the development of primary 
care services enabled us to capture feedback 
from a diverse range of communities and in 
particular hard to reach groups.

Where we received calls to our complaints 
advocacy service from those who live outside 
the Staffordshire area but have concerns about 
Staffordshire services, we were able to signpost 
them to the advocacy provider for the area 
where they live.

Through our wide range of engagement 
activities at public events, meetings and drop-
ins, gathering views about people’s experience 

of using health and social care services, and 
receiving feedback through our Experience 
Exchange platform, and other local scrutiny 
forums, Healthwatch Staffordshire used this 
intelligence to determine our Enter and View 
portfolio and identify the services to visit using 
our Enter and View powers. 

All Enter and View activity must have a clear 
purpose and Enter and View visits may be 
undertaken as a result of:

• In response to feedback and concerns

• As part of a project e.g. transition of services 
across University Hospital of North Midlands 
NHS Trust

• As a programme of work looking at a single 
issue across a range of services. 

This year we have undertaken visits using all 
three approaches where a clear purpose for the 
visit has been identified using our assessment 
criteria. 

Our Enter and View programme 
over the past 12 months has 

included a schedule of 32 visits. 

These include 9 visits undertaken at University 
Hospital North Midlands NHS Trust County 
Hospital and Royal Stoke sites as part of the 
monitoring of the transition of services. These 
included visits to a range of wards and services 
over a period of 9 months. 

The visits were undertaken by our Authorised 
Representatives, whose remit was to speak to 
both staff and patients about their experiences 
of the transition of services. The visits 
highlighted a number of key themes which 
were shared with the Trust and a report was 
provided to the Healthy Staffordshire Select 
Committee along with recommendations to 
help improve the delivery of care.

What we have learnt from visiting 
services
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We also carried out 6 visits to County hospital 
as part of the Clinical Commissioning Group 
(CCG) quality monitoring process covering a 
range of wards, A&E outpatient departments 
and day theatres over a period of 6 months. 
Feedback from these visits were reported back 
through the CCG.

17 visits to residential and nursing homes have 
been undertaken in the past 12 months with 
some of these being follow up visits to check 
whether recommendations from previous visits 
have been implemented. The purpose of these 
visits is so that we can inform the public of the 
impact that their feedback has had on service 
delivery.

Healthwatch Staffordshire currently has 31 
Authorised Representatives who are volunteers 
trained and accredited to undertake Enter and 
View visits. We offer comprehensive training on 
Enter and View skills and knowledge, 
safeguarding, dementia awareness, equality 
and diversity and sensory awareness so that 
our volunteers are armed to undertake the role 
effectively. Our volunteers are the mainstay of 
the Enter and View Programme and we are very 
grateful for their on-going commitment and 
dedication to the role and the time they give up.

As a result of feedback gained during visits over 
the past 12 months, Healthwatch Staffordshire 
has developed a programme of work around 
key themes highlighted during the visits. These 
are:

• Hospital food

• Hospital discharge

• Activities in Care Homes

The objective of undertaking these projects is 
to undertake more detailed and focused work 
around concerns expressed through feedback 
and observations during visits and to highlight 
and share good practice. This work also takes 
into account local and national research to 
highlight common concerns and also identify 
best practice models in order that this can be 
incorporated into any recommendations to be 
shared.  Enter and View visits to local hospitals 
and care homes will be incorporated into the 
work being undertaken.  These projects are 
ongoing and will form part of our work 
programme going forward through the 
summer 2016. 

All of our Enter and View reports are published 
on our website and are also shared with 
Healthwatch England, CQC and the County 
Council Quality Assurance Team. Any 
significant issues highlighted are also escalated 
through the pan-Staffordshire Quality and 
Safeguarding Information Sharing Meeting 
which meets monthly. 

Healthwatch Staffordshire were invited to 
support NHS England with some pre-
engagement activity prior to Clinical Quality 
Reviews at Staffordshire Prisons. To this end 
Healthwatch Staffordshire participated in 
facilitating 8 focus groups to discuss current 
service provision for prisoners, and hear about 
what was felt to be needed in a prison health 
service that would make a difference to them.

The outcome of this work will form the basis of 
further Enter and View work in prisons over the 
coming year.  Healthwatch Staffordshire is also 
undertaking a significant project around End of 
Life Care which will potentially inform our Enter 
and View programme going forward.

“We will take on board the recommendations 
of the Healthwatch Staffordshire team and 
continue to improve and develop the home, 
by ensuring that we constantly look to 

improve the service we deliver.”

Manor House Nursing Home
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Giving people advice 
and information



22
Healthwatch 
Staffordshire

Helping people get what they need from 
local health and care services  

There are many reasons why a health or social 
care service user may require information and 
signposting services. For example, they may 
need to find out more about a particular 
service, they may want to know which person 
or organisation they can contact for further 
information in the future.

As part of our Engagement Strategy we rely on 
a wide range of methods of Information and 
Signposting to help the public navigate the 
health and social care system. 

Freephone number 0800 051 8371 

We receive a large number of calls to our 
Freephone number from members of the public 
seeking advice, guidance, information and 
support.  

A member of the public called requesting 
information on the provision of respite care in 
the home for a child with autism as they were 
having difficulty in finding any provision.  We 
were able to identify providers of suitable 
respite care that could meet their needs and 
provided the person with the relevant 
information and contact details.  The caller was 
advised to come back to us if they required any 
further assistance.

Experience Exchange

We have also worked to develop a wider range 
of digital services for our public. Experience 
Exchange is part of our ongoing commitment 
to make sure that the public can have their 
voice heard. It lets you search for and provide 
feedback on hundreds of health and social care 
providers in Staffordshire. It works as a digital 
directory for health and social care in 
Staffordshire as well as offering an unbiased 
and independent platform for people to leave 
feedback on the service they have received.  

Since it launched, we have received 
over 650 reviews from residents 
and service users across Staffordshire.

Website

.Our website is a first point of contact for many 
who are trying to find out more about us, looking 
for specific content or trying to make contact 
with us. Hence, why we are constantly looking at 
improving our website, this has culminated in 
the recent redevelopment of the site, which we 
hope will make vital information and signposting 
more accessible and engaging.

The site upgrades, which featured both 
enhanced content and a redesigned format, 
provides a better overall user experience. With 
the redesigned website, user access will also be 
greatly enhanced with a new format that 
provides multiple points of entry for site visitors 
to get content. Various components of the 
website allow for users to more easily access 
content that are placed front and centre. 
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Other highlights of site enhancements include a 
Young people’s Healthwatch and information 
and signposting section which provides 
information on a wide range of services and 
web links to other useful sites for further 
information.

Our multiple Social Media channels continued 
to grow throughout the last year and by far our 
most active is our Healthwatch Staffordshire 
Twitter platform with 1,946 followers, 
reaching and audience of over 85,000 
with 4,820 profile visits and 300 retweets – 
it is one of our most effective methods to 
disseminate information.

We use a range of engagement and 
promotional opportunities including 
presentations to community groups, drop-in 
sessions, local events, meeting with groups and 
stakeholders to update them on service 
developments and provide information.

Our well-designed and up-to-date website with 
a calendar of local events on health and social 
care topics or services. Signposting services 
provide people with information about how to 
access other services, for example by helping 
people to understand how they can make a 
complaint and giving advice on what to do.

We produce a monthly newsletter which is used 
as a communications tool and is used to 
disseminate information to our Healthwatch 
Members and wider public and stakeholders, 
keeping them informed of all planned activities, 
projects, current issues and much more. 

The newsletter goes out to over 2000 
individual email addresses on a monthly basis, 
is published on our website in a dedicated area, 
and is distributed and promoted by our 
network of Healthwatch Champions, Champion 
Organisations and partners. 

Social Media

Engagement and Promotions

Monthly Newsletter
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Over the last 12 months, we have been working 
with our Reading Panel to redesign our 
Healthwatch information leaflets so that our 
information is more comprehensive and easily 
accessible. The Reading Panel, which is made 
up of Healthwatch Champions and Members, 
helps to shape our printed material – ensuring 
that our printed and digital information are fully 
accessible and reflects the population of 
Staffordshire. 
These include: 
• Our newly designed Healthwatch 

information booklet which sets out the 
services and signposting information we 
offer. A comprehensive booklet for our - 
Have Your Say, Experience Exchange, 
Complaints Advocacy and Volunteer 
leaflets.  

• Our Choose Well leaflets are designed to be 
portable, simple and engaging. 

• Our NHS complaints Advocacy Booklet is 
designed to make the complicated and 
often confusing topic simpler. 

• Our Health and Social Care Directories are 
produced on a district/borough  basis and 
provide an up to date and comprehensive 
list of service providers based on their 
function.

• Our promotional items are our way of 
providing members of the public with 
reminders of us and our work as well as 
other information in a useful or engaging 
way. 

• We use pop-up stands and other eye 
catching physical displays to draw attention 
to our various engagement events and 
activities.

Information leaflets, booklets and 
posters
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How we have made a 
difference
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Our reports and recommendations

GP Access

Working with NHS England, we led on a piece of 
collaborative work across the four local 
Healthwatch for Staffordshire, Stoke-on-Trent, 
Shropshire and Telford and Wrekin looking into 
access to GPs.  Each local Healthwatch was 
supported by volunteers to interview patients 
in a sample of GP waiting rooms, and we pulled 
the responses together into one report, which 
was used by NHS England to inform their 
emerging primary care strategy, in CCG 
assurance processes, and in the service they 
have to support struggling GP practices.  We 
received responses from each of the CCGs 
about our GP Access Report, and have seen the 
report used to inform the emerging Primary 
Care Strategy.

At short notice, we were asked by NHS England 
to support their assessment process of bids 
from GP practices for additional funding to 
support the deployment of practice 
pharmacists, thus alleviating the pressure on 
GPs.  As this exercise was across the whole of 
the NHS England North Midlands area, we 
worked with other local Healthwatch to use the 
patient feedback we had on practices and our 
earlier report, coupled with our knowledge of 
local need, to support the assessment process, 
which has resulted in some funding coming 
into the North Staffordshire area.

Supporting People Grant

In September 2014 VAST and Healthwatch 
Staffordshire produced two reports that were 
presented to Staffordshire County Council to 
capture the potential impact on the services 
and the service users of the organisations who 
would be directly affected by the proposed cuts 
to the Supporting People Grant.

In June 2015 a provider event was held at which 
it was announced that the Supporting People 
Grant would end at the end of March 2016 and 
the previously proposed Prevention Offer was 
no longer going ahead.  At this meeting 
requests for a further Impact Assessment 
Report were made due to the changed 
environment since the first Impact Assessment 
Report was undertaken in early 2014. This 
request was turned down.

At the request of providers VAST and 
Healthwatch Staffordshire agreed to undertake 
a follow up survey to measure the actual impact 
of the cuts to date on providers, service users 
and on those other organisations within 
localities both voluntary and statutory who 
have seen changes in demand for their services 
as a result of these cuts. With funding from the 
Supporting People Grant ending completely at 
the end of March 2016 this report gives an 
update on the impact of the cuts before the 
final cuts are made.  The report contains 
information on methodology, findings, user 
feedback and conclusions.

Working with other organisations

 Care Quality Commission (CQC)

We have continued to work closely with CQC 
and have regular meetings with them in order 
to share our feedback and intelligence gathered 
on services as well as escalate any concerns or 
referrals.  

There has been a great deal of CQC activity 
across Staffordshire throughout the year 
including inspections of all its NHS provider 
Trusts.  We attended the Quality Summit 
following the earlier inspection of Burton 
Hospitals NHS Foundation Trust and were 
pleased to see the Trust at last coming out of 
special measures, which triangulated with our 
own findings of patient experience at the Trust. 
We took part in the CQC Quality Summit on 
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University Hospital of North Midlands NHS 
Trust, challenging with others their initial 
outcome on critical care that was subsequently 
revised.

Healthwatch Staffordshire also took part in the 
Quality Summit for the inspection of North 
Staffordshire Combined Healthcare NHS Trust 
and worked with the Trust on their action plan, 
including a review of their complaints process, 
where we had identified problems through our 
complaints advocacy work.  

Through the pan-Staffordshire Quality 
Information Sharing & Safeguarding Meeting, 
we identified a serious risk through the number 
of residential homes being rated inadequate or 
requires improvement from CQC inspections 
and the potential market failure and shortage of 
adequate provision that could ensue which 
were escalated to Staffordshire County Council 
and Systems Resilience Group.

We met with the CQC inspection team for South 
Staffordshire and Shropshire Healthcare NHS 
Foundation Trust and await the Quality Summit 
for Staffordshire and Stoke-on-Trent Partnership 
NHS Trust.

Healthwatch Staffordshire supported a listening 
event at Cannock Hospital in relation to the 
CQC inspection at Royal Wolverhampton NHS 
Trust.

Healthwatch England

NHS England conducted a national maternity 
review with a programme of engagement 
events being delivered in regional areas.  
Healthwatch Staffordshire were activity 
involved in the maternity review and promoted 
the regional event which took place on 27th 
October at the Silkmore Children’s Centre, 
Stafford and provided feedback from our 
previous work on maternity services to 

Healthwatch England which was incorporated 
into their Briefing 

Key findings from the Healthwatch 

network – October 2015 

which included contributions from 33 local 

Healthwatch across the network including 

ourselves:

Healthwatch Staffordshire identified maternity 

services as a key issue in their area, following 

the removal of obstetrics led maternity from the 

County Hospital Stafford in January 2015. 

Initially, the Trust Special Administrations 

recommended that all maternity services be 

removed from Stafford. However, following 

representations from Healthwatch and others, 

they finally recommended that there should 

instead be a midwife-led unit. Healthwatch 

Staffordshire have been actively involved in the 

maternity review and recently attended the 

Birth Tank 2 event on behalf of the network. 

They would like the review team to set out an 

overall vision for maternity services in 

Staffordshire and tackle the inherent tension 

between local stakeholders versus national 

experts, which exists across all health services.

Attending the National Maternity Review’s Birth 

Tank 2 event on behalf of Healthwatch England, 

enabled us to understand some of the issues 

emerging from the review, and to give feedback 

on the priorities for action.   We were a little 

concerned that the review is looking at testing 

a system for giving mothers to be vouchers 

which did not appear to be an idea that had 

emerged from public feedback, and raised 

those concerns during the discussions.
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Healthwatch Staffordshire carried out 
escalations to Healthwatch England including 
the Independent Living Fund work and 
suggested that all Healthwatch be invited to 
take part in a national evaluation of impact on 
individuals which could sit alongside the ADASS 
study on impact on local authorities.

Involving local people in our work

Staffordshire is a diverse and complex county 

which has seen many service reviews, service 

strategy developments, consultations and CQC 

inspections during a challenging year. 

Healthwatch Staffordshire has been proactive in 

ensuring that its local communities are aware 

of opportunities to be involved in the 

commissioning, provision and management of 

local health and social care services and 

proactively seeking assurances from 

commissioners and providers that they are 

fulfilling their obligation to engage and involve 

the public.  

Healthwatch Staffordshire worked hard to 

ensure that the public were engaged in the 

South East Staffordshire and Seisdon Peninsular 

consultation on the closure of the Minor Injury 

Units overnight in Tamworth and Lichfield.  We 

commented on the shape of this consultation 

and chaired a meeting of the Patient Congress 

to support this process.  The CCG Governing 

Body decided to go ahead with the closure and 

we are now monitoring any impact.

We worked closely with the Stafford & 

Surrounds and Cannock Chase CCGs on their 

consultation on the movement of haematology 

and oncology services between Stafford, 

Cannock, Stoke and Wolverhampton.  Taking 

part in weekly teleconferences, we helped 

shape the consultation documents so that they 

clearly set out the case for change for the 

public, and provided an independent Chair for 

each of the public engagement events.

Working with North Staffordshire CCG over 

their consultation work on a new model of care 

– My Care, My Way – Home First, which 

promoted bringing care closer to home and 

therefore closing some bed based provision 

including local community hospital bed 

provision.  We challenged the CCG over this 

consultation which supposedly began on 12th 

September, but in reality did not as no 

consultation papers were available to the public 

at the time and no means of submitting any 

feedback.  As a result, the consultation period 

was extended and Healthwatch Staffordshire 

provided an independent Chair for the 5 public 

engagement events, and alongside 

Healthwatch Stoke-on-Trent, provided staff and 

volunteers who facilitated table discussions and 

had a promotional stand.

In East Staffordshire, we have been supporting 

public engagement for the East Staffordshire 

CCG with the provision of an independent Chair 

for a series of public engagement events being 

delivered with Virgin Care in relation to the 

Improving Lives programme. The programme is 

focused on supporting residents of the area 

with long-term health conditions and frail, older 

people to:

• Have more control over their own care

• Have improved health outcomes

• Improve their experience of living with their 
long term conditions.
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Virgin Care, who have been commissioned by 
the East Staffordshire CCG, will manage the 
Improving Lives programme from April 2016 
and will be responsible for working with all of 
the partners locally to arrange services within 
the programme to be delivered.

Healthwatch Staffordshire supported the 

engagement of a wide range of people and 

individuals on the Staffordshire and Stoke-on-

Trent Mental Health and Wellbeing Strategy 

with large scale public events in Leek, 

Tamworth and Stafford attended by over 250 

people which incorporated table discussions, 

presentations and Q&A sessions, as well as a 

series of focus groups, surveys and on-line 

forums as part of the drive to “make mental 

health everybody’s business”. Feedback from 

these engagement mechanisms was gathered, 

analysed and a report submitted to the mental 

health services Commissioner.

We helped to promote and facilitate a series of 

Let’s Talk About Health events across Lichfield, 

Tamworth, Codsall, Wombourne and Kinver to 

gather feedback which will be used by the CCGs 

to help shape and develop services and plan for 

future healthcare needs locally.

Through our Healthwatch Membership and 

wider communication channels we also 

promoted a wide range of surveys and 

consultations providing opportunities for our 

communities to get involved and give their 

feedback including:  

East Staffordshire CCG’s eye care services 

survey seeking patients’ experiences of eye 

surgery as well as treatment for glaucoma, 

cataracts or sudden loss of vision.

The CQC’s request for patient feedback via their 

feedback form or online community, ahead of 

their inspection of Burton Hospitals NHS 

Foundation Trust including Queen’s Hospital, 

Burton upon Trent, Samuel Johnson 

Community Hospital, and Sir Robert Peel 

Community Hospital.

Patient and carer involvement in the design and 

refurbishment of a number of wards including 

acute medicine, elderly care, orthopaedic 

rehabilitation and neurosciences at University 

Hospital of North Midlands NHS Trust, County 

Hospital with the opportunity to give feedback 

on the proposed designs and layout.

Health and Wellbeing representative

Our representative on the Staffordshire Health 

and Wellbeing Board is our Chief Executive, Jan 

Sensier. Jan represents the patient’s voice in her 

role amongst representatives from a wide 

range of Staffordshire organisations including 

the NHS, public health organisations and local 

health organisations.
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In her role, Jan has challenged the Health and 
Wellbeing Board about the lack of a joined up 
approach in commissioning services in 
Staffordshire, and the lack of transparency of 
work of the CCG Commissioning Congress and 
gained agreement to address this which 
succeeded in bringing the CCG Commissioning 
Congress into the governance of the Health and 

Wellbeing Board.

We also play an active role in the strategic work 

feeding into the Health and Wellbeing Board 

and are members of its Intelligence Group and 

through that membership have supported the 

deep dive on diabetes, carrying out a targeted 

public survey.

We have also worked closely with the 

Commissioning Congress and its 

transformation programme, Together We’re 

Better.  As well as attending leadership summits 

for this programme, we sit on the 

Communications & Engagement Sub-Group 

and through this membership managed to 

secure suitable representation from the County 

Council.  We have also argued successfully at 

the Health and Wellbeing Board that the work 

of the programme should report into the Board.

Jan provides regular updates to our 

Healthwatch Advisory Group and seeks 

comments and feedback on Health and 

Wellbeing Board papers to ensure appropriate 

challenge and wider representation of views at 

the Board.

Ways we have involved volunteers

As part of our development through the 

Investing in Volunteers accreditation process, 

we developed 6 distinctive volunteering roles 

within our Healthwatch Champion role: 

• Enter and View Authorised Representative

• Volunteer Researcher

• Events and Engagement

• Marketing and Promotions

• Volunteer Advocate

• Reading Panel

and have continued to support our volunteers 

with a range of training opportunities and taken 

the approach of delivering joint training 

sessions for volunteers and staff to enhance the 

learning and networking opportunities. 

These have included:

• Induction Training

• Equality & Diversity Training

• Enter & View Training

• Safeguarding

• Dementia Awareness

• Mental Health Capacity Act

• Deprivation of Liberties

• Sensory Deprivation

• Focus group facilitation

As well as supporting Healthwatch Staffordshire 

across a range of engagement and promotional 

activities including County and District/

Borough shows, survey sessions including our 

Primary Care project going into GP practices 

and talking with patients, telephone interviews 

for our research projects and facilitating focus 

groups for our mental health work; our 

Healthwatch Champion volunteers also 

represent Healthwatch Staffordshire on a 

number of patient panels, quality committees, 

complaints review panels and engagement 

advisory groups.
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Our volunteers have again, this year, been fully 

involved in the NHS Equality Delivery System 

Public Grading sessions for a range of CCGs and 

provider Trusts across Staffordshire. These 

sessions look at a portfolio of evidence 

gathered in support of identified EDS2 Goals set 

by the organisations, and provides a ‘score’ or 

rating based on that evidence in fulfilment of 

those goals i.e. underdeveloped, developing, 

achieving or excelling. A comprehensive report 

is then produced incorporating the findings.

Our volunteers have also received Quality 

Account presentations from provider Trusts 

and contributed to the production of the 

Healthwatch Staffordshire commentary 

submissions for inclusion in those reports.
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Our work in focus: Case Study- Podiatry

Miss C is housebound and has regular monthly 
home visits from her podiatrist. Client received 
letters from the Trust to say her January and 
February appointments were cancelled, with no 
explanation.

Miss C’s toe had been extremely painful for 
several weeks, to the point where she found it 
almost impossible to walk the short distance to 
her kitchen and bathroom. The District Nurses  
visited regularly to treat a bed sore, and Miss C 
asked the District Nurse to take a look at her 
toe. The toe was very red, and swollen, and the 
District Nurse rang the Chiropody Department.

The podiatrist visited Miss C and was angry that 
her January and February appointments had 
been cancelled, as he knew nothing about this, 
and did not understand the reason behind the 
cancellations. He examined the toe, and told 
Miss C that if it had been left a week later it 
could have become ulcerated, or even 
gangrenous.

Ms C contacted the service with support to 
make a complaint, about the cancellation of her 
appointments, and the advocate visited Miss C 
at home to draft her complaint letter. 

As a result of making her complaint Miss C 
received an apology and systems have been 
adjusted so that the podiatrist is aware of any 
problems regarding appointments, and can 
prioritise his cases. Client is now receiving 
regular appointments again.
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Our work in focus: Case Study – Orthotics 

We have been working over a long period of 
time with one local campaigner to support her 
quest to bring about an improvement to 
orthotics services, a quest which turned into a 
national campaign which has resulted in the 
publication of national commissioning 
standards for this service. The story so far is 
this.

Through our engagement work, we met with 
Rebecca Loo, a local mum and member of a 
support group for parents of children with 
disabilities.  Rebecca told us of the work she 
had been doing over several years to improve 
orthotics services locally, and how this had led 
to her being told by parents around the country 
of similar stories.  Rebecca was frustrated as 
she had not been able to get anybody 
nationally to listen to this, and wanted 
Healthwatch to help.  Rebecca had already 
collected strong evidence from parents and 
service users around the country which 
convinced us that this was a national problem.  
We also checked with the local CCG with whom 
Rebecca had been working and understood 
from them that they were doing all that they 
could in their own local area, but also 
recognised this as a national problem.

We escalated this to Healthwatch England, 
taking care to explain that this was not about a 
local issue, which had largely been resolved, 
but that the evidence clearly showed that this 
had national implications. We agreed therefore 
with Healthwatch England that they would 
escalate the issue to NHS England. The Head of 
Patient Experience at NHS England, on 
reviewing the evidence, agreed there was a 
problem, and got in touch with us to agree a 
way forward.  We therefore agreed to support 
his actions in convening a national workshop, 
to which Rebecca was invited to speak, and at 
which it was agreed NHS England should 
produce standards for commissioning 
orthotics.  Following this work, we worked with 
NHS England and Rebecca, commenting on the 
draft standards document, and supporting the 
production of the final guidelines which were 
published in the autumn of 2015.

We have recently followed up this work 
nationally with NHS England, Healthwatch 
England and Rebecca, who had carried out a 
Freedom of Information request with every 
CCG in the country to identify what they were 
doing with the service standards.  This did 
demonstrate that the work has had some initial 
impact with some CCGs now working to 
improve services through contractual 
measures.  We are working with Healthwatch 
England to use the local Healthwatch network 
to challenge all their local CCGs about what 
impact has been made and how this has 
improved services for patients, and continue to 
work with Rebecca locally to follow up on how 
all our CCGs are taking forward the monitoring 
of quality in orthotics services in Staffordshire.
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Our Plans for next year

Sustainability Transformation Plans

There is a lot happening in the world of health 
and social care at the moment and this is set to 
continue next year.

In Staffordshire we have seen the sudden 
resignation of two of our acute Trust Chief 
Executives and a complete reworking of the 
Together We’re Better transformation 
programme with the advent of Sustainability 
Transformation Plans (STP) nationally.

The Improving Lives Programme in East 
Staffordshire will commence in May 2016 with 
the first few months focussing on the safe 
transition of services, with some innovations 
having already started such as the work of Age 
UK to use Care Navigators to help patients 
access a wider range of services including 
those from the voluntary sector.

We are also aware of the changes across Burton 
Hospitals NHS Foundation Trust and closer 
working with Derby Teaching Hospitals NHS 
Foundation Trust to address better patient 
pathways and the financial gaps.  

We have agreed with the Trust that we will work 
with them to set up a patient reference group 
as part of the governance arrangements to 
oversee and support this work.  We are 
collaborating with Healthwatch Derby and 
Healthwatch Derbyshire to take this forward in 
2016/17.

It will be really important for this work to be 
seen in the wider Staffordshire context. The 
NHS in all parts of the country are now required 
to produce a Sustainability and Transformation 
Plan, outlining how organisations will work 
together as a system to develop a place based 
plan which is ambitious about transformation 

and covers the breadth of the agenda from 
prevention and self-care, workforce through 
models of care and finance.

For our area, the “footprint” for this plan is 
Staffordshire and Stoke-on-Trent and 
Healthwatch Staffordshire has a seat on the 
overall Programme Board, giving us a real 
chance to ensure that priority is given to public 
and patient engagement, although the 
timescale for producing the plans makes this 
challenging.  For Staffordshire, a key issue will 
be the extent of the financial deficits across 
both commissioners and providers in the 
system, and how these can be addressed in a 
way that leads to better joined up services and 
patient care.

Both Staffordshire County Council and Stoke-
on-Trent City Council are also partners in this 
programme and it will be really important that 
local authority social care and public health 
responsibilities are taken into account when 
formulating these plans.
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Decision making

Decision making and how we involve the 
public and volunteers

The ECS Board

Healthwatch Staffordshire is delivered by ECS, a 
not for profit Community Interest Company 
(CIC) which was set up to help provide a voice 
for the public in the delivery of public services 
and using our expertise and industry 
knowledge to maximise our impact on 
engagement with the shared ethos to:

Always support the voice of the community and 
to offer an effective way for people to be 
involved in the services that provide for their 
health and social care needs.

Enable better decisions to be made by health 
and social care organisations based on the 
experiences and views of the public and the 
collection and analysis of cross county data.

Involve people in ways that are both efficient 
and effective.

ECS is governed by the ECS Board which holds 
ultimate accountability for the delivery of the 
Healthwatch Staffordshire contract and wider 
portfolio of service delivery.

The ECS Board is led by our Chair, Robin 
Morrison and supported by Non-Executive 
Directors, namely: Lloyd Cooke, Frances Beatty, 
Will Taylor and Yvonne Buckland.

Healthwatch Advisory Group

The Healthwatch Staffordshire Advisory Group 
was established in 2013 with the remit of 
supporting the ECS Board to ensure good 
governance in delivery of our Healthwatch 
services and ensuring a robust voice for the 

community. This has been effective to date but 
in response to several drivers for change 
including turnover in membership of the Group; 
learning from our own experience and 
evaluation; peer review process with 
Healthwatch Kent; and additional contracts 
within the ECS portfolio, it was identified that 
the role of the Healthwatch Advisory Group 
needed to be strengthened to maintain good 
governance.

Members of the Healthwatch Advisory Group in 
2015/16 were:

Jack Barber, Chair

John Bentley, Vice Chair

Sue Adey

Brenda Constable

Steve Dunne

Isobel Ford

Caroline Goodfellow

David Loades

Maggie Matthews

Bob Rankin

Following a recruitment process our 
membership has been strengthened with 4 new 
members joining the Group and the name 
changed to the Healthwatch Advisory Board 
with the specific remit set out below:

• Decides on Healthwatch priorities and 
Healthwatch activity such as Enter and View 
programme, informed by public feedback 
and consultation

• Advises the Healthwatch representative to 
the Health and Wellbeing Board

• Receives reports on community 
engagement and communications activity, 
and decides future plans

• Consulted on Staffordshire based income 
generation work to ensure there is no 
unmanageable conflict of interest
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• Spokespeople for Healthwatch agreeing 
press releases as appropriate

• Follows up on Healthwatch reports to 
ensure impact.

A workshop for the newly established 
Healthwatch Advisory Board is planned for 
June 2016 and will be followed by monthly 
meetings which will be held in public from 
October 2016 onwards.

Our newly designed website has a dedicated 
area for our Healthwatch Advisory Board and 
volunteers which will include Agendas, Minutes, 
reports and recommendations as well as 
opportunities for people to get involved in work 
groups and projects to support our 
Healthwatch programme. Commencing in June 
2016, there will be a feature in our monthly 
newsletter providing updates from the 
Healthwatch Advisory Board and seeking input 
and involvement from our volunteers and wider 
communities of Staffordshire.

To inform the development and decision-
making process for our Healthwatch priorities, 
we used a variety of mechanisms to gain 
feedback including paper and on-line surveys; 
feedback from engagement events; activities 
and drop-in sessions, interactive voting at our 
Annual Conference and guidance from our 
Healthwatch Advisory Group to provide a 
sound evidence base for the development of 
our project work.

This was followed by a joint workshop held in 
September 2015, with the Engaging 
Communities Board and Healthwatch Advisory 
Group with members of the staff team, which 
focused on the further development of our 
Healthwatch priorities and scope of the 
projects, resources and support.

Our network of Healthwatch Champion 
organisations has grown in 2015/16 and we 
have continued our work with the Staffordshire 
Neurological Alliance to support their work to 
improve the experience of people with a range 
of neurological conditions.  

We have established a working group made up 
of patients, clinicians and commissioners, and 
the group oversaw the production of a survey 
with the aim of collecting evidence to enable 
the group to work with commissioners and 
providers to produce more joined-up pathways 
for people with neurological conditions. 
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Healthwatch Champions District Networks

Our aim for 2016/17 is to continue to work with 
our experienced cohort of Healthwatch 
Champions to support the establishment of 
vibrant district networks of volunteers across 
the 8 districts of Staffordshire to ensure that 
our work programme is developed in response 
to feedback we receive from our local 
communities.  To support this, we have 
recruited a team of three Community Outreach 
Officers who will work alongside our volunteers 
to raise the profile of Healthwatch, promote 
engagement with communities to encourage 
participation and generate feedback, and 
recruit Healthwatch Members and Champions 
to increase our representation and involvement 
from local communities.

Jo Hall: Community Outreach Officer 

Newcastle-under-Lyme and Staffordshire 
Moorlands

Mobile: 07487793494 

Email:  jo.hall@ecstaffs.co.uk

Ian Wright: Community Outreach Officer 

East Staffordshire, Tamworth and Lichfield

Mobile: 07814 912484 

Email:  ian.wright@ecstaffs.co.uk

Paul Higgitt: Community Outreach Officer 

South Staffordshire, Cannock Chase and 
Stafford & Surrounds

Mobile: 07944141533

Email: paul.higgitt@ecstaffs.co.uk

Fond farewell

Healthwatch Staffordshire would like say a very 
fond farewell to the staff who have left us this 
year and particularly to the  Community 
Engagement Leads Elizabeth Jarrett, Hester 
Parsons, Katy Warren and John Cotterill, who 
supported the development and delivery of 
Healthwatch Staffordshire over the last 3 years 
and provided a solid foundation on which to 
take our community engagement work forward 
in the coming years. We are sure you would like 
to join us in wishing them all good health, 
happiness and success in the future.
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Financial information 

INCOME £

Funding received from local authority to deliver local Healthwatch 
statutory activities

512,480 

Additional income 0

Total income 512, 480

EXPENDITURE

Operational  costs 108, 258

Staffing costs 321, 551

Office costs 75,  411 

Total expenditure 505,220

Balance brought forward 7,260 
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Contact us

Get in touch

Address: Healthwatch Staffordshire, Suite 2, Opus House, Priestly Court, 
Staffordshire Technology Park, Stafford, ST18 0LQ.

Phone number: 0800 051 8371

Email: contactus@ecstaffs.co.uk

Website: www.healthwatchstaffordshire.co.uk

Facebook Link: 

Twitter Link: 

Healthwatch Staffordshire

@HWStaffordshire

How we are making this report available:

We will be making this annual report publically available by 30th June 2016 by publishing it on our 
website and circulating it to Healthwatch England, CQC, NHS England, Clinical Commissioning 
Group/s, Overview and Scrutiny Committee/s and our local authority. 

We confirm that we are using the Healthwatch Trademark (which covers the logo and Healthwatch 
brand) when undertaking work on our statutory activities as covered by the license agreement. 

If you require this report in an alternative format please contact us at the address above. 

 © Copyright Healthwatch Staffordshire 2016
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