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PROVISION OF LOCAL HEALTHWATCH FUNCTIONS 

  

Cabinet Date 
 
16 November 2016 
 

Older People Cllr Dorcas Binns 

Key Decision Yes 

Background 
Papers 

 
Health and care survey 
 

Location for 
inspection of 
Background 
Documents 

 

www.gloucestershire.gov.uk/health-and-care-survey 

 

Main Consultees Users and individuals, groups and organisations involved or interested in 
improving health and social care in Gloucestershire 

Planned Dates Proposed new contract for the provision of local Healthwatch functions to 
start 1st April 2017 

Divisional 
Councillor 

All 

Officer 
Philip Williams 
Tel: 01452 328482 
philip.williams@gloucestershire.gov.uk      
 

Purpose of Report  
To set out the Council’s approach for the provision and development of local 
Healthwatch functions in Gloucestershire (“Healthwatch Gloucestershire 
Functions”) from 1st April 2017 and to seek authorisation from Cabinet to 
award a contract for the provision of the same following a legally compliant 
procurement process. 

Recommendations 
 
That Cabinet delegates authority to the Commissioning Director – 
Communities and Infrastructure to: 
 
1) Undertake a legally compliant procurement process to find a supplier 

that will contract with the council to perform and develop Healthwatch 
Gloucestershire Functions.  The initial term of such contract shall be five 
years with an option to extend it by two further years; and 
 

2) Award such contract to the highest scoring preferred tenderer or, in the 
event that they are either unable or unwilling to enter into such contract, 
to the next highest scoring bidder, in consultation with the Cabinet 
Member for Older People. 

 

http://www.gloucestershire.gov.uk/health-and-care-survey
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Reasons for 
Recommendations 

Gloucestershire County Council has a statutory duty to commission a local 
Healthwatch to perform functions that enable local voices to influence and 
improve health and social care services. The current inaugural Healthwatch 
contract started in 2013 and expires in March 2017. This report sets out the 
Council’s proposals for procuring a new contract from April 2017 that reflects 
a changing health and social care system, learns from the current contract 
and is fit for purpose in the future. 
 

Resource 
Implications 

The contract procurement and awards will be undertaken within the budgets 
and staff resources available now and anticipated in the Council’s Medium 
Term Financial Strategy. 
 
The estimated maximum total value of the proposed Healthwatch contract 
and transition costs will be £1.6million to £1.8million if the option to extend 
the term of the contract to seven years is exercised. 
 
This includes an agreed contribution of £60k per annum from the 
Gloucestershire Clinical Commissioning Group (GCCG). 
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1. Background 
 
Healthwatch is the independent consumer champion for people who use health and social 
care. It was established by the Health and Social Care Act 2012 and exists in two forms: at 
a national level in Healthwatch England, and also locally as Healthwatch Gloucestershire 
(HWG).  Although local Healthwatch is independent, the Council has a statutory duty to 
design and commission its own arrangements. 
 
The Council’s approach to commissioning the performance of local Healthwatch functions 
is informed by its Strategy and policies, most notably: 
 

 Active Individuals: Helping people make the right life choices, like being fit and 
healthy.  Signposting people to what they need within their own communities; 
and 

 Active Communities: Valuing community capacity and building on existing 
support to signpost people to what they need within their own local area 

 
The Council aims to build on Gloucestershire’s strengths whilst also supporting the most 
vulnerable in our communities. Health and social care have changed significantly since 
Healthwatch Gloucestershire first opened its doors in April 2013 and our ageing population 
means that more of us than ever are using these services. As the pace of change is 
growing so we need to find new and better ways of building on the support that people can 
find amongst their families, friends and communities, making better use of technology to 
help people remain independent and well for longer. 
 
We want to commission a local Healthwatch to perform functions that harness the 
knowledge and strengths of our communities, uses technology to make health and social 
care information easier to find, and influences the way services are provided.   To be an 
effective consumer champion, Healthwatch needs to be a strong, credible and visible 
organisation. 
 

 
2. Context 

 
Healthwatch Gloucestershire has three roles to deliver for the effective health and social 
care of adults and young people in the county: 
 

 a champion for improving health and social care 

 a watchdog and effective consumer voice to highlight issues 

 sign posting to information and advice to help people make choices about health 
and care services. 

 
Whilst the Council is required to make sure that Healthwatch services are in place in the 
county, it has a choice as to how they are best provided. One such service is the provision 
of independent advocacy to help them make complaints about NHS services. In 
Gloucestershire we have chosen to provide this outside of Healthwatch so a decision about 
the future of this service will be taken separately. 
 
The council’s current and first contract for Healthwatch Gloucestershire was awarded to 
Gloucestershire Rural Community Council in 2013. It is due to expire on 31st March 2017 
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and a new arrangement needs to be put in place.  We have sought to use the Council’s 
learning from this inaugural development contract to identify what elements work well, and 
build on this, and to identify what could be done better or differently, looking at the 
experiences of other Healthwatch organisations and asking key stakeholders for their 
views. 
 
 

3. Consultation 
 

In September and October 2016 the Council consulted users, individuals, groups and 
organisations involved or interested in improving health and social care in Gloucestershire.  
Over 250 survey responses were received. The following organisations on behalf of GCC 
supported their users to complete the survey off-line:  

 Asian Elders Day Centre 

 Babinki – Polish and Eastern European User/Carer Group 

 Black Elders Day Centre  

 Gloucestershire Carers Forum – Adult Carers 

 Gloucester Deaf Association – focus group activity using BSL Interpreter 

 Gloucestershire Young Carers (GYC) – Focus Group Activity 
 
Paper copies of the survey were provided to some members of Healthwatch 
Gloucestershire and were available in the following venues: 

 Gloucestershire Libraries. 

 6 Locality Social Care Offices 

 All Acute and Community Hospitals 

 All District and Borough Council Offices 
 
Additionally discussion events were held with user led organisations and key 
commissioning/delivery partners.  
 

 
4. Key Findings 

 
Healthwatch Gloucestershire has established itself securely within its role in the county, 
attracting almost 1100 members and achieving consistently good representation at 
strategic meetings.  It is making a distinct contribution to discussions around the health and 
social care system and its members are actively engaged in many different groups. 
 
In terms of future development we have considered several models of service, each with a 
different emphasis on factors such as: the number of volunteers, the size of the paid staff 
group, value added by the research and intelligence function and information provided as 
part of a wider system. 
 
Informing Future Development: 
Our research from other areas has shown greater emphasis on volunteer capacity, building 
on the volunteering base and with volunteers performing more roles.  36% of the survey 
respondents who volunteer did so because they want to make a difference to their 
community. Respondents cited training on how to understand and review health and social 
care services, regular support from other volunteers and officers and a scheme that gives 
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you recognition as a volunteer as being the things that Healthwatch could do to build the 
volunteer base. 
 
Discussions with key stakeholders identified the need for closer partnership working and 
collaborative priority setting with HWG to enable the people using the service to better 
influence the Health and Social Care agenda.  Some concerns have been raised about the 
robustness of research and information management.  This can undermine confidence in 
the results and make it harder to engage partners to make changes to services.  The Joint 
Strategic Needs Assessment (JSNA) could also benefit from improved user input through 
Healthwatch.  A more collaborative approach could be taken with the creation of a separate 
research fund that Healthwatch Gloucestershire could access each year.  This would 
involve them bringing their strategic priorities to the Health and Wellbeing Board for 
discussion and comments before the Board of Healthwatch finalises the next year’s work 
programme.  We consider that Healthwatch staff and volunteers may benefit from being 
able to access external specialist expertise from outside of their organisation to help with 
their reports.   
 
Another element that has been explored further is the nature of the information offer.  
Accessing information on line was the first preference for survey respondents, followed by 
Health and Social Care professionals.  Young people especially had a strong preference for 
accessing information online and through social media; they also ranked friends and family 
as key to enabling them to access information.  People with disabilities expressed a 
stronger preference for accessing information face to face.  In light of the significant cost of 
the current telephone based service and investment in information provision elsewhere in 
the wider health and social care system, there are opportunities for Healthwatch to fulfil its 
information function through greater signposting of users to external sites and emphasis on 
a more digital offer.   
 
User voice organisations were keen to work in partnership with Healthwatch 
Gloucestershire to ensure that their users are able to influence the health and social care 
agenda, building on what is currently in place, such as existing forums and boards, aiming 
to minimise duplication.  They expressed the importance of feeding back what has 
happened as a result of their contribution so as to ensure that there is some impact – “You 
Said, We Did”. 
 
 

5. The proposed model: 
 

This material has been used to develop key main principles and functions of the future 
service model as follows.  Healthwatch Gloucestershire will: 

 be rooted in the community and act with a view to ensuring that it, its volunteers and 
its subcontractors taken together are representative of the local population, 
promoting community involvement in the commissioning, provision and scrutiny of 
health and care services; 

 capture, develop and harness the capacity of social care and health service users, 
their carers and families.  Building on their experience, knowledge and skills to 
create an extensive volunteer workforce, with particular regard to building the 
capacity of minority and seldom heard communities; 

 commission bespoke research activities to identify and inform priorities working in 
collaboration with Gloucestershire Health and Wellbeing Board; 
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 provide feedback to assure the quality of, and enable access to, information and 
advice.  To focus on digital by default, but maintaining telephone and face-to-face 
contact for those that need it; 

 signpost to provide a more co-ordinated public information and advice offer with 
health and social care services; and 

 provide value for money: to be an organisation that makes the best use of its 
resources, avoids duplication with other bodies and works creatively with others to 
develop cost effective solutions to achieve priorities. 

 
 

6. Options 
1. To undertake a legally compliant procurement process to find a supplier that will 

contract with the council to perform and develop Healthwatch Gloucestershire 
Functions using the same specification as that used in the current Healthwatch 
Gloucestershire contract; 

2. To undertake a legally compliant procurement process to find a supplier that will 
contract with the council to perform and develop Healthwatch Gloucestershire 
Functions using a new specification to reflect the key main principles and 
functions outlined in section 5 of this Report 

 
 

7. Officers Advice 
 

The recommended option for the Council is that which is set out in option 2 above.  Option 
1 has been considered and rejected because it would prevent the council from: 

 benefitting from the learning captured during the delivery of the inaugural 
Gloucestershire Healthwatch arrangements and from other local Healthwatch 
arrangements;  

 utilising the assets available in the broader context of information and advice 
provision;  

 targeting activity in relation to improve representation of minority groups and seldom 
heard communities; and  

 reducing the financial envelope in line with Public Health England’s expectations  
 

Accordingly, in order to ensure continuity of a statutory service that enables users to 
influence the quality of health and social care services in the county, Cabinet is asked to 
approve the procurement of a new contract for a period of five years with a two year 
extension option, in accordance with option 2 set out above.  Cabinet is also asked to 
delegate authority to the Commissioning Director – Communities and Infrastructure to 
award the contract in consultation with the Lead Cabinet Member, Older People. 

 
 

8. Financial Implications 
 

The contract procurement and awards will be undertaken within the budgets and staff 
resources available now and anticipated in the Council’s Medium Term Financial Strategy. 
 
The maximum total value of the Healthwatch contract and transition costs is estimated at 
£1.6million to £1.8million over the seven years from April 2017. This includes a contribution 
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of £60k per annum from the Gloucestershire Clinical Commissioning Group to enhance the 
public information and advice offer. 
 
The financial resources for the new contract have been determined following benchmarking 
with other Healthwatch services and after considering feedback from stakeholders. This 
has identified elements of the current arrangements that can be done differently in future 
with fewer resources. These include more signposting of users to information held and 
maintained by others, engaging volunteers in more roles and more prioritisation of work. 
There is an expectation from Public Health England that having established themselves, 
Healthwatch services now require less funding. 
 
 

9. Risk Assessment 
 

A number of significant changes are proposed to the way Healthwatch will be expected to 
operate in future, together with a reduction in funding available. The main risks identified, 
and mitigations put in place are set out below: 
  

a) Limited interest from the market. We have soft market tested the model with 
providers and propose a longer contract in order to give bidders greater confidence 
to invest and time to recover any initial investment costs.  

 
b) Quality of work does not achieve the intended impact. We are proposing a new 

approach to funding some of the work where more specialist skills may be helpful. 
This approach may also facilitate new opportunities to coordinate work and improve 
partnership working. 

 
c) Insufficient resource within the new organisation. We are proposing the new Provider 

focus on developing volunteer capacity, links with the JSNA to become a more 
intelligence led organisation, and through more partnership working with other 
stakeholders, to maximise impact.  

 
 

10. Equalities Considerations 
 

The primary purpose of Healthwatch is to secure improvements in health and social care. 
The largest group which stands to benefit is the growing number of older people in the 
county. 
 
Key areas to note from the recent consultation included: 
 

 Concerns raised by people from BAME backgrounds about how they can be better 
engaged.  A strong preference was for closer working with community organisations 
and groups and provision of information in more accessible formats. 

 Strong support for a better online offer, provided the information is written in a way 
that is accessible to people who are deaf sign users and who currently feel excluded 
from being able to contribute to Healthwatch and access health and social care 
information. 
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A due regard statement has been produced which reflects these positive equalities 
outcomes. 
 
Cabinet Members should read and consider the Due Regard Statement in order to satisfy 
themselves as decision makers that due regard has been given. 

 
11. Performance Management/Follow-up 

 
A contract management process to manage the ongoing quality and performance of the 
supplier will form an integral part of the council’s approach. The proposed contract will have 
a number of key performance indicators to ensure that Healthwatch represents the voice of 
health and social care users effectively. 
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Report Title 
Procurement of Healthwatch Gloucestershire 

Statutory Authority 
 

Relevant County Council 
policy 

 
Council Strategy policies – Active Communities, Active 
Individuals, Building Better Lives, Older People. 
 

Resource Implications 
The contract procurement and awards will be undertaken within 
the budgets and staff resources available now and anticipated in 
the Council’s Medium Term Financial Strategy. 
 
The estimated maximum total value of the proposed Healthwatch 
contract and transition costs will be £1.6million to £1.8million if 
the option to extend the term of the contract to seven years is 
exercised. 
 
This includes an agreed contribution of £60k per annum from the 
Gloucestershire Clinical Commissioning Group (GCCG). 
 

Sustainability checklist: 
 

Partnerships 
 

Decision Making and 
Involvement 

This is a key decision which affects communities in all wards in 
Gloucestershire and which has a value in excess of £500,000. 
 

Economy and Employment 
 

Caring for people 
Healthwatch uses the experiences and voice of users to improve 
health and social care services that are used by the most 
vulnerable people in Gloucestershire. 

Built Environment 
 
n/a 
 

Natural Environment’ including 
Ecology (Biodiversity) 

n/a 

Education and Information 
 

Tackling Climate Change 

 
 

Carbon Emissions Implications?  none 
 
Vulnerable to climate change?  No 

Due Regard Statement Has a Due Regard Statement been completed?     Yes.  

The work of Healthwatch has positive impacts across several 
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protected characteristic groups and the proposals in this report 
seek to make it easier for health and social care users to engage 
with Healthwatch and access information.  

Human rights Implications 
None 

Consultation Arrangements In September and October 2016 we consulted users and 
individuals, groups and organisations involved or interested in 
improving health and social care in Gloucestershire. 

 


