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2. BACKGROUND INFORMATION 
 

2.1 Background  
 
2.1.1 The Health and Social Care Act 2012 made Healthwatch the new consumer 
 champion for publicly funded health and social care. All Local Authorities 
 have a statutory function to commission a local Healthwatch for their area. 
 Healthwatch exists in two forms: local Healthwatch of which there are 152 in 
 England, and Healthwatch England.  

 
Following a period of public and key stakeholder consultation and an open 

 procurement process Healthwatch North Lincolnshire (HWNL) has now been 
 successfully commissioned by the Council and the new organisation was 
 established on 1st April 2013. Meeting New Horizons Community Interest 
 Company (CIC), a trading arm of Hull CVS has been awarded the contract to 
 develop HWNL as an independent CIC. The Councils role has now moved 
 from procurement to performance management and providing initial 
 developmental support to the new organisation. A key part of this is to 
 ensure relationships are brokered and maintained between Healthwatch and 
 their key partners. 
 
2.1.2 Healthwatch England is a statutory committee of the Care Quality 
 Commission (CQC), and provides leadership, support and guidance to local 
 Healthwatch. Healthwatch England has also developed an information hub. 
 The hub is an online environment for the Healthwatch network to store and 
 share information, intelligence and reports as well as network and share 
 ideas.  Healthwatch England will use this aggregated data at a national level 
 to build their evidence base to report to both the Department of Health and 
 the CQC. 

 
2.1.3 At a regional level the Council’s Healthwatch Contract Manager continues to 
 meet with other Healthwatch Commissioners in the Yorkshire and Humber 
 area. This group has been developing a common outcomes framework for 
 the region and a local performance monitoring agreement based on this as 
 well as locally set KPIs has been agreed with the provider.  

HEALTH AND WELLBEING BOARD 

 
1. OBJECT AND KEY POINTS IN THIS REPORT 
 

1.1 To provide an update on progress of the implementation of Healthwatch 
  North Lincolnshire. 



 

 
2.1.4 Meeting New Horizons has also secured the contract to deliver Healthwatch 

Hull and Healthwatch East Riding. 
 
2.2. Healthwatch functions 
   
2.2.1 The key functions for local Healthwatch are: 
 

• To enable people to share their views and concerns about their local 
health and social care services, helping to build a picture of where 
services are doing well and where they can be improved. 

• To ensure that the views and experiences of patients, carers and other 
service users are taken into account when services are planned and 
commissioned. 

• To send trained representatives to enter and view premises where 
services are delivered. 

• To alert Healthwatch England, or the CQC, where appropriate, to 
concerns about specific care providers, health or social care matters. 

• To provide people with information about what to do when they are 
unhappy with the service they received. This includes signposting to 
independent advocacy for NHS complaints. 

• To signpost people to information about local health and social care 
services and how to access them. 

 
Please see pages 5-7 of the attached of the attached appendix ‘Healthwatch 
Status Report – May 2013’ for progress on key Healthwatch functions. 

 
2.3 Healthwatch North Lincolnshire: Implementation plan 
 
2.3.1 The full staff team of four members is now in place and are situated at 
 Queensway Business Centre. 
 
2.3.2 A website has been created and can be found at 
 www.healthwatchnorthlincolnshire.co.uk. Free phone numbers have been 
 established for the signposting and information service and for NHS 
 Complaints Advocacy. Member of the public can also contact the 
 Healthwatch office directly to share their concerns regarding services, plus 
 they can also register to receive regular Healthwatch updates. 
 
2.3.3 Healthwatch is now embarking on a marketing and publicity exercise to raise 
 awareness of the organisation within North Lincolnshire. This will include a 
 wide distribution of literature, working closely with voluntary and community 
 organisations and key stakeholders and a plan of community engagement. 
 
2.3.4 Volunteers are an integral part of Healthwatch and are the key way to involve 
 local people.  Volunteers can be involved in fulfilling roles as Healthwatch 
 Champions and a number of different roles are currently being developed. 
 These roles will include representing Healthwatch at community based 
 forums and meetings, undertaking enter and view visits, engagement 
 activities and administrative. It is essential that volunteers provide a 
 representative profile for the local population including young people, families 
 and working age people. Full volunteering policies and procedures are in 



 

 place to support proactive recruitment of volunteers. As detailed in on pages 
 4 and 5 in the attached appendix, Healthwatch is having to start from scratch 
 in terms of volunteer recruitment, due to the former LINk provider not 
 undertaking any activity prior to the end of their contract to encourage LINk 
 members to transfer over to Healthwatch.   
 
2.3.5  The next major milestone for Healthwatch will be the appointment of the 
 Board. Sir John Mason has already been appointed as the Chair, and Trevor 
 Smith, the Chief Executive for Meeting New Horizons will support Sir John in 
 his role whilst he recovers from recent surgery. Following his recovery, Sir 
 John will be the Healthwatch representative on the Health and Wellbeing 
 Board. Recruitment of the remainder of the Board is currently taking place. 
 These roles are voluntary positions and some of the positions will require a 
 strong business and financial background to ensure the development of 
 Healthwatch as an independent organisation which is registered with 
 Companies House.  
 
2.4 Partnerships 
 
2.4.1 Healthwatch intends to develop strong relationships with a wide range of 
 partners both statutory and voluntary, and will need to use these 
 organisations to engage with local people. This will be of particular 
 importance when engaging with diverse individuals and groups, and children 
 and young people.  Healthwatch has already begun this process and is 
 already attending meetings of a number of key strategic bodies. 

 
3. OPTIONS FOR CONSIDERATION 
 
 3.1 The status report provided in the appendix. 
 
4. ANALYSIS OF OPTIONS 
  
 4.1 Local Healthwatch has a specific remit to find out what local people think  
  about their health and care services: what they want from them; and what  
  gaps exist in provision. Local Healthwatch also provides local people with the 
  opportunity to get involved in the scrutiny of local services and to make  
  reports and recommendations to individual commissioners and providers of 
  services for improvements. This will complement and supplement the local 
  authority’s community engagement, and through its membership on the  
  Health and Wellbeing Board, local Healthwatch can provide expertise and  
  advice to the Health and Wellbeing Boards’ community and stakeholder  
  involvement methods and activities. 
 
5. RESOURCE IMPLICATIONS (FINANCIAL, STAFFING, PROPERTY, IT) 
  
 5.1 Resource implications will be met through the existing contract 

 arrangements. 
 
 5.2 The period of the contract is two years to 31 March 2015. There may be a 

 possibility of an extension of a further 2 years to 31 March 2017 subject to 
 satisfactory evaluation and further funding being available. The tendered 



 

 price for the initial two year period is £162,591 for year 1 and £164,567 for 
 year 2. 

 
 5.3 Healthwatch North Lincolnshire was officially incorporated as an independent 

 Community Interest Company on 19th March 2013. 
 

5.4 An operational base has been established at the Queensway Business 
 Centre.  
 
5.5  The full staff team is now in place and consists of a Delivery Manager, an 
 Outreach and Communications Officer, an Information and Signposting 
 Officer, and a NHS Complaints Advocate. 

 
6. OUTCOMES OF INTEGRATED IMPACT ASSESSMENT (IF APPLICABLE) 
 
 6.1 Not applicable. 
 
7. OUTCOMES OF CONSULTATION AND CONFLICTS OF INTERESTS 

DECLARED 
 

7.1 There are no conflicts of interest to declare. This report has been prepared in 
conjunction with ongoing support and consultation with the North 
Lincolnshire  Council Healthwatch Contract Manager, and has been 
distributed to key stakeholders within the Council and the CCG. 

 
8. RECOMMENDATIONS 
 
 It is recommended that the Health and Wellbeing Board considers: 
 

8.1 how it will execute its duty to involve local Healthwatch as a partner on the 
 HWB; 

 
8.2 the contents of this report, in particular, their future role in supporting 
 Healthwatch to develop a realistic work plan 
 
8.2 the role that local Healthwatch can offer to support the HWB to meet its 
 priorities as outlined in the Health and Wellbeing Strategy, and to fulfil its 
 statutory duty to involve local people and be accountable to the community. 
 
8.3 promotion of Healthwatch to fellow staff members and within Council 
 premises, to raise awareness and encourage individuals to volunteer with 
 Healthwatch. 

 
HEALTHWATCH NORTH LINCOLNSHIRE 

 
Queensway Business Centre 
Dunlop Way 
Scunthorpe 
DN16 3RN 
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Background 
 
Meeting New Horizons was awarded the contract to deliver Healthwatch North 
Lincolnshire on 1st March 2013, with the alcatel period ending on 12th March 2013. 
 
The original timetable advised that the award and alcatel period would be completed 
by 17th January, with contract commencement 1st February. This delay in decision has 
meant that Meeting New Horizons has not been able to adhere to the implementation 
timetable that was provided in its tender submission, although every effort has been 
taken by both Meeting New Horizons and North Lincolnshire Council to progress 
development as quickly as possible. 
 
Operational  
 
On award of the contract office accommodation was immediately sourced at Bellwin 
House, Flixborough, which would have enabled an operational base pre 1st April. 
However following advice of the unsuitability of the accommodation, alternative 
accommodation was sought at Queensway Business Centre. Due to these changes, an 
occupation date was not achieved until 15th April, however during the period of 1st – 
15th April, Meeting New Horizons sited the Healthwatch staff at its head office location 
in Hull so that they were still able to fulfil their roles. The reduction of the pre-1st April 
implementation period had the added implication on IT and telecoms installations due 
to the standard 6 week lead time imposed by BT. 
 
Staffing 
 
Two members of staff transferred over from the LINk provider. The manager of the 
LINk who was also intended to TUPE transfer, opted for alternative employment prior 
to the award of the contract, leaving a vacancy for a Manager in the new Healthwatch 
organisation. 
 
The two transferring members of staff were successfully transferred to meeting New 
Horizons by 1st April, thus completing the transfer in two weeks; a process which as a 
minimum usually takes 4 weeks. 
 
Recruitment for the manager’s role commenced immediately, with wide publicity of 
the vacancy released week commencing 8th April. Interviews for the position took place 
on 1st May, and the successful candidate was appointed 2nd May. Following completion 
of the successful candidates notice period, they were due to commence in post at 
Healthwatch North Lincolnshire on 21st May, however the candidate withdrew from the 
position on 20th May due to being offered an alternative role closer to home. A 
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candidate from the first round of recruitment was interviewed again on 24th May. This 
candidate was offered the position on 25th May and will commence in post on 1st July. 
 
Until the new manager is in post, the Healthwatch Contracts Manager will fulfil the 
duties of this role and will relocate to the Healthwatch office in Scunthorpe during this 
period. 
 
The Healthwatch Contracts Manager is an additional resource already provided to 
Healthwatch North Lincolnshire, and is funded entirely by Meeting New Horizons own 
funds. As well as overseeing the initial set up and development of each of the three 
Healthwatch contracts that Meeting New Horizons has been awarded, and to 
performance manage each of the projects, the primary purpose of this role is to 
coordinate and provide synergy across the three Healthwatch organisations; to manage 
sub-contractor relationships; and to support each Healthwatch to develop further 
opportunities for sustainability. 
 
Governance 
 
Healthwatch North Lincolnshire was officially incorporated as an independent 
Community Interest Company on 19th March 2013, which again was a rapid turnaround 
considering the timescales. 
 
Sir John Mason was appointed as Chair of the Board on 22nd April 2013. Sir John is 
currently recovering from major surgery, but is still willingly undertaking certain duties 
during his recovery. Trevor Smith, Chief Executive for Meeting New Horizons, is 
supporting Sir John in his role, participating in any meetings and activities that Sir John 
cannot fulfil. 
 
Recruitment of the remainder of the Board is currently taking place, and is supported 
by a comprehensive recruitment pack that has been widely promoted and distributed. 
Several expressions of interest have been received which are currently being 
considered, with a focus on ensuring the right candidates are selected, rather than 
making what may be inappropriate choices for the sake of getting a board quickly in 
place.  
 
The Memorandum and Articles of Association are in place for the independent 
organisations, and all other operational policies are near completion. 
 
Meetings and Representation 
 
Healthwatch North Lincolnshire has already obtained a seat and attended meetings of a 
number of key strategic bodies. These include: 
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• Health and Wellbeing Board 
• Quality Surveillance Group 
• Overview and Scrutiny Committee 

 
Attendance of a Healthwatch North Lincolnshire representative at local meetings have 
so far included: 
 
20.03.13: JSNA Working Group meeting 
26.03.13: Meeting with Experts by Experience Project Lead 
04.04.13: Experts by Experience Experts meeting 
11.04.13: Meeting with Young Carers team 
11.04.13: Healthwatch England launch event 
16.04.13: Meeting with Cancer Champions 
17.04.13: Health and Well Being Board Development session 
24.04.13: Meeting with Overview & Scrutiny Officer 
30.04.13: Stronger Relationships meeting 
30.04.13: Overview & Scrutiny meeting 
02.05.13: Meeting with North Lincolnshire CCG 
02.05.13: Meeting with Data Observatory 
03.05.13: Meeting with Care Quality Commission 
07.05.13: Meeting with East Midlands Ambulance Service 
16.05.13: Regional Healthwatch providers and Commissioners meeting 
23.05.13: North Lincolnshire CCG Experience Led Commissioning Training 
29.05.13: Meeting with North Lincolnshire CCG PALS and Patient Experience team 
 
Relationship Development 
 
Protocols have already been set up are in development with the following bodies: 
 

• Health and Wellbeing Board 
• Overview and Scrutiny Committee 
• Care Quality Commission 
• CCG 

 
A database of key stakeholders has also been developed. 
 
Volunteer and Database Development 
 
Unlike other LINks across the country, the former North Lincolnshire provider did not 
undertake any activity to encourage existing LINk members to continue their 
involvement in Healthwatch. Therefore unlike Healthwatch East Riding where there 
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were 150 transferring individuals, and in Hull there were 865 individuals and groups 
transferring, Healthwatch North Lincolnshire has had to start from scratch. 
 
Members of the public can currently join the mailing list for Healthwatch North 
Lincolnshire via the website, and a database is in place to capture equalities 
monitoring data along with areas of interest. 
 
Volunteer recruitment and management documentation is now in place ready for 
recruitment to commence and includes: 
 

• Role descriptions 
• Application form 
• Equal Opportunities form 
• Expenses Policy 
• Expenses claim form 
• Emergency contact sheet 
• Car insurance form 
• Meeting feedback pro forma 
• Volunteer agreement and Code of Conduct form 
• Declaration of Interests form 
• Problem solving procedure 
• Recruitment procedure 
• Induction procedure 
• Supervision record 

 
Volunteering opportunities will in the first instance be promoted on the Healthwatch 
North Lincolnshire and Do-it websites along with general promotion at engagement 
events. 
 
The Outreach and Communications Coordinator is currently working with 14 individuals 
that have expressed an interest in volunteering with Healthwatch. 
 
Statutory Functions 
 
NHS Complaints Advocacy: 
 
This service is fully operational. The Advocate has been in post since commencement 
and is dealing with both transferring and new caseloads. The Advocate is also 
conducting considerable outreach work to promote this element of the service, with a 
particular focus on children and young people, dental surgeries, pharmacies and 
opticians. 
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Information and Signposting Function: 
 
A Freephone number has been obtained and a full staff call centre is in place which is 
operational Monday to Friday, 9am – 6pm. Internal testing is being completed in 
preparation for the freephone number being widely publicised. The Experts by 
Experience group have been invited to conduct mystery shopping and provide feedback 
on this service once it is live. 
 
The Information and Signposting Officer has been initially tasked with conducting a 
mapping exercise of existing information and signposting resources, and developing 
relationships with local advice giving agencies. A database of approximately 40 
organisations has so far been developed which will feed in to the Cloud system that 
supports the call centre. Meetings are also taking place with local advice agencies to 
discuss how Healthwatch can most effectively work with them. Meetings to date 
include: 
• Scunthorpe Central Librarian (Emma Prideaux) 
• NLaG Public Governor (H. E. Edwards) 
• Director of Scunthorpe & District MIND (Claire Chapman) 
• NL Homes Community Investment Manager (Alicia Laking) 
• Local Links Managers (Rachel Williams-High & Ann Nicholson)   
• CAB 
• The Carer’s Support Centre 
• Communities Advice Centre 
• Winterton Seniors Forum 
 
Meetings with the NLC Library and Information Services and Local LINk Managers have 
focussed on the setting up outreach sessions across the county, and an outreach 
timetable has been produced which is now awaiting agreement by the various venues. 
Further outreach venues are being researched and contacted and the team have had 
success in achieving free room hire for these sessions.  
 
Enter and View: 
 
Healthwatch England (HWE) has recently published a report outlining how this function 
should be developed and have recommended that representatives attend national 
training prior to conducting enter and view visits. HWE are delivering ‘train the trainer’ 
sessions in June and July which a Healthwatch North Lincolnshire representative will 
attend. This training will also enable income generation opportunities through the 
delivery of the training to other Healthwatch organisations. 
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Experience Gathering and Scrutiny of Services: 
 
Standard collection methods are in place for the recording of views and experiences 
and discussions are taking place with other Healthwatch organisations over the 
development of an issue logging database. 
 
Key strategic documents including the JSNA, Health and Wellbeing Board strategy and 
CCG Commissioning Plan are being assessed to identify gaps and determine where 
Healthwatch can feed in and add value. Relationships and protocols are being 
developed to support the ability of Healthwatch to influence these processes. 
 
Following attendance of the Contract Manager at the CCG Experience Led 
Commissioning training, the Outreach and Communications Coordinator has been 
tasked with conducting research and engagement around Dementia to support the 
CCG’s Experience Led Commissioning Workplan in this area. 
 
Quality Accounts: 
 
Responses to Quality Accounts have been submitted on behalf of Healthwatch North 
Lincolnshire to: 

• East Midlands Ambulance Service 
• Northern Lincolnshire & Goole Hospitals NHS Foundation Trust 
• Rotherham Doncaster and South Humber NHS Foundation Trust 

 
Marketing and Publicity 
 
The focus in the initial two month period has been on relationship development at a 
strategic level and ensuring that operationally all systems are in place to ensure that 
the service can effectively respond to patient and public enquiries. 
 
Marketing activity that has so far taken place include: 

• Development and population of the website 
www.healthwatchnorthlincolnshire.co.uk with updates and news items added on 
a regular basis. 

• Analysis tools put in place to assess traffic to the website. 
• Production and distribution of leaflets, posters and banners. 
• Meetings conducted with radio advertising and leaflet distribution suppliers to 

obtain mass market promotion. 
• Responses provided to press on local news stories. 
• Article in Freshstart newsletter. 
• Screensaver produced for North Lincolnshire Council.  
• Healthwatch app and QR codes in development. 
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• Development of an enewsletter with the functionality of being able to identify 
the most popular items in the newsletter. Newsletters can be produced quickly 
and a short notice, and so is now just reliant of the expansion of the mailing list. 

• Contact list for local groups and organisations with newsletters and websites or 
enewsletters being built. 
 

Now that the operational base is fully functioning and systems are in place to respond 
to an influx of public enquiries, marketing and promotionally activity will be 
significantly increased. 
 
Engagement 
 
The Outreach and Communications Coordinator has been initially tasked with: 

• Developing a database of local VCS organisations. 
• Developing a database of GP practices and other places of health & social care 

delivery. 
• Conducting a mapping exercise of existing engagement mechanisms.  
• Developing an engagement plan with aims, priorities and routes. 
• Devising a media distribution list. 
• Identify routes to engagement of hard to reach groups. 

 
Introductory promotional material has been distributed to 30 local organisations, and 
an Introduction to Healthwatch presentation has been created. All 50 GP practices 
have been contacted, which are now also being followed up by the Advocate with 
further information. Four GP practices have requested further presentations to their 
Patient Participation Groups and an invitation has also been received to attend the GP 
Practice Managers Group in June. All 56 Parish and Town Councils have also been 
contacted and the Outreach and Communications Coordinator will be attending their 
next liaison meeting in July. A contact list of local media and community newsletters 
has been developed to enable quick and easy distribution of information and press 
releases. 
 
A community engagement plan has been developed and implemented, with tasks 
evenly distributed amongst the three staff members. Initial priority areas are children 
and young people, BME communities, and other hard to reach groups, however 
engagement to date has spanned a broad cross section including liaison with groups 
representing older people, rural communities, mental health, religious groups and 
residents associations. A timetable for attendance at community events from May to 
August is also in place and being added to. 
 
 


