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1. Purpose of Report 

1.1 To provide Scrutiny with an update the provision of Healthwatch services in Solihull 
since the last update to Scrutiny in September 2021. 

2. Decision(s) recommended 

2.1 To consider the report and to: 

(a) note the progress made by Healthwatch Solihull  

(b) make any recommendations around Healthwatch Solihull’s future plans. 

3. Matters for Consideration 

3.1 Through the Health & Social Care Act (2012), each upper-tier Local Authority area in 
England is required to have in place a local Healthwatch to act as “the local consumer 
champion for patients, service users and the public”. Funding is allocated to the Local 
Authority through the ‘Local Reform and Community Voices’ grant for this purpose. 

3.2 Following a competitive procurement process, Healthwatch Birmingham was awarded 



the contract and has operated the Healthwatch Solihull function since 1st July 2020.  

3.3 Scrutiny last heard from Healthwatch at their 14th September 2021 meeting, which 
covered the delivery of Healthwatch functions during Covid and their investigations, 
including the detailed work on GP services. 

3.4 Whilst the Local Authority is responsible for commissioning Healthwatch, its work plan 
is directed by the concerns of local residents, rather than by Council members or 
officers. 

3.5 Through regular monitoring of the contract, we are satisfied that Healthwatch Solihull 
are meeting the service specification.  

Activity from September 2021 to August 2022 

3.6 During this period of the contract there has been a considerable amount of activity, 
with Healthwatch combining their learning during Covid restrictions with a move back 
to face to face work and outreach.  

3.7 The volumes of feedback received and the reach of the Healthwatch service has 
remained consistently well above expected contract levels due to the high levels of 
reach and interaction through social media, and through online surveys, as well as an 
increased presence out in the community again. 

3.8 The largest area for negative feedback into Healthwatch has been the GP services, 
and access to dentistry. Both of these have been major pieces of work for 
Healthwatch and improvements have been made, though there are still challenges for 
the system. 

3.9 Healthwatch has been proactive in engaging with health partners around the formation 
of the Integrated Care System (ICS) and what this will mean for Solihull residents, 
being a key advocate for residents in the development of these new ways of working. 

Future Work 

3.10 Healthwatch will remain actively involved as the Integrated Care System takes shape 
and the full new model is embedded. Making sure citizen priorities are heard in that 
system is one of the three key priorities 

3.11 They have also identified key priorities around accessing primary care and mental 
health services, and about support for residents waiting for treatments. These are 
essential to the local health and wellbeing of the local population. 

3.12 Healthwatch have structured their data collection to ensure that they are capturing and 
able to report more about the demographics of those who are providing feedback on 
services, to enable greater analysis of whether a balanced group of voices are being 
heard.  This enables them to identify and seek feedback from under-represented 
groups. 



4. What options have been considered and what is the evidence telling us about 
them? 

4.1 This report is to provide an update on activity and key feedback received by 
Healthwatch. 

5. Reasons for recommending preferred option 

5.1 This is an update report only. 

6. Implications and Considerations 

6.1 State how the proposals in this report contribute to the priorities in the Council Plan: 

Priority: Contribution: 

People and Communities: 
1. Improving outcomes for children and 

young people in Solihull. 
2. Good quality, responsive, and dignified 

care and support for Adults in Solihull 
when they need it. 

3. Take action to improve life chances and 
health outcomes in our most 
disadvantaged communities. 

4. Enable communities to thrive. 

Healthwatch services are there to provide 
an independent check on local health 
services and follow up on the concerns of 
local residents, leading to improvements in 
the local system. 

Economy: 
5. Develop and promote the borough’s 

economy, with a focus on revitalising 
our town and local centres. 

6. Maximising the opportunities of UK 
Central and HS2. 

7. Increase the supply of affordable and 
social housing that is environmentally 
sustainable. 

N/A 

Environment: 
8. Enhance our natural environment, 

improve air quality and reduce net 
carbon emissions. 

N/A 

9. Promote employee wellbeing N/A 

6.2 Consultation and Scrutiny: 

6.2.1 N/A 

https://www.solihull.gov.uk/About-the-Council/The-Council-plan


6.3 Financial implications: 

6.3.1 No new implications. 

6.4 Legal implications: 

6.4.1 No new implications. 

6.5 Risk implications, including Risk Appetite: 

6.5.1 Healthwatch is a key function in supporting the identification of and management of 
risks within the local health and care system, through its customer feedback. 

6.6 Equality implications: 

6.6.1 Identifying and supporting local health agencies to address inequalities of access is a 
key function of Healthwatch. Healthwatch strives to identify groups whose experiences 
and feedback are not being gathered so that efforts can be made to secure this.  

6.7 Linkages to our work with the West Midlands Combined Authority (WMCA), Local 
Enterprise Partnership or the Birmingham & Solihull Integrated Care System (ICS): 

6.7.1 Healthwatch in Solihull works directly with the Birmingham & Solihull Integrated Care 
System to be a voice for Solihull residents in that system, and is a member of key 
governance groups within that system. 

7.  List of appendices referred to 

7.1 Appendix 1 – Healthwatch Solihull Update Report – August 2022 

8. Background papers used to compile this report 

8.1 N/A 

9. List of other relevant documents 

9.1 N/A 
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