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Introduction 
 

This report highlights the achievements of Healthwatch Solihull in the second year of 

this contract period (21-22) and the impact gained for Solihull citizens.  

Given the very visible pressures and challenges health and social care services 

currently face, it is important that we shine a spotlight on our mission to ensure 

everyone in Solihull, regardless of background, can access the best possible care.  

At the core of this mission is our belief that the needs of patients and the public must 

be central to the design and delivery of health and social care services. No one 

knows these better than the service users themselves. This report shows what can be 

achieved when services truly listen to what people want, and work closely with them 

to make the improvements they need. This is particularly important for people whose 

views aren’t often heard. In the following pages, you can read about how 

Healthwatch Solihull has given groups such as young people with mental health 

issues, and vulnerable groups in our community a voice to demand and secure 

changes to the services they rely on. We will continue to support these groups by 

working with them, and with service providers, to ensure constant improvement. We 

will also be investigating the experiences of other vulnerable groups in our ambitious 

programme of activity in the coming year.  

Alongside giving greater visibility to often forgotten communities, Healthwatch 

Solihull itself has become a much stronger presence in the local health and social 

care system. Nearly 3000 people, more than ever before, shared their experiences 

with us in 2021-22. We used what the public told us to speak out about the issues that 

most mattered to them – such as the backlog for treatments exacerbated by Covid-

19, long waits for ambulances and difficulties getting appointments with dentists and 

General Practices. We also helped people find support for their own personal 

situation through our Information and Signposting service.  

The importance of our role, as the independent voice and champion for patients 

and the public, will be increased in the new Integrated Care System (ICS), which 

links NHS and local authority social care services more closely together. We look 

forward to collaborating with our partners in the ICS to tackle health inequalities and 

improve health and social care for everyone in Solihull.  

“I would like to thank the incredible team of Healthwatch Solihull staff 

and volunteers for the brilliant work they do on behalf of patients and 

the public. Thank you also to NHS and social care staff, alongside our 

many friends in the thriving voluntary sector, who work with us to 

make such a positive difference for the people of Solihull. But the 

biggest credit for our impact must go to everyone who shared their 

experiences with us. I appeal to you to keep telling us your thoughts – 

and encourage your friends and family to do the same – so that 

together we can create ever bigger benefits for you, your community 

and everyone in Solihull.” 

Richard Burden, Chair of Healthwatch Birmingham and Healthwatch Solihull 
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Background - About Healthwatch Solihull 
 

Healthwatch Solihull is the independent champion for people who use health and 

social care services in Solihull. We’re here to find out what matters to people and 

help make sure their views shape the support they need, by sharing these views with 

those who have the power to make change happen.  

We also help people find the information they need about services in their area. This 

has been vital during the pandemic with the ever-changing environment and 

restrictions limiting people’s access to health and social care services.  

The current contractual arrangements for Healthwatch Solihull began 1st July 2020 

for a 5-year period (3+1+1). We started the third year of this contract period 1 July 

2022. 

The contract value for Healthwatch Solihull is £155,322.30 per annum.  

Every Local Authority in England has a Local Healthwatch. Collectively, Healthwatch 

form a national network supported by Healthwatch England.  
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Our Model and Delivery Structure 

 

Our Statutory Functions 
 

1. Function One: Gathering views and understanding the experiences of people 

who use services, carers and the wider community 

2. Function Two: Making people’s views known 

3. Function Three: Promoting and supporting the involvement of people in the 

commissioning and provision of local care services and how they are 

scrutinised 

4. Function Four: Recommending investigation or special review of services via 

Healthwatch England or directly to the Care Quality Commission (CQC) 

5. Function Five: Providing information (signposting) about access to services 

and support for making informed choices 

6. Function Six: Making the views and experiences of people known to 

Healthwatch England (and to other local Healthwatch organisations), and 

providing a steer to help it carry out its role as national champion 

7. Function Seven: NHS Complaints Advocacy (Referral to) 

 

Delivering Outcomes for Solihull Citizens 
 

Our delivery model is focused on delivering impact for Solihull citizens, demonstrated 

by the changes we influence in health and social care. Our Business Plan for 2020 – 

2023 can be found as an attachment to this report. Through the delivery of our 

Business Plan we aim for: 

1. More citizens are aware of Healthwatch Solihull and have growing trust and 

confidence in our work.  

2. Increased levels of public involvement in our work. 

3. More citizens, especially those most unlikely to be involved, have shared their 

feedback with us about Solihull health and social care services. 

4. More citizens access the right services at the right time through effective 

information and signposting, including increased understanding of their rights 

and responsibilities and where to turn when things go wrong or they have a 

complaint.  

5. Provide challenge and support to the Solihull health and social care system so 

that citizens are at the heart of decision making.  

6. The voice of the citizen has an impact in the commissioning and 

improvement of local health and social care services. 
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Our Model 
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Governance 
 

Richard Burden has been the Chair of Healthwatch Birmingham and Healthwatch 

Solihull since January 2021. 

Our Healthwatch board currently consists of six Non-Executive Directors who work on 

a voluntary basis to provide direction, oversight and scrutiny to our activities. Our 

board ensures that decisions about priority areas of work reflect the concerns and 

interests of our diverse local community. Through 2021/22 the board met four times 

making decisions around our new strategy and positioning us in line with changes to 

the Integrated Care System. Our board has continued to be sighted on inequalities 

and ensuring we are reaching the right people at the right time to hear their 

feedback. 

In addition to the NED roles, we hold two seats on our Board for volunteer 

representatives. One of which is our Solihull volunteer representative who is voted for 

by our pool of Solihull volunteers to ensure their views, wishes and needs are heard 

at governance level.  

We continue to have Solihull specific NED positions at Board level. This ensures the 

voice of Solihull residents is championed at the highest level of our organisational 

structure. Our Non-Executive Directors however are not all from our local 

communities and are recruited for their skills and expertise in Governance and 

specific specialisms providing high quality stewardship of the organisation.  

In 2022-23, we are beginning a programme of activity with our volunteers to build 

Board skills and interest in the Role of Non-executive. Local residents in Solihull will be 

part of this programme to ensure those with lived experience have development 

opportunities and creates a sustainable recruitment programme for Healthwatch 

Solihull.  

We ensure wider public involvement in deciding our work priorities. We use a range 

of tools to identify key themes and make decisions, we include our group of 

volunteers who help us to engage with local community groups, as well as being 

part of large public forums, and listening to what people tell us on our Information 

and Signposting line and through our engagement activities. 

 

  



 

Page 8 of 22 
 

Staff Structure 
 

At the start of our Healthwatch Solihull contract there were 2 FTE staff working on the 

Healthwatch Solihull Contract. I am delighted that we have worked hard to increase 

this to 6 FTE, over eight positions.  

Our structure ensures that we maximise the number of staff working as part of the 

Healthwatch Solihull contract for the benefit of Solihull residents. Our organisational 

structure is also designed to position ourselves to have maximum influence at the 

Birmingham and Solihull System level. This has meant we are now represented at 

every level of the Integrated Care System, as described on page 22. 

 

 

Our full staff team can be found at https://healthwatchsolihull.org.uk/about-

us/meet-the-team/  

 

 

 

  

https://healthwatchsolihull.org.uk/about-us/meet-the-team/
https://healthwatchsolihull.org.uk/about-us/meet-the-team/
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Our Activity – Year 2 (July 2021 – June 2022)  
 

Our Annual Report 2021-22 
 

As per our statutory obligations, our annual report was published and shared with 

key stakeholders by the 30th June 2022. This annual report covering the period April 

2021 – March 2022 can be found https://healthwatchsolihull.org.uk/wp-

content/uploads/2022/07/HWS-Final-21-22.pdf . 

From this point onwards the content of this report focuses on the achievements of 

our contractual year July 2021 to June 2022. 

 

Engagement, Involvement and Reach 
 

KPI Annual Target Actual  

Reach – The number of 

individuals who have 

seen information about 

Healthwatch Solihull. 

7800 275,001 

Engagement – The 

number of individuals 

who have interacted with 

Healthwatch Solihull. 

5850 6107 

 

The way we reach into the communities of Solihull and engage with citizens is 

central to our work. Due to the pandemic, online engagement has become a real 

strength of the organisation through social media and virtual events.  

Since lockdown restrictions lifted, we have complimented this online engagement 

with the reintroduction of face-to-face engagement in our local communities. Face-

to-face engagement was challenging to begin with. We found residents needed to 

build confidence talking with us again post-pandemic and were nervous about 

talking to strangers for long periods of time. Throughout the year however this has 

got better, and we have developed the skills to build trust and rapport with our local 

communities.  

We are pleased to have increased our face-to-face community engagement 

capacity to make sure we are visible and seen across the whole of Solihull.  

 

 

 

 

https://healthwatchsolihull.org.uk/wp-content/uploads/2022/07/HWS-Final-21-22.pdf
https://healthwatchsolihull.org.uk/wp-content/uploads/2022/07/HWS-Final-21-22.pdf
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Feedback Heard 
 

KPI Annual Target Actual  

Feedback Heard – 

Number of individual 

pieces of feedback about 

health and social care left 

with Healthwatch Solihull. 

2600 2862 

 

We have successfully reached our annual target of 2600, which increases year on 

year. By hearing 2862 individual pieces of feedback we have heard 22% more 

experiences than the previous 12 month period.  

We have also developed systems to understand who is leaving feedback with us 

and are able to identify gaps to target our engagement activity.  

This feedback heard was across a number of sources; 

1) Online – social media, website contacts, virtual events 

2) Healthwatch Solihull Feedback Centre 

3) Information and Signposting Services (Telephone and email) 

4) Face-to-face Community Engagement Events 

5) Investigation and research surveys 

How we use this feedback both internally and externally can be found in the Citizen 

voice section of this report (page 14). 

 

Marketing and Communications 
 

We were delighted to have 

launched our new website 

this year which makes it easier 

for Solihull citizens to leave 

feedback with us and find 

information to help them 

navigate the health and 

social care system. Across the 

12-month period we have 

had 42,040 page views and 

22,356 new users of the 

website.  

Building awareness of Healthwatch Solihull with Solihull residents continues to be at 

the heart of everything we do. We have continued to build links with the local media 

and successfully had a number of articles published highlighting our work. Our Chair 

has also featured on local TV and radio stations. This has gone a long way to build 

our profile across a wide range of citizens.  
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In addition to the broad media coverage, we have also continued to develop our 

online presence, developing new ways to engage across social media. To support 

this, we have had two social media workshops from specialists in the field to help 

shape our content and develop our social media strategy.  

We continue to maintain and increase our connections across our local 

communities through partnerships with the voluntary, community and faith sector. 

This is a vital part of our work, not only to increase awareness of what we do but also 

for their support to access some of our most vulnerable communities. To support this 

work this year we have developed communications and marketing packs for the 

voluntary sector to make it as easy as possible for them to support our work.  

 

Community Engagement 
 

Community Engagement is our strength and we have managed to grow our 

capacity to maintain our online presence with face-to-face engagement.  

Our engagement activity is targeted to the populations of Solihull most likely to 

experience inequality. To help us do this our work is targeted in the following way.  

 

Communities of Place 
Inequalities exist within Solihull between 

different geographies.  

Communities of identity 

Inequalities exist within Solihull between 

different communities of identity, both 

between those with specific 

characteristics and those without. These 

could be based on gender, ethnicity, 

sexual orientation, age, faith/belief, 

disability etc. 

Communities of experience 

Inequalities exist within Solihull between 

different communities of experience. 

These experiences may include 

veterans, care leavers, homeless 

people, people with substance misuse or 

severe mental health illness. Some of 

these may overlap for individuals.  

 

Targeting our work in this way means that we are more likely to hear from those who 

don’t usually share their experiences or get involved in the usual statutory 

engagement activities. Ensuring this is at the heart of what we do increases the 

value of our work for both citizens and health and social care partners.  
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Care Home Engagement 

Following lockdown restrictions easing we 

wanted to ensure we are hearing about 

the experiences of individuals in residential 

care. As such we piloted several care 

home visits to talk to residents about their 

experiences. After a successful pilot we 

now have a growing schedule of care 

home visits to listen to residents.  

We have visited 16 separate homes across 

Solihull, some of which we have revisited. 

We have scheduled a further 10-15 visits 

over the first quarter of the next year.  

At each visit our staff and volunteers have been 

shown around the home and given time to observe 

care. Staff and volunteers have spoken to several 

residents at each visit and discussed with them the 

different health and social care services they access, 

including GP visits, opticians, physio etc. We also 

speak to staff about these services and how they 

support the smooth running of the home.  

During our first visits we have discussed with 

managers/staff how we can work together to 

continue to gather residents’ feedback and arrange 

a revisit to meet with residents’ families and carers. 

Working in partnership with the care homes is 

resulting in positive relationships for ongoing work.  
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Citizen Voice 
 

The feedback we hear from the public is used both internally and externally to 

improve services across Solihull.  

Internally 

What we hear from the public is used to:  

• Prioritise our investigations so we investigate what’s important to Solihull 

Residents 

• Formulate our responses to National and Local consultations and 

engagement activities 

• Formulate our responses to NHS Trust Quality Accounts 

• Demographic data is collected and used internally for our Quarterly 

Demographic reports. These identify where there are gaps in who we are 

hearing from to tailor engagement activity each quarter.  

 

Externally 

Everything we hear is shared with regulators, commissioners and providers to drive 

improvement to services: 

• Feedback data is shared with commissioners and regulators in our Quarterly 

Data Report. This is so our data can be triangulated with other sources of 

data to drive improvement and identify causes for concern. This includes the 

CQC. 

• Feedback Data is shared directly with Healthwatch England to ensure the 

voice of Solihull residents is heard at a national level.  

• Feedback in relation to our investigations is used to drive improvement with 

commissioners and providers which is outlined in our investigation reports.  

• The changes made, as a result of our investigations, is highlighted in our 

Impact Reports.  

• A summary of the key themes we hear is shared quarterly. 
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Information and Signposting 
 

Access Route Numbers accessing support 

Online (Website / Email / Social Media) 66 

Community Engagement 55 

Telephone 94 

Total 215 

 

Over this 12-month period we directly supported 215 individuals to get the help and 

support they needed. Our Information and Signposting service helps individuals to 

navigate the health and social care system and signposts to voluntary and 

community groups to get the support they need.  

This year we helped people by:  

• Helping individuals find an NHS Dentist.  

• Linking people to reliable information they could trust.  

• Supporting the COVID-19 vaccination and booster programme.  

• Helping individuals understand how to make a complaint and linking 

individuals with advocacy support. 
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Influence and Impact 
 

Investigation and Follow-up Reports 
 

KPI Annual Target Actual  

Number of Investigation 

reports Published 
2 2 

Follow-up Impact Reports 1 1 

 

 

Investigation 1: Improving experiences of support for young people who have 

self -harmed 

Thanks to people sharing their experiences of young people who have self-harmed, 

and their families, we have written an initial report to push for improvements on the 

support received by young people who have self-harmed.  

We shared a survey in December 2021 – May 2022 to be completed by Solihull 

residents (16+ years old) who have self-harmed or know someone who has self-

harmed. We also interviewed two people – one young person and one 

parent/carer.  

Common themes from what we heard were:  

• Issues with the amount of time spent on waiting lists with no support.  

• How young people are supported in educational settings.  

• The type of support or treatment given impacting how much it will help a 

young person who self-harms. 

We will use the report, to encourage self-harm services and commissioners to:  

• Engage well with the pastoral care services offered in educational settings 

such as schools, colleges and universities.  

• Promote existing help and support to the parents/carers of young people 

who self-harm, as parents and carers are often also impacted by their child’s 

self-harming.  

• Significantly reduce waiting times for assessments and support as soon as 

possible. As well as providing more support or signposting to other sources of 

support during any period of time on a waiting list and particularly when 

young people are moving between services.  
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• Ensure that the care and support provided is patient-centred and that 

services work effectively together to provide consistent treatment for the 

young person. 

You can read the full report and response from SOLAR at: 

https://healthwatchsolihull.org.uk/wp-content/uploads/2022/06/Self-Harm-Young-

People-Final-Report-2022.pdf . 

 

Investigation 2: How easy is it to access NHS dentistry in Birmingham and 

Solihull? 

Our joint investigation with Healthwatch Birmingham looked into the experiences of 

over 800 local residents and revealed that people in Solihull face severe barriers to 

getting NHS dental treatment. 

Challenges such as lack of access, long waiting times for treatment, lack of 

information or clarity around NHS dental capacity in Birmingham and Solihull, 

affordability, and poor access to urgent and emergency dental care are leading 

some people to: 

• Forgo or reduce much needed treatment. 

• Access private dental care, which is often not affordable and has left some 

people in debt. 

• Using A & E or frequently calling NHS 111 to access services. 

The report How easy is it access NHS dentistry in Birmingham and Solihull? also 

portrays an NHS dental system under severe pressure from factors such as increased 

demand for NHS services, issues with funding and problems recruiting and retaining 

staff. 

In response to these findings, the NHS England/Improvement Dental (West Midlands) 

Team and the Local Dental Committees for Birmingham and Solihull have 

committed to improvements including: 

• Reviewing NHS dental capacity to identify areas of high need. 

• Better communication with patients. 

• Eradicating claims that ‘NHS patients are welcomed’ by dentists only offering 

patients private care. 

 

 

https://healthwatchsolihull.org.uk/wp-content/uploads/2022/06/Self-Harm-Young-People-Final-Report-2022.pdf
https://healthwatchsolihull.org.uk/wp-content/uploads/2022/06/Self-Harm-Young-People-Final-Report-2022.pdf
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Impact Report: People’s experiences of accessing GP services via 

technology 

Our initial report outlining people’s experiences of access to GP services via 

technology was initially published in June 2021. Since then we have worked with 

Solihull Primary Care Networks to track the changes made as a result of our work. 

Our initial report can be found https://healthwatchsolihull.org.uk/wp-

content/uploads/2021/06/HWS-GP-Access-June-2021.pdf . 

Our Impact report was published in June 2022.  

“The technology report has aided the PCNs and respective Practices within 

Solihealth to identify and plan work for improvements based on service user 

feedback. In some areas, the learning has provoked more efficient and innovative 

ways of working or includes evolving current processes. In other areas, the report 

offered reassurance of what the PCNs were doing well.” 

Solihealth, general practice alliance. 

These are the actions that Solihealth reported to have implemented since the 

publication of our report:  

• All PCNs are actively updating and developing their websites.  

• All PCNs include face to face bookings as part of a personalised and flexible 

approach. Additional, weekend and extended appointments have been 

offered as well as telephone appointments which are preferred by some 

patients.  

• The practices are multi- disciplinary with expertise including; clinical 

pharmacists, care coordinators, paramedics, physician associates, nurses and 

phlebotomists.  

https://healthwatchsolihull.org.uk/wp-content/uploads/2021/06/HWS-GP-Access-June-2021.pdf
https://healthwatchsolihull.org.uk/wp-content/uploads/2021/06/HWS-GP-Access-June-2021.pdf
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• Contact and communication with patients happen through telephones calls, 

texts, emails and letters.  

• All PCNs have processes to manage telephone appointments should patients 

miss the call.  

• PCNs are including the link to Healthwatch Solihull on their websites so people 

can access our Feedback Centre or contact our Information and Signposting 

Service.  

• Solihealth said that data handling and GDPR are treated seriously, and any 

software used is NHS/government compliant. 

Birmingham and Solihull ICS have committed to work with Healthwatch Solihull to 

support improvements in access and patient understanding and engagement. 

Birmingham and Solihull CCG have said they will:  

• Have a clear jointly owned communication and engagement plan and 

processes to support patient/citizen awareness and understanding of primary 

care and the changed operating model.  

• Cross check and align with the Fuller review and the three key themes – 

primary prevention, urgent and episodic care, and continuity of care through 

Multi-Disciplinary Team (MDT) working for those patients who need that 

support.  

• As the operating model of Primary Care has changed very quickly, we need 

to continue to review, understand feedback and inform and listen to patients 

and citizens to continually improve awareness / understanding and models of 

care. 

The full impact report including the detailed response from Solihull’s Primary Care 

Networks can be found https://healthwatchsolihull.org.uk/wp-

content/uploads/2022/06/GP-Final-Design-2806.pdf  

 

Volunteering 
 

KPI Annual Target Actual  

Number of Active 

volunteers 
10 10 

 

We’re supported by a team of amazing volunteers who are the heart of 

Healthwatch Solihull. Thanks to their efforts in the community, we’re able to 

understand what is working and what needs improving in NHS and social care.  

This year our volunteers:  

• Helped people have their say from home, carrying out surveys over the 

telephone and online.  

• Created digital content on our website and social media.  

• Continued to help with the local volunteering efforts supporting those who 

were self-isolating.  

https://healthwatchsolihull.org.uk/wp-content/uploads/2022/06/GP-Final-Design-2806.pdf
https://healthwatchsolihull.org.uk/wp-content/uploads/2022/06/GP-Final-Design-2806.pdf
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• Attended services such as care homes to observe service delivery and speak 

to service users.  

• Helped us to run coffee mornings and gather feedback out in the 

community. 

 

 

We are also delighted to have started the process of renewing our Investors in 

Volunteer Accreditation Award. We are proud to hold this award and demonstrate 

our commitment to supporting the citizens of Solihull to help others in their local 

communities, build skills and create opportunities.  
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Priorities for 2022-23 
 

Top three priorities for 2022–23  

 

1. Use our position on the Birmingham and Solihull ICS to ensure the experiences 

of local citizens drive the changes needed for improvement.  

2. Improving access to primary care and mental health services.  

3. Ensuring support for those waiting for treatment.  

 

Tackling long-standing health inequalities in Solihull will continue to be at the heart of 

everything we do. Only through listening to and involving those most likely to 

experience inequality in health and social care will we see change for our more 

deprived communities. Our role is to both ensure we are making local voices heard 

and that health and social care services have effective systems to involve patients 

and the public in decisions. The citizen voice needs to be threaded through every 

layer of the new ICS.  

The fast-paced change in health and social care needs to ensure patients are on 

the journey too, understand the changes being made and how that affects them. 

We regularly see the impact of poor communication and the challenges this creates 

for citizens; this needs to improve so everyone gets access to the care they need at 

the right time and place. 

 

Working with the Integrated Care System  

We have worked hard in the last 12 months to position ourselves to work at both 

System and Place level as part of the new Integrated Care System (ICS). 

• Member of the Bsol Integrated Care Partnership 

• Non-voting member of Bsol Integrated Care Board 

• Member of Solihull Place Board.  

• Linked with Inequalities Workstream, People and Communities Strategy and 

Quality structures. 

In addition to the developments of the ICS, we have continued to be an active 

member on the following Boards: 

• Solihull Together 

• Solihull Ageing Well Board 

• Solihull Health and Wellbeing Board 

• Solihull Adult Safeguarding Board 

 


