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Summary HealthWatch Transition Plan
HealthWatch will be the independent consumer champion for the public - locally and nationally - to promote better outcomes in health for all and in social care for adults. 

HealthWatch will be representative of diverse communities. It will provide intelligence - including evidence from people's views and experiences - to influence the policy, planning, commissioning and delivery of health and social care. Locally, it will also provide information and advice to help people access and make choices about services as well as access independent complaints advocacy to support people if they need help to complain about NHS services. 

HealthWatch will have credibility and public trust through being responsive and acting on concerns when things go wrong, and operating effectively and efficiently.

Local HealthWatch will be a statutory member of the health and wellbeing board, and will have a role in maximising local engagement by bringing the community and patient voice to the commissioning process. 

It is very important for local HealthWatch to develop strong relationships with key partners such as Directors of Public Health to develop a shared understanding of the needs of the local population with the purpose of agreeing the best strategy to meet those needs within the collective resources available to the local community. Local HealthWatch needs to develop a good understanding of what ‘good’ looks like in the local public health arena. 
Local HealthWatch 
HealthWatch will give local communities a bigger say in how health and social care services are planned, commissioned, delivered and monitored to meet the health and wellbeing needs of local people and groups, and address health inequalities. It will strengthen the voice of local people and groups, helping them to challenge poor quality services. 

HealthWatch will have an important role supporting everyone in the community, but particularly those who are vulnerable or often unheard. Local HealthWatch will provide information about health and care services and about the choices people can make. 

• the role of LINks will evolve to become local HealthWatch which will have an expanded range of functions; 

• local HealthWatch will be statutory organisations; 

• local authorities will commission local HealthWatch with freedom to decide how to do this; 

• the DH will make additional funding available to local authorities to support local HealthWatch; 

• local HealthWatch will have a seat on the local authority health and wellbeing board, to ensure consumer voice is integral to decision-making; 

• local authorities will commission NHS complaints advocacy from any suitable provider, including local HealthWatch, and the service will be accessed through local HealthWatch. 

Local authorities will be commissioners and funders of local HealthWatch organisations, and will also be subject to scrutiny from them in respect of their adult social care services. Local authorities and local HealthWatch will be partners on health and wellbeing boards. This is a complex set of relationships and local authorities should begin to think about how they will manage these with their local HealthWatch organisation.

local HealthWatch organisations will: 

Present views, shape and monitor health and care services 
• provide the strong, independent, local, consumer voice on views and experiences to help bring about better health and social care outcomes; 

• monitor local health and care services and make recommendations to commissioners and providers about things that could or should be improved; 

• be authoritative, credible, and influential with commissioners and providers of services, to help shape those services, and help them to improve; 

• contribute their information about local health, care and public health services to the Joint Strategic Needs Assessment process and the health and wellbeing strategy. 

Supporting Individuals 
• be highly visible and accountable in the local community, known about, understood and trusted by local people as a source of information and support; 

• signpost people or help them to access information thus helping them exercise choice; 

• empower and facilitate people to speak out, including through NHS complaints advocacy. 

Organisational behaviour 
• operate in a way that encourages and facilitates participation from all who want to be involved, including acting in a transparent way; 

• actively engage and involve people that need help to be able to contribute, underpinned by principles of equality and diversity; 

• have a good understanding of local voluntary and community groups, other patient and public groups, like Patient Participation Groups and foundation trust membership and 
how they complement each other. This will enable local Healthwatch groups to work through and with local organisations to understand and present the views of local people, and effectively signpost people to information and advice; 

• have excellent relationships with commissioners and providers, acting as a critical friend, informed about the experiences, needs and aspirations of local communities; 

• have the capacity to use health, social care and public health information and to help others to do so; 

• have an in-depth understanding of the issues facing the local community, and apply this as a member of the local health and wellbeing board; 

• be a well-led and well-managed organisation, including being open to scrutiny (for example through self-assessment and peer review), seeking continuous improvement; and 

• have a high level of knowledge and expertise in health and social care policy and implementation, including keeping up to date with developments for example in personalisation. 

Information about some organisational forms and structures, how they are constituted and their regulatory organisations. It also provides some detail about different ways such companies can be funded. 

Community Interest Companies 
A Community Interest Company (CIC) is a limited company, with special additional features, created for the use of people who want to conduct a business or other activity for community benefit, and not purely for private advantage. This is achieved by a "community interest test" and "asset lock", which ensure that the CIC is established for community purposes and the assets and profits are dedicated to these purposes. Registration of a company as a CIC has to be approved by the Regulator who also has a continuing monitoring and enforcement role. 

A CIC cannot register as a Charity (see below) as the asset lock and community interest test perform the same or similar functions. 

www.cicregulator.gov.uk 
Industrial and Provident Societies 
An industrial and provident society is an organisation conducting an industry, business or trade, either as a co-operative or for the benefit of the community, and is registered under the Industrial and Provident Societies Act 1965. The Financial Services Authority (FSA) is the registering authority for societies which register under the Industrial and Provident Societies Act 1965 (I&P Act 1965). This registration function is separate from their role as regulator of the financial services industry in the UK, as provided by the Financial Services and Markets Act 2000 (FSMA) and the statutory instruments made under FSMA. 

6. Co-operative societies are run for the mutual benefit of their members, with any surplus usually being ploughed back into the organisation to provide better services and facilities. 

www.fsa.gov.uk 
Company Limited by Guarantee 
In British company law, a private company limited by guarantee is an alternative type of corporation used primarily for non-profit organisations that require legal personality. A guarantee company does not usually have a share capital or shareholders, but instead has members who act as guarantors. The guarantors give an undertaking to contribute a nominal amount (typically very small) in the event of the winding up of the company. 

www.companieshouse.gov.uk 

Charitable Status 
Charitable status is not a corporate form but a status accorded to eligible organisations. Trustees of “Unincorporated Charities”, i.e. those without a corporate legal form, may be held personally liable for the Charity. 

What are charities? 
Charities are organisations that benefit the public in a way the law agrees is charitable. Most charities with an annual income of over £5,000 have to register with the Charity Commission. Although charities with an income of £5,000 or less (and some others) don't have to register with the Charity Commission, they still need to abide by charity law and almost all are regulated by the Charity Commission. 

Charities are run by 'trustees' - the people who form the governing body or ‘board’ of a charity. They may be called trustees, directors, board members, governors or committee members, but they are the people with ultimate responsibility for directing the business of the charity. Most trustees are volunteers, and receive no payment (except out-of-pocket expenses). 

www.charity-commission.gov.uk 
Places to go to for advice on legal form and governance structures
National Association of Voluntary and Community Action (NAVCA) is the umbrella body for local development and support organisations (infrastructure bodies such as Councils for Voluntary Service, Voluntary Action, Community Action etc….). These local bodies can provide expert advice and guidance on choosing both the most appropriate legal form for a new organisation and the governance arrangements that will ensure full participation and community ownership of the local HealthWatch organisation. 

NAVCA also host a ‘trainers and consultants directory’ many of whom are experts in legal forms and governance. 

www.navca.org.uk 
The National Council for Voluntary Organisations offers a consultancy service which includes expertise on legal forms and governance. 

www.ncvo-vol.org.uk 
Funding Options 
The approach taken locally to establish a local HealthWatch organisation will determine the most appropriate funding vehicle to use. 

An approach that adopts community ownership and governance in the structure of the new body will require active participation of local people and community groups. This may best be achieved by using a ‘grant-in-aid’ funding route that empowers the local community to develop the capacity and capability to own the organisation. 

The NAO have produced a ‘successful commissioning’ guide that explores the role and purpose of competitive procurement, competed grants and grant-in-aid as funding vehicles for achieving the desired outcome. The approach a local area takes to establishing its Local HealthWatch will determine which route is most appropriate for the local circumstances.  
Given the range of functions and activity local authorities will be required to deliver to fulfil the HealthWatch responsibilities at local level a mixed approach may be appropriate. For example, the complaints functions which require specialist expertise could be secured through a larger scale procurement in partnership with a number of other authorities. www.nao.org.uk
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