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Message from  
our Chair
My mother lived and died with dementia in 
Hampshire. That’s why I put my name forward 
to become chair of Healthwatch Hampshire 
when it was set up four years ago. I’m pleased 
to invite you to read about our year and the 
impressive work from our staff and volunteers.

Since then, I’ve learnt so much from you, the 
residents of Hampshire who use health and 
social care services, and the people who plan 
and deliver these services. I have been moved 
by the commitment to make services as good 
as they can possibly be, commitment from 
both the public and the professionals.

Time and again, people who get in touch with 
Healthwatch Hampshire about something that 
has gone wrong with their care, or the care of 
their family or friends, tell us that they don’t 
want compensation. They want an apology 
and, above, all, a promise that no-one  else will 
suffer the same experience.

And we are regularly impressed by the way 
that the people who are responsible for 
services respond by acknowledging the 
problem and agreeing to make changes. This 
report highlights examples.

The challenge for us all, now, is the future for 
health and social care. More people are living 
longer, with more complex medical and care 
needs. More sophisticated, expensive and 
time-consuming medical treatments can 
prolong people’s lives. 

Yet lifestyles are causing or contributing to 
ill-health. The food we eat, the air we breathe, 
the exercise we (don’t) take, reduce our well-
being and add to the costs of the NHS.

As medicine and our scientific understanding 
gets more sophisticated, it becomes even 
more challenging to engage service users in 
planning the best way to provide services. But 
the fundamental questions aren’t all, or only, 
medical. It’s the public who should give their 
view, for example, on whether it’s more 
important to them to be taken to a hospital 
close to home, or taken to a centre of 
excellence with medical professionals who 
specialise in their condition even if it is further 
away? Whether it is more important to add a 
few weeks to the life of someone who is dying, 
or for them to have a peaceful end of life? Who 
is responsible for treating ill-health which is, in 
part, caused by behaviour such as smoking, 
alcohol and diet?

We at Healthwatch Hampshire are therefore 
very pleased to be part of the Hampshire 
Health and Well-being Board’s work on how to 
involve the public in  designing, producing and 
delivering health and social care services.

Christine Holloway                                                
Chair, Healthwatch Hampshire
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The year in numbers

OVER  PEOPLE SIGNPOSTED TO THE 
RIGHT INFORMATION, SERVICE OR AGENCY

3,378 ENQUIRIES DEALT WITH BY OUR 
CITIZEN’S ADVICE WALK-IN SERVICE

WE REPLIED TO 90 
WEB ENQUIRIES

HANDLED 1,254 CALLS TO OUR INFORMATION 
AND SIGNPOSTING TELEPHONE HELPLINE

The year in numbers
Find out about just some of the ways that we had a positive impact throughout 2016/2017 and 
enhanced the voice of local people. If you have feedback to share, get in touch!

We gave six community projects given £2,500 each to improve community wellbeing and 
gain information about people’s experiences of health and care services

Our engagement team 
attended over 200 events, 
presentations,  
workshops 
and forums 
to collect 
feedback and 
share our work

12 reports 
containing over 100 

recommendations 
shared with 
commissioners 
and providers

We were able to 
support people 
with over 440 
complaints 

Advocacy Services

Promoting our work

10 videos 
created35,000 

 website hits

170,000 
Facebook reach90,000 

 Twitter reach

 Over 30 new 
volunteers 

recruited

55

Find out about just some of the ways that we had a positive impact throughout 2016/17 and 
enhanced the voice of local people. If you have feedback to share, get in touch!

Who we are
We know that you want services that 
work for you, your friends and family. 
That’s why we want you to share your 
experiences of using health and care 
services – both good and bad. We use 
your voice to encourage those who run 
services to act on what matters to you.

We are uniquely placed as a national network, 
with a local Healthwatch in every local 
authority area in England.

We are Healthwatch Hampshire…

There is a local Healthwatch in every area of 
England. We are the independent champion 
for people using local health and social care 
services. We listen to what people like about 
services and what could be improved, and we 
share their views with people with the power 
to make changes. People can also speak to us 
for information about health and social care 
services locally. 

Our sole purpose is to help make care better 
for people. 

What do we stand for?

Health and social care work best when people 
are involved in decisions about their treatment 
and care. But this doesn’t always happen. We 
help ensure that people who design, run and 
regulate health and social care listen to 
people’s views and act on them.

How do we do it?

People speak to Healthwatch about the issues 
that matter most to them. Local Healthwatch 
share these experiences with local 
professionals so that services can be 
improved. We also share them with 
Healthwatch England, the national body, which 
identifies common issues affecting people 
across the country, and informs those with the 
power to make change happen.

How do I benefit from what 
Healthwatch does?

You can speak to us about what you 
think of local services – good or bad.

We are interested in everybody’s views, 
from all parts of the community.

Where possible, we will let you know 
when changes are planned to services in 
your area and help you to have a say.

You can speak to us for information 
about health and social care services 
available locally.

Why should I get involved?

Speak to Healthwatch Hampshire about your 
experiences of any NHS or social care service, 
and help make them better for you, your 
friends and family. It’s quick and easy to get in 
touch – you can phone, email, chat online, or 
meet us in person. Just a few moments of your 
time could make a big difference.  

NHS complaints
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Informing people

Information, advice and 
signposting

We provide an impartial, confidential, free and 

independent advice, information and 

signposting service to deal with health and 

social care issues for anyone living in 

Hampshire.

Our information, advice and signposting 

service helps people through our helpline 

(01962 440262) or face-to-face in any of the 

Citizens Advice local offices in Hampshire.

We provide information about local 

health and social care services to help 

people find their way round the system.

We can advise on options or put people 

in touch with other organisations for 

more specialist support.

We help individuals and their families to 

get the best from local health and social 

care.

This year over 4,500 people were directed 

to the right information, service or agency. 

This included 3378 enquiries to our Citizens 

Advice walk-in service, 90 web enquiries and 

1254 calls to our telephone helpline. The 

average time spent on recorded calls, 

including research, was over 30 minutes. The 

longest time spent on a case was over two 

hours.

Case Study: Mental health services                             
A caller rang our helpline about the treatment 
and attitude to him and his family since they 
moved four years ago from Christchurch, 
Dorset to Wickham, Hampshire. His wife had 
long term enduring mental ill health with 
anxiety and chronic depression. She had been 
receiving regular support in Dorset but was 
told she would not get treatment in her new 
area. He also complained about mistakes 
made in referring his son for Ear, Nose and 
Throat (ENT) appointments as he had ongoing 
tonsillitis. He was worried that his wife had 
fallen through the net for mental health 
services. The helpline referred him to Fareham 
and Gosport MIND and NHS complaints 
advocacy. He didn’t want to make a formal 
complaint but needed our help to move 
forward with wife and family.

Case Study: Hospital treatment        
A caller’s husband had very recently died. She 
told us about the care for her husband in the 
weeks and months leading up to his death. 
There had been no transfer for care until his 
heart condition was critical and it was too late.  
Hospital staff had insisted that his condition 
was stable. It then worsened. The caller 
witnessed her husband being resuscitated 
before dying. Staff gave no explanation, 
condolences or acknowledgement.  The caller 
wanted this feedback recorded and needed 
support to make a complaint. Caller wanted to 
make complaint. The helpdesk make a direct 
referral to the NHS Complaints Advocacy 
service.

We provide the public with accurate, reliable, relevant and useful information about 
local services, when they need it, in a format that meets their needs.

We consider the needs of easily ignored and marginalised groups in the design, 
focus and delivery of the service.

We refer people to appropriate services or to places they can get information and 
signposting services.

We provide people with appropriate advice and support if they need to raise a 
complaint about any part of the health and social care system.

We systematically uses the intelligence we gather in our advice and information 
role to shape our priorities.
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The majority of clients shows were of working 
age, and we saw a good mix of ages.

Our walk-in advice centres received and sup-
ported people with 274 NHS complaints. We 
supported these clients with their complaints, 
without referring onto our NHS complaints 
advocacy service in most cases. Our NHS 
advocacy team therefore focussed on com-
plex cases with the support of 24 advice 
centres and 23 outreach locations for clients 
with less complex needs.

We had 288 responses to our feedback survey 
from clients using the walk-in service. We are 
pleased that 97% of clients asked would use 
the service again. Other feedback included:

90% found it easy or very easy to access 
the service. 

89% were given choices by their adviser 
about their next steps. 

91% rated the service as excellent or 
good. 

In addition to this, 90% found the information 
answered their query. This demonstrates that 
clients are helped first time without needing to 
return.

Some of the comments received from clients:

“I am able to take my complaint forward 
with the information I took away”

“I was seen very quickly and given lots 
of information to read later”

“The service helped me to find out 
about things that I was not aware of”

“If I had an actual issue with a health 
service I now know I can go to Citizens 
Advice”

“I am 81 and find it difficult to find out 
information and the person I saw was 
very helpful”

“I did have a support worker but this 
was taken away from me and as I have 
reading and writing difficulties I found 
the service very good and would defi-
nitely recommend it and use it again.”

“It has lifted my spirits having someone 
helping.”

Case Study: Hospital delays                 
A client, medically discharged from work a 
couple of years ago, subsequently had a heart 
attack. He had three operations cancelled at 
short notice, including one on the day. We 
advised him that if an operation is cancelled at 
the last minute for non-medical reasons, the 
hospital should offer a new appointment within 
28 days or fund your treatment at a time and 
hospital of your choice.

Walk-in service
The majority of Healthwatch Hampshire’s 
clients come to our walk-in service. Local 
Citizens Advice handled nearly 3,400 
enquiries in 2016-17. Most were face-to-face 
enquiries in one of the 47 local offices across 
Hampshire, some were telephone, email and 
webchat enquiries. Our high street presence 
and alternative outreach locations mean we 
are accessible to people in both urban and 
rural areas. 

We regularly give advice to some of the most 
vulnerable members of our communities and 
reach groups that are ‘under the radar’.  Of the 
clients who reported their health or disability 
status to us, 17% were disabled and 40% had a 
long-term health condition, suggesting they 
are long-term users of health services in 
Hampshire.

Case Study: Support at home                 
A service user got in touch suffering from 
kidney and bowel problems following surgery, 
which left her housebound. She had been seen 
at home for her claim for Employment and 
Support Allowance (ESA). She is not able to 
wash and dress on her own and cannot 
prepare her own meals. She requires a 
wheeled frame to aid her walking and cannot 
go out of the house at all on her own, she 
needs a stick and the assistance of another 
person. She used to have carers twice a day 
but the care team reduced this to once a day in 
the morning. This has restricted her already 
limited movement as she is unable to make her 
dinner herself or get ready for bed unaided. 
She has to sleep in her front room chair. We 
advised her of the options available. She asked 
for our help to reinstate her carers in the 
evening. We wrote to her GP at Clifton Surgery 
in Bramley who replied referring us to 
Hampshire Social Services. We contacted 
Hampshire Social Services requesting a new 
assessment of her needs. Basingstoke Social 
Care responded requesting we ask for a 
supporting letter from the GP. It took over 3 
months for her GP to respond. In this time she 
regularly fell at home and required medical 
assistance. As a result of our support she now 
has carers visiting twice a day and has meals 
prepared for her three times a day. She is 
regularly seen by a district nurse but still has 
not had a home visit from her GP. After going 
to appeal, she now also receives ESA support. 

“It was my first visit, recommended by a 
friend. It was an excellent service, very 
helpful, I couldn’t have asked for more.”

Walk-in client
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Impact on local services
Many procedures and services have changed 
as a direct result of the Advocacy Service 
representing the views of our clients. The 
impact of these changes is much wider than 
our clients as many thousands of Hampshire 
residents will benefit. Some of the changes are 
outlined below:

Changes to services for the deaf 
community: A deaf client had problems 
with a hospital in booking appropriate 
interpreters for her appointments. After 
our support it was agreed that the text 
and email communication details for 
deaf patients would be added to booking 
letters as it was not currently on them. A 
second deaf client was unable to access 
NHS/Clinical Commissioning Group 
(CCG) information events as interpreters 
were not being booked. The CCG has 
now agreed that the client can book her 
own interpreter when she wants to 
access these events and this will be 
funded by the CCG.

Improvements to physiotherapy 
services: Our advocate accompanied a 
client to a Local Resolution Meeting 
(LRM) about the poor treatment she 
received from a NHS physiotherapy 
department after an operation. The client 
was waiting for a further operation, and 
was nervous about the outcome, due to 
her previous experience. After the 
meeting, where she received apologies 
and reassurances, the Trust sent a letter 
to say that they have identified specific 
learning points, as a result of our 
communications with them. They have 
particularly identified that their 
physiotherapists need to spend a few 
minutes before treating their patients, to 
clarify their expectations. They have also 

advised their physiotherapy team to 
ensure that they fully understand their 
patient’s history. In another case, a client 
had a successful meeting with 
Southampton Hospital in resolution of 
his complaint about his wife. His wife had 
been logged as having ‘treatment 
refused’ when she was asleep. The 
hospital will change it’s policy on how 
they log physiotherapy appointments to 
record more accurately why a patient 
does not receive treatment.

“I can’t praise Healthwatch enough, 
without the advocate becoming 
involved I would still be in the same 
position, it has made me feel better” 
Advocacy client

Improvements in communication with 
patients and carers: A client received a 
letter stating that Basingstoke Hospital 
would amend their procedures when 
treating patients with dementia. They will 
take more time to explain procedures to 
them and their families. Another case 
raised at a Royal Hampshire County 
Hospital Local Resolution Meeting 

NHS complaints advocacy
Our NHS Complaints Advocacy Service 
supports people who lack the ability to take 
forward a complaint on their own or who are 
involved in a particularly complex complaint. 
Because of  investigating and resolving the 
complaints, NHS service providers often 
introduce improvements which have lasting 
benefits for future service users. 

Our advocacy service provides free, 
independent support and assistance to people 
who need support to make a complaint about 
an NHS Service. Specially trained advocates 
ensure people can represent their own 
interests as far as possible so they tell people 
options but do not tell them what to do. Our 
advocates support clients at a variety of 
locations including local Citizens Advice local 
offices, in their home at hospitals.

This service had 166 new referrals this year, 
many of which were complex, involving 
several hours of casework. Cases can be long 
standing, taking many months or even years 
to reach a resolution. Over the course of this 
year we resolved 113 cases. The average 
number of cases open at any one time is 
around 100. 

“Thank you very much for all your help, 
you have been amazing. I’m sorry that 
the depression got the better of me and 
communication became difficult, but 
thank you for persevering. I am truly 
thankful for all your help in getting my 
new wheelchair and giving me my 
independence back. Healthwatch is a 
superb and brilliant organisation.”                        
Advocacy client

Case Study: Building confidence                
One client came to our service stating that she 
had been ‘holding on’ to her complaint for fear 
of negative impact on her care or the care of 
her child. Two long telephone conversations 
couldn’t clarify the complaint enough to draft a 
letter so a face to face meeting was arranged. 
The calls and the meeting all contributed to us 
drafting a complaint which was shared with the 
client for amendments. This had a positive 
impact on our client who now feels she has 
been able to have a voice about her treatment.

“I would advise anyone to use the 
service if they need it. You don’t feel on 
your own with no-one to fight your 
corner.” Advocacy client

Case Study: Procedure change                 
Our advocate sent a response letter to 
Southern Health NHS Foundation Trust on 
behalf of a client, and in it queried the fact that 
she was not invited to support her client when 
he was visited by an investigating officer. We 
received a letter, addressed to our advocate 
personally, from Southern Health apologising 
for this oversight, saying how disappointed 
they are that this situation arose, and stating 
that they have now changed their procedures 
so that they can ensure that, in future, all 
investigating officers will liaise in advance with 
advocates concerning meetings with 
complainants whom they are supporting. We 
are pleased to have instigated a procedure 
change for advocates, and their clients. 

Our NHS Complaints Advocacy service has been 
achieved Quality Performance Mark (QPM) status 
as of April 2017. This nationally recognised 
scheme demonstrates our commitment and 
ability to provide high quality advocacy services. 
More information: www.qualityadvocacy.org.uk 

10 Healthwatch Hampshire
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Re-education of staff and Hospital 
procedure review: A client contacted us 
wishing to raise a complaint about recent 
treatment and the subsequent effects. 
Our client underwent a painful procedure 
and then suffered a wound infection as 
the wound was not re-dressed 
appropriately.  As a result of the 
complaint letter drafted by our 
advocates, the client received a response 
confirming two separate procedure 
changes. Firstly, all staff have had to 
attend re-education sessions regarding 
the correct procedures for checking, 
re-dressing and documenting dressing 
changes and, secondly, one of the 
consultants committed to review Trust 
practice to determine where they can 
improve their practice by making more 
frequent wound and drain inspections. 

Case Study: Dentistry                              
A client came to Citizens Advice distressed 
about her experience at a local dentists. She 
had treatment to remove a tooth, but 
unfortunately the wrong tooth was removed. 
As a result of our support the dental surgery 
has offered treatment to replace the tooth free 
of charge, subject to suitability.

Hopsital change policy and accept 
responsibility after cardiac death: A client 
and family had a successful meeting with 
Southampton Hospital regarding the 
death and the report on the death of 
their father/husband. They also felt that 
the patient’s voice gets lost in the 
complaints process. The hospital has 
accepted responsibility and has changed 
it’s policy on how patients on cardiac 
wards are treated and monitored, and 
how potassium levels are recorded and 
dealt with. 

For more information or to be referred to 
a Healthwatch Advocate call our helpline:

01962 440262

visit our website:

www.healthwatchhampshire.co.uk

or visit your local Citizens Advice office.

highlighted a consultants lack of 
communication with families and 
patients and a lack of co-ordination 
between wards. Healthwatch raised this 
issue, which is often brought up by 
patients. The hospital is looking to raise 
this at recruitment of consultants, and 
have recruited Clinical Matrons who will 
co-ordinate care of patients. In a third 
example, as a result of a client’s 
complaint, South Central Ambulance 
service have stated that they will be 
looking into training for staff on 
communicating effectively with patients 
and their families in stressful situations.

Maternity services review procedure:      
A client wanted to raise a complaint 
about a delay in identifying neonatal 
hypoglycaemia which resulted in their 
baby’s blood sugar dangerously 
dropping, leading to two weeks in the 
Neonatal Unit. The maternity department 
at Royal Hampshire County Hospital 
recognised that there was a failure to 
identify that the baby’s birth weight was 

Case Study: Prescription charges                 
A client, who is deaf and mute, sought advice 
about an NHS prescription charge penalty he 
had received. He was in receipt of employment 
support allowance, disability living allowance, 
housing benefit and council tax reduction. 
When collecting medication at his local 
pharmacy, either the doctor or pharmacist had 
incorrectly ticked “is named on a current HC2 
charges certificate” instead of “gets income-
support or income related, employment and 
support allowance”. The client hadn’t spotted 
this because of his limited capacity. We were 
able to phone the NHS Prescription Checking 
Service who suggested the client write to them 
with the details of what had happened. We 
helped him draft an email to them which the 
client sent. He later returned to let us know 
that his penalty charge notice had been written 
off. 

below the 10th percentile and that 
consequently he was at increased risk of 
neonatal hypoglycaemia. They admitted 
that this was a missed opportunity and 
apologised. As a result of this case the 
hospital introduced the routine 
calculation of birth weight percentile for 
all babies born within that Trust.

12 Healthwatch Hampshire
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Community Cash Fund
Following the success of our first two 
Community Cash Fund schemes, we opened 
the fund again this year to encourage new 
ways to explore people’s experiences of local 
health and care services and improve well-
being in their community. We were particularly 
keen to receive bids for projects to help people 
with mental health issues. We funded six 
projects and we continue to work to ensure 
their findings are shared with people in the 
system who can make a difference.

1. National Autistic Society – an extensive 
survey of people with autism about mental 
health issues affecting their community. 

2. Helping Hooves – delivered well-being 
sessions for people with a mental health 
issue using their equine retreat, and 
recorded experiences and feedback about 
access to services.

3. Dementia Action Group – two community 
events to gather feedback about mental 
health issues affecting people with 
dementia.

4. Trinity Winchester – “Thinking inside and 
outside the box” project. Participants were 
given a keepsake box to decorate inside 
and out, reflecting their feelings of mental 
health services.  

5. Chocolate Muffin Publishing – creative 
writing sessions to develop short books for 
publication that explore experiences of 
accessing mental health services. 

6. Hampshire Cultural Trust – created an 
anthology of poetry after working in three 
care settings in Fareham. The results of this 
work (developed and written by leading 
poet Maggie Sawkins) were performed at 
the Ashcroft Arts Centre in January for the 
public and health and social care 

professionals. We also took the poetry 
around the county as part of our annual 
‘Healthwatch Week’ with a short 
intergenerational film in which some of the 
poems are read out. The poems explore 
the thoughts, feelings and experiences of 
people living in care homes or caring for 
people in care homes. They also include 
works created from comments and 
interviews with people living with 
dementia.  

Our fourth Community Cash Fund is in the 
planning for Summer 2017 and is likely to 
focus on the most seldom heard communities 
in Hampshire including the homeless and the 
gypsy and traveller community.

“The groups we encountered were all 
different but, in some ways, the stories 
people told us were the same. 
Transforming those experiences into 
poems has been a privilege”                      
Maggie Sawkins, poet and project participant

We have a clear action plan for reaching out to and informing local people of 
our priorities and activities.

We have made a distinct contribution to improving engagement with seldom 
heard communities.

We support local people to share their experience and opinions of local 
services.

We involve local people in setting priorities and commenting on the quality of 
local Healthwatch activities.

We provide pathways for local people to become involved informally and 
formally in contributing to the delivery of local Healthwatch activities.

We contribute to the increased confidence and ability of local people to 
influence the local health and well-being system.

We encourage and enable local commissioners and providers of health and 
social care services to engage the public.

Community           
voice and influence
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Healthwatch Champions
We have over 50 Healthwatch Champions 
volunteers who enable us to be at many more 
events. They also share feedback about health 
and social care services from their personal 
networks in their communities.

Some of our champions were also involved in 
visits to services as part of our research 
projects, supported our ‘mystery shopping’ 
work with GP surgeries (see p21) and some 
have received extra training to become Enter 
and View authorised representatives.

Case Study: Volunteering   
Healthwatch Volunteer Champion David Levey 
was recently presented with a certificate of 
appreciation in recognition of the projects he 
has been involved with in addition to his 
Champion role within Rushmoor Citizens 
Advice (CA). David, who has been a 
Healthwatch Champion since May 2014, was 
already volunteering with Rushmoor CA four 
days a week. This put him an ideal position to 
provide a link between Healthwatch 
Hampshire and the CA. David’s additional 
voluntary project was to produce a 
spreadsheet with up-to-date contact details of 
GP surgeries around the county to support the 
GP mystery shopping project. David has a mild 
form of autism that makes it difficult for him to 
participate in more traditional forms of 
volunteering but, as his growing portfolio 
demonstrates, this hasn’t prevented him from 
undertaking a range of administrative and IT 
activities. David has recently found paid 
employment with Enterprise Rent-A-Car 
company in an admin role. We are very proud 
of David and appreciate all of his support to us 
at Healthwatch Hampshire and Citizen’s 
Advice.                                                                                             

“I enjoy gathering information online 
and working on my own initiative to 
organise it and produce detailed 
spreadsheets. What motivates me is my 
accuracy and presentation of my work.” 
David Levey

A ‘champions day’ brought our volunteers 
together and introduced potential new 
volunteers to our plans for next year. 20 
people joined us with a further 25 signed up to 
a second event. We are developing a detailed 
volunteer programme.

If you are interested in finding out more about 
volunteering opportunities with Healthwatch 
Hampshire, please contact the Volunteer 
Officer on 01962 440262 or email      
enquiries@healthwatchhampshire.co.uk

Healthwatch Week 2017
People can only share their views and 
experiences of health and social care in 
Hampshire or come to us if they know about 
us and it is easy for them to speak to us. Last 
year we visited over 200 events, meetings, 
groups and public areas across Hampshire to 
let the public know how they can share their 
views and experiences of local health and 
social care services.

Following the success of previous years, this 
year’s Healthwatch Week focused on the 
outcome of our Community Cash Fund Project 
with Hampshire Cultural Trust. The poetry 
created as part of their project (see p.15) was 
so powerful that we wanted to share the 
project with a much wider audience. By 
working in partnership with the Trust we 
created an intergenerational film in which 
young people read out some of the poems 
alongside those who wrote them. We then 
took the work on tour to Hampshire Cultural 
Trust venues across the county to talk to local 
communities, share the poetry and gather 
feedback from local people.

For more details about this work and to watch 
the film please visit: www.
healthwatchhampshire.co.uk/healthwatch-
hampshires-community-cash-fund

Working with Southern Health: 
patients, relatives and carers

Serious concerns were brought to our 
attention by a group of patients, carers and 
relatives affected by recent failures at 
Southern Health NHS Foundation Trust. The 
Mazars Report in late 2015 highlighted 
significant failures in the investigation of 
unexpected deaths within the Trust. In early 
August 2016 we met the group. Everyone 
present lacked confidence in the reform 
process at Southern Health. In particular, they 
were seeking reassurance that the Trust was 
doing everything possible to learn from the 
mistakes of the past. We made contact with 
the Trust who agreed to meet the group. The 
new Chief Executive of the Trust, Julie Dawes, 
met the group and Healthwatch to discuss 
concerns and how the trust can take forward 
their views to ensure that the patient voice is 
at the forefront of the decision-making 
process in future.

Since then the group has met on two more 
occasions to continue discussion and meet the 
then interim Chair of the Trust, Alan Yates. The 
group also met representatives of NHS 
Improvement in October to discuss perceived 
failures to hold Southern Health to account. 
The complexity of the issues and experiences 
mean that these conversations expanded to 
include the Care Quality Commission (CQC) in 
January. We are keen to facilitate these 
discussions in the short term to create a 
realistic action plan to implement learning 
from these meetings across each organisation 
involved.

Throughout 2017/18 we will continue our 
dialogue with the Trust, patients, carers and 
relatives to ensure meaningful engagement 
builds and continues.
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Making a  
difference  
locally

My Face, My Story: Learning 
disability art project & report
Our report, ‘My Face, My Story’, detailing the 
views of people with learning disabilities about 
health and care services alongside their self-
portraits, has been published and shared with 
GP Practice Managers and the Transforming 
Care Partnership Steering Group who shared 
the work with their national team. The work 
was showcased at a national Transforming 
Care conference. The report was picked up by 
Healthwatch England and featured in their 
national e-bulletin, Healthwatch Network 
News. A selection of self-portraits from the 
report were on display at the Ashcroft Arts 
Centre in Fareham throughout Summer 2016. 

‘I have to go to the hospital about my 
diabetes at the end of June but I don’t 
know why I have to go in.’                
Carolyn, project participant

The report highlights themes including the 
need for better information about the take-up 
of annual health checks, transport for people 
with learning disabilities and the role of health 

facilitators in Hampshire. 

 

Can I ask a question?: Young 
people and A&E services

As part of Healthwatch Week 2016, we asked 
500 students at Amery Hill School in Alton, 
about their priorities within health and social 
care. Over 300 chose Accident and 
Emergency (A&E) services. 

Hampshire Hospitals Foundation Trust which 
manages the emergency departments in 
Winchester and Basingstoke was keen to 
understand why young people felt so strongly 
about the service. Healthwatch facilitated 
workshops with students at the school 
understand their views and to develop 
questions that they would like to put to 
professionals that work in A&E departments.  
Dr Helen Crossley, a consultant in Emergency 
Medicine, and Lorna Farmer, an Emergency 
Nurse Practitioner, agreed to be interviewed 
by the young people in the school.  With the 
support of Healthwatch Hampshire, students 
made a short film that addressed their 
questions. 

We developed an accompanying worksheet so 
that more young people can know how the UK 
health service works, how they can access 
health care and how they can provide 
feedback that will help other users.

All of the reports featured in this Annual 
Report can be provided on request or are 
available to view on our website. www.
healthwatch- hampshire.co.uk/our-reports

We capture the experience and aspirations of local 
people in our research and reports.

We collect public opinion on issues in a way that is 
appropriate and ethical.

We use the opinions and experiences of the public, 
where appropriate, to produce recommendations 
for change.

Our recommendations for change are heard and 
responded to by relevant decision makers.
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West Hampshire CCG response:

“This report provides an excellent 
insight into the issues people are 
currently facing. We welcome your 
recommendations listed in both your 
letter and the report.”

 South East Hampshire CCG, Fareham and 
Gosport CCG & HCC joint response:

“Such feedback is very important to us, 
because it offers direct testimony from 
people who use NHS services, helping 
us to identify areas of good practice, 
and areas of concern where 
improvements may be needed.”

Access & identity – GP report

Access to GP appointments is a common 
theme highlighted to us by the public. It has 
also been highlighted that a significant 
number of patients are being asked to 
produce photographic proof of identity when 
registering with practices. If unable to provide 
this, they were being turned away or left with 
no understanding of how to proceed. This 
disproportionately affects vulnerable groups 
such as homeless people, refugees, gypsies 
and travellers and the elderly who may not 
have a driving licence or passport. NHS 
guidelines quite clearly state that inability to 
produce photographic ID should not prohibit 
anyone from registering at a practice. 

Our team, with a group of volunteers, phoned 
every GP surgery in Hampshire to ask to 
register and find out if there were procedures 
in place if someone doesn’t have photo ID. 
Over 90% of practices did not know what to 
do. GP surgery staff were widely unaware of 
the NHS guidance. This reflects findings in 
other areas of Wessex. 

Recommendations included:

GP practice staff should make it clear to 
all colleagues that whilst ID may be 
requested for administrative reasons, 
lack of ID should not prevent a patient 
from registering

GP practices should be clear what 
registration information is given to new 
registrants

The work has been shared with practice 
managers with clear recommendations to 
improve awareness. 

Care at Home survey

In 2017 one of our largest projects yet sought 

the views of people who receive Hampshire 

County Council funded care at home 

(domiciliary care). We developed a survey that 

was distributed by HCC to everyone who 

receives council funded care, this equates to 

over 6,000 people in Hampshire. 

We received almost 900 responses. We 

analysed the results and worked closely with 

Hampshire County Council to develop the 

report, recommendations and signposting 

information to include. The report is due for 

publication in July 2017. 

Out of Focus: Visual impairment
Our work with people with a visual impairment 
resulted in a detailed report which has been 
sent to commissioners and providers with 
twelve recommendations, including better 
signposting to support services and better 
referral processes between consultants and 
Eye Clinic Liaison Officers (ECLOs). The 
engagement included interviews with nearly 
50 people with a visual impairment, focus 
groups and detailed diaries from ECLOs. It also 
involved meetings with the Wessex Eye Health 
Network, where Healthwatch is represented 
on a task & finish group to make a difference 
to eye care for people with learning disabilities 
and people from Black and Minority Ethnic 
communities. 

Throughout the summer and autumn of 2016 
our research project looked into the 
experiences of people who had recently been 
diagnosed as sight impaired or severely sight 
impaired. The evidence we gathered strongly 
indicated that people found it difficult to 
access the support they required, particularly 
emotional support and signposting to support 
services and groups in the community. Our 
final report has now been shared with 
commissioners and providers.

“Your research paper has been shared 
and well received, it really does 
highlight perceptions and realities well, 
and will continue to be extremely useful 
for some time to come in improving 
services.”

Chris Panter, Acting County Service Manager 
– Sensory Services, Adults’ Health and Care, 
Hampshire County Council

Spotlight on dementia

In late June 2016 we published our report on 
the experiences of 200 people living with 
dementia, their carers and relatives of 
accessing health and social care services. The 
report highlighted good practice throughout 
the county and made recommendations based 
on three key findings:

A lack of effective signposting to support 
services after diagnosis.

A lack of awareness of available financial 
support and how to access it (especially 
among carers).

Inconsistency of care in the home. 
People gave examples of having different 
carers every day coming at different 
times and with a perceived lack of 
adequate training about dementia.

We shared our report and recommendations 
with all five of Hampshire’s Clinical 
Commissioning Groups (CCGs) and Hampshire 
County Council (HCC). We have since received 
detailed responses from 3 of the CCGs and 
HCC. Their responses included:
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Strategic context 
and relationships

‘Better Local Care’ Vanguard

In August 2016 Healthwatch Hampshire 
worked in partnership with the Better Local 
Care team in South Hampshire to plan and 
deliver a ‘Learn and Share’ event on the 
importance of patient and public engagement. 
The day brought together professionals 
working in the vanguard programme with 
voluntary sector organisations, Patient 
Participation Group representatives and 
members of the public. Together they shared 
good practice, developed ideas for future work 
and developed new working relationships. 
Healthwatch is now working with Action 
Hampshire and Better Local Care to develop a 
follow-up workshop to understand some of 
the issues and barriers identified.

“It was a very good event and the 
contribution Healthwatch Hampshire 
made was not only essential but 
inspirational.”                                                    
Sarah Read, Communications Business 
Partner, Southern Health NHS Foundation 
Trust

Empowering Engagement

‘Empowering Engagement’ is an innovative 
programme, supporting staff at North East 
Hampshire and Farnham CCG to embed 
patient and public engagement into everyday 
practice. Six participants (all managers and 
commissioners at the CCG) have been 
developing engagement skills by forming their 
own projects. Healthwatch Hampshire have 
been supporting the project alongside Wessex 
Voices. 

‘Making engagement not just part of my 
role but part of everyone’s.’                
Kaylee Godfrey, course participant

The projects include:

Service users and GPs working together 
to improve the experience and outcomes 
for people with mental health needs

Ensuring the stratification protocol for 
people with breast cancer is patient-
centred and built into service 
specifications

Engaging with patients to design 
extended GP access that meets specific 
patients’ needs

Using patient experiences to improve 
quality and inform performance 
improvement and contracting 
specifications

Developing a co-production and co-
design approach for mental health 
service improvement

Supporting good practice in engagement 
and communication – a resource for staff 
and partners

The programme was deemed a success and 
will run again in 2017. The results of each 
project and a short film can be found here: 
www.wessexvoices.org/case-studies

We develop priorities based on the experience and concerns of 
the public, whilst recognising the local health and social care 
context and priorities.

We have trusting collaborative relationships with key local 
decision makers through regular formal and informal meetings 
where our role as a critical friend is understood.

We play a clear and distinct role in key local decision making 
structures (going beyond our formal position in the Health and 
Wellbeing Board) and contribute to better local decision making.

We contribute to the development of decision making structures 
in the local health and wellbeing system and, where appropriate, 
their delivery.
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Developing accessibility resources 
with West Hampshire CCG

Healthwatch Hampshire has been working in 
partnership with West Hampshire Clinical 
Commissioning Group (CCG), which has 
created a new “communications card” for 
people who have specific communication 
needs including the deaf, blind, people with 
learning disabilities and people with other 
communication needs. The card can be used 
to ensure communication needs are recorded 
on medical records so that support can be 
provided at future appointments. The card is 
being piloted in the Eastleigh area with plans 
to expand to other areas in the coming year.

Healthwatch England                                                  
Healthwatch England supports our work. We 
share our reports, recommendations and 
responses with HW England to inform their 
national priorities. We continue to attend 
regional Wessex meetings to discuss potential 
collaboration between Wessex Healthwatch 
organisations. For example, it was decided that 
all of the Wessex Healthwatch organisations 
would carry out mystery shopping of GP 
surgeries on use of Photo ID in registration 
processes to gather a wider perspective on a 
shared issue.

Wessex Voices

The five local Healthwatch organisations in 

Wessex (Dorset, Hampshire, Isle of Wight, 

Southampton and Portsmouth) came together 

with NHS England Wessex in 2015 to form 

“Wessex Voices”, an initiative to make sure 

local people are involved in designing and 

commissioning health services.  

Wessex Voices has produced a toolkit to 

support patient and public involvement in 

commissioning and Healthwatch Hampshire 

continue to support the project via regular 

update meetings. Wessex Voices has now 

extended this collaboration to focus on 

supporting people’s engagement in cancer 

services and primary care commissioning. 

More information can be found at www.

wessexvoices.org 

Sustainability and     
Transformation Plans

Autumn 2016 saw the release of Hampshire 

and Isle of Wight’s Sustainability and 

Transformation Plan (STP). The plan had been 

developed by health and care organisations 

across Hampshire and the Isle of Wight in 

response to the increasing challenges facing 

the local healthcare system. The plan builds on 

existing programmes throughout the county. 

It changes the way that health and care is 

provided in many ways.  We are in touch with 

the STP team meeting with all the local 

Healthwatch affected so we have coordinated 

conversations. 

We are  in conversation with CCG colleagues 

and other local Healthwatch about our role in 

supporting the CCGs and providers across the 

whole STP area having consistent 

conversations with the public that address the 

need for change, the future focus on 

community and preventative services and 

how access to services might look in the 

future. 

Health and Wellbeing Board

The Health and Wellbeing Board has 
established a co-design, co-production and 
community participation subgroup. The aims 
of the group include:

Produce a plan for community co-design, 
co-production and participation in the 
Health and Wellbeing Board.

Recommend guidance on community 
co-design co-production and 
participation to the Health and Wellbeing 
Board and through the Board to all health 
and care planners, commissioners and 
providers

Identify exciting varied examples of 
good practice in co-design, co-
production and community participation 
in health and social care (including in 
Health and Wellbeing Boards) and 
facilitate learning from them for the 
Board and for all who plan or deliver 
health and social care services

Respond to requests for advice on 
community involvement in designing or 
delivering health and social care 
services.

The group will be chaired by Healthwatch 
Hampshire and will improve our information, 
relationships and ultimately our influencing 
opportunities throughout 2017/18.
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Further work      
and future      
plans

Your Voice Counts

This year we started work on a new project 
focussing on Mental Health Services in North 
East Hampshire and Farnham. This 
commissioned piece of work by the CCG has 
increased our capacity within the team and 
will increase overall awareness and feedback 
data about mental health services whilst 
strengthening our relationships with 
commissioners, providers and third sector 
organisations. The project will focus on 
engaging with people with Learning 
disabilities, dementia, young people and 
families and adults with mental health issues. 
The overall aim is to increase the ability for 
people with mental health conditions to 
engage directly with the CCG around the 
commissioning decisions being made that will 
affect them. To date we have completed 
engagement work with adults and people with 
learning disabilities. Full reports are available 
on our website.

Wheelchair Service Review

Healthwatch Hampshire became increasingly 
aware of issues with the Hampshire 
Wheelchair Service through our outreach and 
engagement in late 2014. Since then, 
Healthwatch has found out more about 
people’s experiences of the wheelchair 
service, and liaising with patient support 

groups, in particular the MS Society, the 
service provider and the lead commissioner. 
Initial areas of concern included long waiting 
times; the suitability of wheelchairs issued; 
and difficulties contacting the service provider 
to raise concerns. Since these concerns were 
raised, a new provider, Millbrook Healthcare, 
was contracted to take over the service and a 
number of improvements were made. Despite 
this, many service users continued to tell us of 
negative experiences of the service. 

Healthwatch Hampshire’s work on wheelchair 
services culminated in a public meeting in 
December 2015. A full report including 
recommendations was published and as a 
result, Millbrook Healthcare has been working 
closely with West Hampshire CCG and service 
users to monitor progress and develop an 
engagement plan to ensure continued 
involvement of service users, carers and the 
public.

In October 2016, the CCG decided that a full 
and comprehensive service review of 
Millbrook Healthcare would be undertaken. 

The themes and key issues were analysed and 
included in a full report to West Hampshire 
CCG with a series of detailed 
recommendations. Our qualitative report can 
be found here:

www.healthwatchhampshire.co.uk/sites/
default/files/hw_hampshire_wheelchair_
service_review_final_designed_version.pdf 
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Support for Carers

In June we published our report looking into 
the experiences of carers and support 
available to them in North East Hampshire and 
Farnham. The project was commissioned by 
the CCG and was entirely co-produced with 
carers and those who support and work with 
them. After three months engagement, a 
detailed report was compiled to support 
commissioning decisions at the CCG. As a 
direct result the CCG detailed how they will 
take this forward to improve support services 
for carers:

“A Task & Finish group has been set up, 
which includes carers, commissioners, 
carers support representatives and HCC 
representatives. They have met twice 
already to look at the findings of the 
report and to put together an action 
plan based on these. In total there are 
79 comments/points raised in the 
report. They are actioning ‘quick wins’ 
as they go, and are due to meet 
regularly to work on this. By way of 
example, the report showed that the 
Nepali community were not aware of 
the Carers Hubs or the fact that they 
could register as carers with their GP 
surgeries. To address this, we have 
arranged for the Princess Royal Trust 
for Carers to work with Rushmoor 
Healthy Living, and together they have 
already visited several Nepali groups to 
share information about the support 
which is available for carers (they are 
arranging further visits over the next 
month or so to more groups).

The action plan highlights where 
commissioners and providers need to 
be involved, and the information from 
the report is being shared with them 
along with a request for them to 
develop their own action plans in 

response. These will then be collated 
and shared widely with those involved 
with the report.

It’s a great piece of work which is 
making a real difference, and the 
engagement work Healthwatch did has 
really been the springboard for it!”

In January 2017 we were commissioned to 
carry out follow-up engagement with carers in 
North East Hampshire and Farnham about 
their support needs. This included an online 
survey (200 responses) and community 
engagement with seldom heard groups 
including carers with mental health issues, 
military carers, Nepali carers and young 
carers. A final report is being submitted to 
coincide with the commissioning of new 
support services in the area.

What next?
The Healthwatch Hampshire Board sets 
priorities after discussions informed by:

Trends from the data in our recording 
system

Our engagement activity and feedback 
from our champions and volunteers

Our annual stakeholder survey

Our strategic business plan sets these main 
themes for our work:

Influence service delivery and impact or 
change on behalf of patients, 
communities and the public 

Provide evidence based 
recommendations

Speak up on behalf of seldom heard and 
hard to reach groups and individuals

Be a critical friend and challenge service 
redesign on behalf of patients

Remain independent from health and 
social care services

Use our position and statutory powers to 
greatest effect on behalf of service users

It is essential that we focus our time and 
resources on the things that matter most.  To 
put the interests of the people of Hampshire 
first, we consider carefully what value we can 
add to the situation.

Our priorities for 2017/18

Enter and View: This year we want to observe 
the quality of dementia care in care homes 
across Hampshire and to follow up issues 
raised by members of the public in relation to 
the physical environment, the social 
environment and staff attitudes.

Hospital discharge: Working with colleagues 
from Healthwatch Portsmouth, we will 
undertake a survey assessing the experiences 
of patients being discharged from Queen 
Alexandra Hospital in Portsmouth. 

Patient Participation Groups (PPGs): We have 
become increasingly aware that PPG groups 
across the area vary in how they are delivered 
and how much impact they have. They are a 
vital link to the local community so we will 
work with a small group in West Hampshire to 
support and develop their PPG groups in 
partnership with the local CCG.

Access to care - Hospital A&E survey: We are 
keen to understand what drives people’s 
decisions when visiting care services. We are 
proposing a project to gather patient 
experiences of visiting A&E departments, 
focussing on why the patient/carer made the 
visit.

Experiences of accessing services - Deaf 
community: This engagement project will 
gather experiences of accessing services with 
a focus on barriers to access, information and 
signposting.

Community Cash Fund: Our fourth fund will  
focus on projects that tell us more about the 
views of seldom heard communities.
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Further information
Healthwatch Hampshire is a Community 
Interest Company - a company that acts for 
the benefit of the community. 

Our strategic direction is set by a Board of 
Directors that comprises an independent chair, 
non-executive directors (three) and executive 
directors (three in 2016/17). We publish the 
approved minutes from our Board meetings 
on our website. On a day-to-day basis, our 
work is led by employed staff and volunteers.

Making the report available

This Annual Report is available to the public 
through pdf on our website with paper copies 
on request.

We promote the annual report through social 
media and email electronic copies to key 
supporters, stakeholders and partners.

We also provide electronic and printed copies 
and, where resources permit, versions in 
alternative formats and languages on request.

Healthwatch Hampshire   
registered office

Healthwatch Hampshire is a Community 
Interest Company limited by guarantee and 
registered in England and Wales (No. 
08553585)

Healthwatch Hampshire, Westgate Chambers, 
Staple Gardens, Winchester, Hampshire SO23 
8SR. Tel 01962 440 262

Our delivery partners

Citizens Advice Hampshire provides face-to 
face information, signposting and advice via 
its network of 47 Citizens Advice local offices 
across the county. These locations are in high 
streets and also rural locations, including 
hospitals, libraries and a prison.  It also 
manages Healthwatch’s NHS Complaints 
Advocacy Service. www.citahants.org

Help and Care employs and manages our 
operational and engagement teams and their 
work. This includes engagement activities, 
producing reports based on people’s 
information, views and experiences and taking 
action with commissioners and providers of 
health and social care services. Help and Care 
also operates our telephone information and 
signposting helpline and provides back-office 
services. www.helpandcare.org.uk

Action Hampshire provides us with a crucial 
link to the diverse and extensive community 
and voluntary organisations throughout 
Hampshire. www.actionhants.org.uk  

Partners’ registered offices

Citizens Advice Hampshire                                   
c/o Little Dower House, Mortimers Lane, Fair 
Oak, Hampshire, SO50 7EA.

Help and Care                                                            
The Pokesdown Centre, 896 Christchurch 
Road, Bournemouth, Dorset BH7 6DL. 

Action Hampshire                                         
Westgate Chambers, Staple Gardens, 
Winchester, Hampshire SO23 8SR.

Our finances
Healthwatch Expenditure

Staff expenditure £479,822

Promotion/marketing £11,448

Management costs £53,803

Community engagement £20,647

Volunteer costs £274

Overheads £59,391

Total £625,385
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Get in touch
Need help, advice or information about                                               
health or social care services? 

Want to share your views or experiences?

Need to make a complaint about the NHS?

Interested in being a volunteer?

Please get in touch:

Email: enquiries@healthwatchhampshire.co.uk

Tel: 01962 440 262

Web: www.healthwatchhampshire.co.uk

Pop into your local Citizens Advice                                                                                                             
Find your nearest Citizens Advice office at: www.citahants.org

Facebook: HwatchHampshire

Twitter: HealthwatchHampshire

YouTube: search ‘Healthwatch Hampshire’


