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Board of Directors Meeting 
Monday 13th January 2020, 2:00pm – 4:00pm                                                                  Granfers Community Centre, 73-79 Oakhill Road, Sutton, SM1 3AA 

AGENDA

	Purpose
	To discuss the progress since the last meetings on several projects and to update on meeting progression. 


	
	Item
	Lead
	Type
	Time
	Papers

	1
	Welcome and Apologies 
Notification of Any Other Business
	DW 
	
	2:00
	

	2
	Minutes of previous meeting held on 4th November 2019 for agreement
Minutes signed 
	DW 
	
	2.05
	


	3
	Matters arising (not covered elsewhere on the Agenda) 
	DW
	
	2.10
	

	4
	Project Updates: 
· Primary School CYP MH
· Care Homes Project 
· Homelessness Project
· Perinatal Mental Health
· Sutton Health and Care @ Home 
· Take 5
	PF
	For information
	2.15
	

	5
	PPG/PRG update
	PH 
	For information
	2.30
	

	6
	Project proposal: 
· Accessing sexual health services in Sutton 
	GT 
	Discussion
	2.40
	


	7
	OBCR MIC 
	PF
	For information
	2.50
	

	8
	Improving Healthcare Together
	PF 
	For information
	3.00
	

	8
	Finance 
	AA 
	For information 
	3.10
	

	9
	Trustee Recruitment 
	All 
	Discussion 
	3.20
	

	10
	Healthwatch Sutton Evaluation & Impact
	PF 
	Discussion
	3.30
	
[bookmark: _GoBack]

	11
	Important/Urgent Highlights from Boards/Committees/Groups/other 
· E-RedBag Steering Group
	All

LW
SM
	For information 
	3.40
	

	12
	Any Other Business 
· Pledge for an Age Friendly Sutton
	All 
	
	3.50
	


	13
	Date of next meeting:
Monday 9th March 2020, from 2pm – 4pm at Granfers Community Centre
	
	
	
	



	Please remember to read the enclosed reports and papers before the meeting. In order to save paper, only a few copies of the papers and reports will be available at the meeting.

If you would like a copy of the papers please email gemma@communityactionsutton.org.uk at least 2 hours before the meeting. 

If you have any questions before the meeting please contact Gemma on 020 8641 9540
























Board Meeting
Monday 4th November 2019
Granfers Community Centre 
1:30pm – 4:00pm

DRAFT MINUTES

Members of the Board present: 
Chair – David Williams (DW) 
Vice Chair – Barbara McIntosh (BM)
Adrian Bonner (AB)
Noor Sumun (NS)
Launa Watson (LW)
Derek Yeo (DY)

Staff Team present: 
Pete Flavell (PF) 
Alison Navarro (AN) (Community Action Sutton)
Gemma Thatcher (GT) 

Apologies: 
Treasurer – Adrian Attard (AA) 
Lorraine Davis (LD) 
Pam Howe (PH)
Shri Mehrotra (SM) 

	1. 

1.1.

1.2.  
	Welcome, Apologies and Notification of Any Other Business

DW opened the meeting and apologies were noted. 

LW mentioned that she had seen an article in the Sutton Guardian about a new group being set-up in Sutton with the aim of ‘Improving the lives of the elderly’. LW expressed her interest in attending the group, on behalf of Healthwatch Sutton. The Board agreed that it would be beneficial for her to attend. 

	2. 

2.1. 
	Minutes of previous meetings (September 2019) 

The minutes from the previous meeting held on 9th September 2019 were accepted. 

	3. 

3.1.










3.2. 


3.2.1.



3.2.2.   
	Matters arising (not covered elsewhere on the Agenda) 

Board of Directors’ WhatsApp Group 
At previous Board meetings, it has been suggested that a ‘WhatsApp Group’ may be useful in communicating important, time-sensitive and relevant messages to each other about Healthwatch Sutton and related activities. GT has drawn up WhatsApp Group guidelines and Directors are invited to opt-in to become a member of the WhatsApp Group, once they have read and agreed to adhere to the guidelines, and sent GT an email expressing their consent. 
ACTION: Directors to read WhatsApp Group guidelines and email GT if they wish to be part of the WhatsApp Group. 

The following actions were carried over from the meeting held on 9th September 2019: 

ACTION: GT to liaise with the Board to develop a document outlining why it would be helpful for the Board to have access to ‘never events’ data from Sutton CCG, in order to measure our impact. 

ACTION: PF to look into how we might measure Healthwatch Sutton’s impact and effectiveness. 
Since the Board meeting in September, PF has contacted Healthwatch England. Healthwatch England have published ‘The Quality Framework’ (a self-assessment tool to understand and evidence effectiveness) and ‘Making a Difference Toolkit’ (a guide to understanding and measuring the differences we make). 
NEW ACTION: PF to read through Healthwatch England’s guidance and feedback to the Board on how we may measure Healthwatch Sutton’s impact and effectiveness. 

	4. 

4.1. 














4.2. 















4.3. 









4.4. 
















4.5. 







4.6. 








4.7. 




	Project Updates

Primary School CYP Mental Health Project
PF presented at the Primary Schools Heads Meeting in September, and all 22 primary schools who were at the meeting signed-up to the project. There are 45 primary schools in the Borough. 

PF will be contacting the remaining 23 primary schools who were not at the meeting, and not currently taking part in the project to encourage sign-up. PF will also check-in with the 22 primary schools who are taking part in the project when he is back from Annual Leave, at the end of November. 

We have started to receive survey responses, and it is expected that we will close the survey at Easter (at the earliest), depending on the number of responses received. 

Care Homes Project
The pilot ‘Enter & View’ visit went well at Crossways Nursing Home on Tuesday 8th October 2019. 5 volunteers, and PF visited the home from 10:00am – 1:00pm and spoke to 5/6 residents as well as their friends/relatives. We also designed posted to be displayed in Crossways to encourage friends/relatives to share their views with us after our visit. 

Since the visit, GT has worked with the volunteers to enter the data on Survey Monkey, so it can be analysed.

PF is in the process of setting-up future ‘Enter & View’ visits. Initially, PF had been in conversations with Sutton Council to shortlist 10 care homes in Sutton to visit. He has contacted the managers at all the homes, and has heard back from 5 care home managers to organise and plan visits. 
We will be visiting Lavender Oaks Care Home in January 2020. 

Homelessness Project
The homelessness report has now been published, and is now available to read on our website. 

GT and PF are in the process of developing an Action Plan and formally writing to stakeholders to request a response to the report. 

PF will be presenting the findings of the report at the Practice Managers Forum on Tuesday 5th November 2019. 

Perinatal Mental Health Project
BM is presenting the findings of the report at Sutton Perinatal and Infant Mental Health Conference on 13th November 2019. BM is also attending the IPEC meeting on 21st November 2019 to hear Epsom and St Helier’s response to the report. 

We have received responses to our report from Epsom and St Helier Hospital NHS Trust and South West London St George’s Mental Health NHS Trust. 
ACTION: PF to chase responses from Sutton Health and Care Alliance, Sutton GP Federation and Community Action Sutton.  

We are still seeking more responses from minority ethnic groups to our perinatal mental health survey as these groups have not been well represented in the responses we have received so far. PT and GT will continue to look into ways to engage with the BME community in Sutton. 

Sutton Health and Care 
Response numbers are still low. However, Sutton Health and Care have advised PF that they value our quarterly reports. 

PF has met with Sutton Health and Care to discuss how response numbers could be improved. GT is working on producing communications materials to encourage engagement from SHC staff and patients. 

SEND 
Fiona Phelps (AD Education & SEND, London Borough of Sutton) spoke to the Board at their Information & Support meeting on 17th October 2019 and provided an update on the progress of the actions Sutton Council has taken in response to Ofsted’s report regarding SEND. 

The Board has decided not to pursue a SEND Agenda, but will continue to monitor the progress of the actions. 

Take 5
Last year, we used Take 5 (a survey which only takes 5 minutes on average to complete) to feedback people’s thoughts and awareness of services in Sutton. We want to find out if there have been any significant changes in views since then. 
We have collected over 100 responses to the survey. Deadline for feedback is Monday 2nd December 2019, however the Board has decided to suspend promotion of the survey during the ‘Purdah’ period. 

	5. 

5.1. 



5.2. 
	Finance 

At the Board meeting in September, there was a query in regard to the amount of additional income generated. PF confirmed at this meeting that the additional income was generated by the payment of out-standing invoices. 

It is expected that AA will bring a summary for the next quarter at the January Board meeting (if the figures are finished in time). 

	6. 

6.1. 





6.2. 



6.3. 




6.4. 

	Director Recruitment 

We are currently in the process of recruiting another Director. We are waiting to receive one reference. Once this reference has been received, she will be invited to the next Board meeting in January, and co-opted on to the Board, until she is formally proposed at the AGM in the summer. 
ACTION: GT to chase reference for prospective Director. 

Once we have recruited the Director mentioned above, Healthwatch Sutton will have 9 members on the Board. At the Away Day, it was agreed that 10 Directors would be the maximum number. 

There was a discussion around other people who may be interested in joining the Board. Since the last Board meeting, AB has approached a prospective Director, who has expressed their interest. 
ACTION: PF to contact prospective Director. 

DY advised the Board that he wishes to step-down from the Board at the next AGM meeting. The Board thanked him for the valuable contributions he has made to Healthwatch Sutton over the years. 

	7. 

7.1. 
	Healthwatch Sutton Evaluation & Impact 

This Agenda item will be carried forward to discuss at the Board meeting in January. 

	8. 

8.1. 



	Director Representation at Meetings

This item will be carried forward to January’s Board meeting. This is because, at the next meeting, we hope to have a better understanding of the new Director’s interests and availability to attend meetings on behalf of Healthwatch Sutton. 
ACTION: Directors to send GT a list of meetings they currently attend, and grade their ‘value’.  
ACTION: DW and PF to write brief descriptions of the different meetings where Healthwatch Sutton is currently represented. 
ACTION: Team Administrator to speak to individual Directors to find out their preferences for attending meetings. 

	9. 


9.1. 
	‘Making Informed Choices’ – Outcomes Based Commissioning Review
We have been involved in the OBCR MIC and there was a discussion around some of the Board’s concerns about the potential impact this could have on Healthwatch Sutton. 

	10. 

10.1. 



10.2. 
	Feedback from Meetings

As there was a lot to cover in the Board’s Information & Support meeting on Thursday 17th October 2019, Directors did not have the opportunity to feedback on the different meetings they have attended recently. 

Prior to the Board meeting, GT asked Directors to write and send 3 bullet points from the meetings they had attended, so she could collate this information and use it to update the Board. 
ACTION: Directors to send 3 bullet points about the meetings they have attended recently to GT. 

	11. 

11.1. 



11.2.




11.3. 
	Purdah Guidance 

In light of the general election on Thursday 12th December 2019, Healthwatch England have issued guidance to local Healthwatch on how to maintain impartiality during election ‘purdah’ periods. 

PF and AN advised that any Board members who may be affiliated with a political party and involved in elections, to ensure that this is done in their own time, and that they do not use any Healthwatch resources to support this activity. 

We have been advised that the Improving Healthcare Together consultation has been delayed due to ‘Purdah’. 

	12. 

12.1. 
	2020 Board Meeting Dates

(All meetings are from 2:00pm – 4:00pm at Granfers Community Centre)
· Monday 13th January 2020
· Monday 9th March 2020
· Monday 11th May 2020
· Monday 13th July 2020
· Monday 14th September 2020
· Monday 9th November 2020

	13.
 
13.1. 


13.2. 





13.3. 
	Any Other Business 

PF confirmed that we have recruited a Team Administrator, Simon (SF), who will be starting a 6 month contract on Wednesday 6th November 2019. 

GT, DW, LW, SM, NS and volunteer Logie, attended Wallington Community Wellbeing Group’s Celebrating International Older People’s Health & Wellbeing Event on 25th October 2019. It was a great opportunity to network with other organisations and engage with the public. We collected over 30 responses to our Take 5 survey. 

We will be hosting a Christmas Lunch for all Healthwatch Sutton staff and volunteers on Friday 29th November 2019 to thank them for their commitment and support over the course of the year. 
ACTION: GT to invite AN and SF to Healthwatch Sutton’s Christmas Lunch. 

	14. 
	Date of next meeting:
Monday 13th January 2020, Granfers Community Centre, 2:00pm – 4:00pm. 



ACTION LOG 

	Ref
	Action 
	Who by?
	When by?

	3.1. 
	Directors to read WhatsApp Group guidelines and email GT if they wish to be part of the WhatsApp Group. 
	Directors
	Ongoing

	3.2.1.
	GT to liaise with the Board to develop a document outlining why it would be helpful for the Board to have access to ‘never events’ data from Sutton CCG in order to measure our impact. 
NB: Follow-up email from DW suggests that this may no longer be beneficial. 
	GT 
	13/01/2019

	3.2.2.
	PF to look into how we might measure Healthwatch Sutton’s impact and effectiveness. 
	PF
	Ongoing

	3.2.2.
	PF to read through Healthwatch England’s guidance and feedback to the Board on how we may measure Healthwatch Sutton’s impact and effectiveness. 
	PF
	13/01/2019

	4.4.
	PF to chase responses to our Perinatal Mental Health Report from Sutton Health and Care Alliance, Sutton GP Federation and Community Action Sutton. 
	PF
	13/01/2019

	6.1.
	GT to chase reference for prospective Director. 
	GT
	05/11/2019

	6.3. 
	PF to contact prospective Director. 
	PF
	13/01/2019

	8.1.
	Directors to send GT a list of meetings they currently attend, and grade their ‘value’. 
	Directors
	13/01/2019

	8.1.
	DW and PF to write brief descriptions of the different meetings where Healthwatch Sutton is currently represented. 
	DW/PF
	13/01/2019

	8.1.
	Team Administrator to speak to individual Directors to find out their preferences for attending meetings. 
	SF 
	13/01/2019

	10.2.
	Directors to send 3 bullet points about the meetings they have attended recently to GT. 
	Directors
	13/01/2019

	13.3. 
	GT to invite AN and SF to Healthwatch Sutton’s Christmas Lunch. 
	GT 
	05/11/2019
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Board Meeting

Monday 4th November 2019

Granfers Community Centre 

1:30pm – 4:00pm



MINUTES



Members of the Board present: 

Chair – David Williams (DW) 

Vice Chair – Barbara McIntosh (BM)

Adrian Bonner (AB)

Noor Sumun (NS)

Launa Watson (LW)

Derek Yeo (DY)



Staff Team present: 

Pete Flavell (PF) 

Alison Navarro (AN) (Community Action Sutton)

Gemma Thatcher (GT) 



Apologies: 

Treasurer – Adrian Attard (AA) 

Lorraine Davis (LD) 

Pam Howe (PH)

Shri Mehrotra (SM) 



		1. 



1.1.



1.2.  

		Welcome, Apologies and Notification of Any Other Business



DW opened the meeting and apologies were noted. 



LW mentioned that she had seen an article in the Sutton Guardian about a new group being set-up in Sutton with the aim of ‘Improving the lives of the elderly’. LW expressed her interest in attending the group, on behalf of Healthwatch Sutton. The Board agreed that it would be beneficial for her to attend. 



		2. 



2.1. 

		Minutes of previous meetings (September 2019) 



The minutes from the previous meeting held on 9th September 2019 were accepted. 



		3. 



3.1.





















3.2. 





3.2.1.







3.2.2.   

		Matters arising (not covered elsewhere on the Agenda) 



Board of Directors’ WhatsApp Group 

At previous Board meetings, it has been suggested that a ‘WhatsApp Group’ may be useful in communicating important, time-sensitive and relevant messages to each other about Healthwatch Sutton and related activities. GT has drawn up WhatsApp Group guidelines and Directors are invited to opt-in to become a member of the WhatsApp Group, once they have read and agreed to adhere to the guidelines, and sent GT an email expressing their consent. 

ACTION: Directors to read WhatsApp Group guidelines and email GT if they wish to be part of the WhatsApp Group. 



The following actions were carried over from the meeting held on 9th September 2019: 



ACTION: GT to liaise with the Board to develop a document outlining why it would be helpful for the Board to have access to ‘never events’ data from Sutton CCG, in order to measure our impact. 



ACTION: PF to look into how we might measure Healthwatch Sutton’s impact and effectiveness. 

Since the Board meeting in September, PF has contacted Healthwatch England. Healthwatch England have published ‘The Quality Framework’ (a self-assessment tool to understand and evidence effectiveness) and ‘Making a Difference Toolkit’ (a guide to understanding and measuring the differences we make). 

NEW ACTION: PF to read through Healthwatch England’s guidance and feedback to the Board on how we may measure Healthwatch Sutton’s impact and effectiveness. 



		4. 



4.1. 





























4.2. 































4.3. 



















4.4. 

































4.5. 















4.6. 

















4.7. 









		Project Updates



Primary School CYP Mental Health Project

PF presented at the Primary Schools Heads Meeting in September, and all 22 primary schools who were at the meeting signed-up to the project. There are 45 primary schools in the Borough. 



PF will be contacting the remaining 23 primary schools who were not at the meeting, and not currently taking part in the project to encourage sign-up. PF will also check-in with the 22 primary schools who are taking part in the project when he is back from Annual Leave, at the end of November. 



We have started to receive survey responses, and it is expected that we will close the survey at Easter (at the earliest), depending on the number of responses received. 



Care Homes Project

The pilot ‘Enter & View’ visit went well at Crossways Nursing Home on Tuesday 8th October 2019. 5 volunteers, and PF visited the home from 10:00am – 1:00pm and spoke to 5/6 residents as well as their friends/relatives. We also designed posted to be displayed in Crossways to encourage friends/relatives to share their views with us after our visit. 



Since the visit, GT has worked with the volunteers to enter the data on Survey Monkey, so it can be analysed.



PF is in the process of setting-up future ‘Enter & View’ visits. Initially, PF had been in conversations with Sutton Council to shortlist 10 care homes in Sutton to visit. He has contacted the managers at all the homes, and has heard back from 5 care home managers to organise and plan visits. 

We will be visiting Lavender Oaks Care Home in January 2020. 



Homelessness Project

The homelessness report has now been published, and is now available to read on our website. 



GT and PF are in the process of developing an Action Plan and formally writing to stakeholders to request a response to the report. 



PF will be presenting the findings of the report at the Practice Managers Forum on Tuesday 5th November 2019. 



Perinatal Mental Health Project

BM is presenting the findings of the report at Sutton Perinatal and Infant Mental Health Conference on 13th November 2019. BM is also attending the IPEC meeting on 21st November 2019 to hear Epsom and St Helier’s response to the report. 



We have received responses to our report from Epsom and St Helier Hospital NHS Trust and South West London St George’s Mental Health NHS Trust. 

ACTION: PF to chase responses from Sutton Health and Care Alliance, Sutton GP Federation and Community Action Sutton.  



We are still seeking more responses from minority ethnic groups to our perinatal mental health survey as these groups have not been well represented in the responses we have received so far. PT and GT will continue to look into ways to engage with the BME community in Sutton. 



Sutton Health and Care 

Response numbers are still low. However, Sutton Health and Care have advised PF that they value our quarterly reports. 



PF has met with Sutton Health and Care to discuss how response numbers could be improved. GT is working on producing communications materials to encourage engagement from SHC staff and patients. 



SEND 

Fiona Phelps (AD Education & SEND, London Borough of Sutton) spoke to the Board at their Information & Support meeting on 17th October 2019 and provided an update on the progress of the actions Sutton Council has taken in response to Ofsted’s report regarding SEND. 



The Board has decided not to pursue a SEND Agenda, but will continue to monitor the progress of the actions. 



Take 5

Last year, we used Take 5 (a survey which only takes 5 minutes on average to complete) to feedback people’s thoughts and awareness of services in Sutton. We want to find out if there have been any significant changes in views since then. 

We have collected over 100 responses to the survey. Deadline for feedback is Monday 2nd December 2019, however the Board has decided to suspend promotion of the survey during the ‘Purdah’ period. 



		5. 



5.1. 







5.2. 

		Finance 



At the Board meeting in September, there was a query in regard to the amount of additional income generated. PF confirmed at this meeting that the additional income was generated by the payment of out-standing invoices. 



It is expected that AA will bring a summary for the next quarter at the January Board meeting (if the figures are finished in time). 



		6. 



6.1. 











6.2. 







6.3. 









6.4. 



		Director Recruitment 



We are currently in the process of recruiting another Director. We are waiting to receive one reference. Once this reference has been received, she will be invited to the next Board meeting in January, and co-opted on to the Board, until she is formally proposed at the AGM in the summer. 

ACTION: GT to chase reference for prospective Director. 



Once we have recruited the Director mentioned above, Healthwatch Sutton will have 9 members on the Board. At the Away Day, it was agreed that 10 Directors would be the maximum number. 



There was a discussion around other people who may be interested in joining the Board. Since the last Board meeting, AB has approached a prospective Director, who has expressed their interest. 

ACTION: PF to contact prospective Director. 



DY advised the Board that he wishes to step-down from the Board at the next AGM meeting. The Board thanked him for the valuable contributions he has made to Healthwatch Sutton over the years. 



		7. 



7.1. 

		Healthwatch Sutton Evaluation & Impact 



This Agenda item will be carried forward to discuss at the Board meeting in January. 



		8. 



8.1. 







		Director Representation at Meetings



This item will be carried forward to January’s Board meeting. This is because, at the next meeting, we hope to have a better understanding of the new Director’s interests and availability to attend meetings on behalf of Healthwatch Sutton. 

ACTION: Directors to send GT a list of meetings they currently attend, and grade their ‘value’.  

ACTION: DW and PF to write brief descriptions of the different meetings where Healthwatch Sutton is currently represented. 

ACTION: Team Administrator to speak to individual Directors to find out their preferences for attending meetings. 



		9. 





9.1. 

		‘Making Informed Choices’ – Outcomes Based Commissioning Review

We have been involved in the OBCR MIC and there was a discussion around some of the Board’s concerns about the potential impact this could have on Healthwatch Sutton. 



		10. 



10.1. 







10.2. 

		Feedback from Meetings



As there was a lot to cover in the Board’s Information & Support meeting on Thursday 17th October 2019, Directors did not have the opportunity to feedback on the different meetings they have attended recently. 



Prior to the Board meeting, GT asked Directors to write and send 3 bullet points from the meetings they had attended, so she could collate this information and use it to update the Board. 

ACTION: Directors to send 3 bullet points about the meetings they have attended recently to GT. 



		11. 



11.1. 







11.2.









11.3. 

		Purdah Guidance 



In light of the general election on Thursday 12th December 2019, Healthwatch England have issued guidance to local Healthwatch on how to maintain impartiality during election ‘purdah’ periods. 



PF and AN advised that any Board members who may be affiliated with a political party and involved in elections, to ensure that this is done in their own time, and that they do not use any Healthwatch resources to support this activity. 



We have been advised that the Improving Healthcare Together consultation has been delayed due to ‘Purdah’. 



		12. 



12.1. 

		2020 Board Meeting Dates



(All meetings are from 2:00pm – 4:00pm at Granfers Community Centre)

· Monday 13th January 2020

· Monday 9th March 2020

· Monday 11th May 2020

· Monday 13th July 2020

· Monday 14th September 2020

· Monday 9th November 2020



		13.

 

13.1. 





13.2. 











13.3. 

		Any Other Business 



PF confirmed that we have recruited a Team Administrator, Simon (SF), who will be starting a 6 month contract on Wednesday 6th November 2019. 



GT, DW, LW, SM, NS and volunteer Logie, attended Wallington Community Wellbeing Group’s Celebrating International Older People’s Health & Wellbeing Event on 25th October 2019. It was a great opportunity to network with other organisations and engage with the public. We collected over 30 responses to our Take 5 survey. 



We will be hosting a Christmas Lunch for all Healthwatch Sutton staff and volunteers on Friday 29th November 2019 to thank them for their commitment and support over the course of the year. 

ACTION: GT to invite AN and SF to Healthwatch Sutton’s Christmas Lunch. 



		14. 

		Date of next meeting:

Monday 13th January 2020, Granfers Community Centre, 2:00pm – 4:00pm. 







ACTION LOG 



		Ref

		Action 

		Who by?

		When by?



		3.1. 

		Directors to read WhatsApp Group guidelines and email GT if they wish to be part of the WhatsApp Group. 

		Directors

		Ongoing



		3.2.1.

		GT to liaise with the Board to develop a document outlining why it would be helpful for the Board to have access to ‘never events’ data from Sutton CCG in order to measure our impact. 

[bookmark: _GoBack]NB: Follow-up email from DW suggests that this may no longer be beneficial. 

		GT 

		13/01/2019



		3.2.2.

		PF to look into how we might measure Healthwatch Sutton’s impact and effectiveness. 

		PF

		Ongoing



		3.2.2.

		PF to read through Healthwatch England’s guidance and feedback to the Board on how we may measure Healthwatch Sutton’s impact and effectiveness. 

		PF

		13/01/2019



		4.4.

		PF to chase responses to our Perinatal Mental Health Report from Sutton Health and Care Alliance, Sutton GP Federation and Community Action Sutton. 

		PF

		13/01/2019



		6.1.

		GT to chase reference for prospective Director. 

		GT

		05/11/2019



		6.3. 

		PF to contact prospective Director. 

		PF

		13/01/2019



		8.1.

		Directors to send GT a list of meetings they currently attend, and grade their ‘value’. 

		Directors

		13/01/2019



		8.1.

		DW and PF to write brief descriptions of the different meetings where Healthwatch Sutton is currently represented. 

		DW/PF

		13/01/2019



		8.1.

		Team Administrator to speak to individual Directors to find out their preferences for attending meetings. 

		SF 

		13/01/2019



		10.2.

		Directors to send 3 bullet points about the meetings they have attended recently to GT. 

		Directors

		13/01/2019



		13.3. 

		GT to invite AN and SF to Healthwatch Sutton’s Christmas Lunch. 

		GT 

		05/11/2019
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Accessing Sexual Health Services in Sutton 

Project Brief 

START DATE: January 2020 

COMPLETION DATE: May 2020 

LEAD STAFF MEMBER: Gemma Thatcher 



PROJECT OUTLINE 

This project is an opportunity for us to engage with young adults around their experiences of accessing sexual health services in Sutton, since the re-location of the sexual health clinics to The Rosehill Clinic at St Helier Hospital and Jubilee Health Centre. 

BACKGROUND

Sexual health is an important part of our physical and mental health, and there are real benefits to improving both sexual and reproductive health. 

Sexual Health has been commissioned by Public Health within each local authority since April 2013, ensuring that the population has access to quality Sexual Health services that support improvement in their health and wellbeing. 

PROJECT RATIONALE

From Monday 1st April 2019, Sutton Health and Care became the new healthcare provider for Sexual Health Sutton. 

In order to improve the sexual health services, the clinics at Green Wrythe Lane have re-located. There is no longer a walk-in clinic at the health centre at Green Wrythe Lane because all sexual health clinics (including walk-in clinics and pre-booked appointments) now take place at The Rosehill Clinic at St Helier Hospital and the Jubilee Health Centre, Shotfield. 

· The Rosehill Clinic at St Helier Hospital offers contraception, STI and HIV testing and services for people with concerns or signs of an STI. 

· Jubilee Clinic offers contraception and routine STI testing for people with no concerns or signs of an STI. 

WORKPLAN PRIORITY

As part of our prioritisation process, we agreed that there would be provision to carry out projects with certain communities and groups in Sutton who are less likely to engage with us. ‘Young people’ are one of these groups. So far, we have engaged with primary and secondary school aged children around their mental health. 

It can be suggested that ‘young people’ aged 15-25 years old are more likely to access sexual health services in Sutton. For example, the highest rates of infection of Chlamydia (a Sexually Transmitted Infection) are seen in young women aged 15-20 years old and young men aged 20-25 years old (Sutton JSNA, 2017). 

EXISTING EXAMPLES

HEALTHWATCH CHESHIRE EAST & HEALTHWATCH CHESHIRE WEST conducted a survey of people’s experiences of using services as well as desk-based research, Enter and View visits and Mystery Shopper reports of services in order to provide a detailed picture of the Sexual Health provision across Cheshire. 





HEALTHWATCH TOWER HAMLETS spoke to 66 local residents about their experiences of sexual health services in Tower Hamlets. To achieve this, they conducted 5 Enter & View visits to 3 sexual health services, held a workshop with young people and conducted 2 mystery shopping activities. 





OBJECTIVES

1. To understand the current provisions provided. 

2. To learn about people’s knowledge of accessing services. 

3. To develop a set of questions that will help assess how people are accessing sexual health services in Sutton.

4. To collect a body of evidence, comprised of the views and experiences of local people, that will stand up to scrutiny. 

5. To analyse response data and identify themes and/or areas of improvement as well as areas of good practice. 

6. To produce a report with a series of recommendations. 

7. To follow-up on the completion of actions developed in response to the recommendations. 

METHODOLOGY 

The nature of sexual health often means there can be a reluctance for people to share their experiences of accessing sexual health services – they often talk about ‘a friend’. With this in mind, we will try and encompass a range of methods to collate information about young people’s experiences of accessing sexual health services in Sutton. These include: 





SURVEY 

Initially, it is intended that questions will be designed to focus on collating quantitative data on people’s experiences of accessing sexual health services in Sutton. 

It may be beneficial to offer an incentive e.g. Amazon voucher to complete the survey. 

DESKTOP RESEARCH

In order to understand the range of information available to the public on how to access sexual health services, it would be beneficial to carry out desktop research. This involves scanning for information on clinics, including location and time of clinics. 

Healthwatch Cheshire also randomly selected 10 GP practice’s websites to determine what, if any, information/advice is available to their patients. 

NB. If we conducted a similar investigation, this could feed into Pam’s work. 

MYSTERY SHOPPER VISIT

A visit could be undertaken by Healthwatch staff in order to understand the experience of a service user in accessing sexual health services at the clinics. 

It is important to note that this proposed methodology could change in response to feedback received during the development phase. 

FINANCIAL/BUDGET REQUIREMENTS 

· Staff time.

· Survey promotion on social media. 

· Incentives for filling out survey e.g. chance to win £50 - £100 Amazon voucher. 

· Development and outreach cost to include printing, postage, booking fees for outreach events 

SCOPE

There is scope to explore people’s experiences of accessing and using sexual health services in Sutton, including seldom heard and hard to reach groups e.g. people with disabilities, older people, LGBTQ+ communities and BME communities. 













TIMELINE 

		ACTION 

		COMPLETION DATE 



		Finalise project plan 

		20/01/2020



		Meet with key stakeholders & partners to develop survey questions

		03/02/2020



		Complete survey questions 

		07/02/2020



		Start promoting survey through a variety of methods/channels 

		w/c 12/02/2020



		Complete desktop research 

		28/02/2020



		Mystery shopper visit? 

		w/c 02/03/2020



		Final date for submission of surveys 

		06/05/2020



		Completion of 1st draft of report 

		20/05/2020



		Final report submission 

		27/05/2020







[bookmark: _GoBack]Please note that Gemma is on Annual Leave from Friday 10th April – Wednesday 6th May 2020 which may affect the timeline. 
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Between September 2018 and February 2019, Healthwatch Cheshire East and Healthwatch 
Cheshire West undertook research regarding people’s experiences of using Sexual Health 
services. This was timed to coincide with the recommissioning process of Sexual Health 
Services in Cheshire East and Cheshire West and Chester. 
 
Healthwatch Cheshire East and Healthwatch Cheshire West conducted a survey of people’s 
experiences of using services, desk-based research, Enter and View and Mystery Shopper 
reports of services in order to provide a detailed picture of the Sexual Health provision 
across Cheshire. This work follows on from our previous report in January 2017 which looked 
into Sexual Health services in Cheshire West and Chester. 



 
Healthwatch Cheshire, consisting of Healthwatch Cheshire East and Healthwatch Cheshire 
West, is an independent consumer champion for health and care across Cheshire East and 
Cheshire West and Chester, forming part of the national network of local Healthwatch across 
England. Our role is to make sure that those who run health and care services understand 
and act on what really matters to local people. 
 
Healthwatch Cheshire East and Healthwatch Cheshire West undertake continuous 
engagement activities with the public to hear about concerns and compliments regarding 
health and care services. The information we gather is then analysed so that we can identify 
and act upon trends and common themes by presenting our findings to decision makers in 
order to improve the services people use. 



 



 
Sexual Health has been commissioned by Public Health within each local authority since 
April 2013, ensuring that the population has access to quality Sexual Health services that 
support improvement in their health and wellbeing. 
 
In January 2015, following a tendering procedure, the contract for the delivery of Sexual 
Health services in the former boroughs of Ellesmere Port and Chester was awarded to East 
Cheshire NHS Trust. Prior to the contract change, East Cheshire NHS Trust were already 
delivering the service in the parts of Cheshire covered by Vale Royal Clinical Commissioning 
Group and changes meant that they would now deliver the service across the whole of the 
borough of Cheshire West and Chester. In February 2015, East Cheshire NHS Trust were also 
commissioned within Cheshire East to deliver Sexual Health services. These contracts 
introduced outreach clinics and Sexual Health hubs in each local authority area. 
 
There are 14 sites throughout Cheshire where people can access a range of Sexual Health 
services, all branded as ‘Go Sexual Health’ (GOSH). There are three Integrated Sexual Health 
Hubs, these are located in Chester, Crewe and Macclesfield. The other clinics are held 
throughout Cheshire that operate ‘drop-in’ and pre-bookable appointments. Currently, Body 
Positive – an organisation which supports people who want to improve their sexual health 
across Cheshire - provides a range of outreach services to both the general public and 
targeted groups, including Youth, Homeless, LGBTQ+ and Sex Workers, which offer 
contraception and advice, and testing for certain sexually transmitted infections (STIs). 
There are 54 and 62 Community Pharmacies in Cheshire East and Cheshire West and Chester 
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respectively that can provide the Emergency Contraception pill, commonly known as the 
‘morning after pill’. 
 
During 2018, Sexual Health services in Cheshire East and Cheshire West and Chester were in 
the process of being recommissioned, albeit both were operating to different timescales. 
After a tendering process, it was announced that Sexual Health services in Cheshire West 
and Chester will now be provided by Virgin Care from 1st April 2019, while Royal Liverpool 
and Broadgreen Hospitals NHS Trust will provide the services in Cheshire East from 1st 
October 2019. 
 



 
In January 2017, Healthwatch Cheshire West published a report discussing the provision of 
Sexual Health services in Cheshire West and Chester. At the time of the research undertaken 
for this report, the contract to deliver the service in Cheshire West and Chester had been 
held by East Cheshire NHS Trust for around two years. The report used methods of desk-
based research to assess what services were available, Enter and View activity, and Mystery 
Shopper visits. 
 
The report found that services at Fountains Health in Chester and outreach services at West 
Cheshire College were accessible and offered a welcoming environment. It noted some 
inconsistent, and at times contradictory, information online about services. The report also 
noted that information in GP Practices about services was at best “patchy”. The full report 
can be accessed on the Healthwatch Cheshire West website. 
 
  





https://healthwatchcwac.org.uk/what-we-do/our-reports/
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The main findings from our survey, Enter and View, Mystery Shopper and desk-based 
research were: 
 



 A number of people told us they regularly use Sexual Health services but often 
encounter difficulties in getting appointments/accessing services due to a lack of 
available staff and large queues. 



 



 The majority of respondents to the survey stated that they had used the service for 
contraception i.e. the Pill, Condoms, IUS/IUD or Implanon. Of note, a number of 
women told us that they had difficulty in getting a GP appointment, therefore would 
attend Go Sexual Health clinics for repeat prescriptions of the contraceptive pill or 
that their GP did not offer coil fittings. 



 
 Those people who had used the service for ‘testing and diagnosis’ told us they felt 



Go Sexual Health clinics offered a non-judgmental and supportive service. 
 



 People across Cheshire expressed concern about the lack of services available in 
rural communities. They stated that this is further complicated due to the lack of 
transport available and the limited number of clinics in the evening and at weekends. 
 



 During visits to various clinics there was clear evidence that staff delivering services 
have a detailed understanding of the needs of communities and work hard to 
overcome any challenges to provide a quality service. For example, in the Congleton 
area there is work to increase engagement with males and reduce the number of 
unplanned pregnancies in young women. Also, in Winsford staff told us how they 
work closely with School Nurses to deliver services to young people.  
 



 The clinics and drop-ins advertised on the Go Sexual Health website are a true 
reflection of what is available, providing patients with confidence in the services. 



 



 GP Practice websites differ widely on the services they offer. These include those 
that offer a full range of services available at the surgery or local clinics to generic 
links to Sexual Health information leaflets. Furthermore, there is inconsistency in 
advice and signposting. For example, our research showed one GP Practice is 
displaying incorrect information on their website by listing their local Sexual Health 
clinic as being at Leighton Hospital despite the clinic’s closure in 2015. 
 



 Body Positive deliver a wide number of outreach services across Cheshire that are 
aimed at both the general public and some targeted groups, such as Youth, LGBTQ+, 
the Homeless, and Sex Workers. However, the conversations we have had would 
suggest that the knowledge of these services amongst the general public is poor, 
particularly in areas that do not have a Go Sexual Health Hub, and that any additional 
services and outreach would be welcomed and utilised. 



 
 The outreach that Body Positive undertakes within colleges is very well received by 



students who told us they regularly go for advice. 
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Projects undertaken by Healthwatch Cheshire East and Healthwatch Cheshire West need to 
be relevant, timely and representative of the views of local people. Healthwatch Cheshire 
West previously published a report on Sexual Health services in Cheshire West and Chester 
in January 2017 when East Cheshire NHS Trust were around a year into the delivery of 
services. Therefore, this report can build on the findings of the January 2017 report by 
demonstrating how these services have developed in the past two years, and also by 
extending our research into Cheshire East. 
 
Sexual Health has been highlighted as an area of focus by Public Health in both local 
authority areas. We were aware that Sexual Health Services in both Cheshire East and 
Cheshire West and Chester were going through recommissioning processes, albeit with 
slightly differing timescales. Cheshire East Council and Body Positive have recently 
conducted their own surveys, which Healthwatch Cheshire East and Healthwatch Cheshire 
West have been credited for helping to promote. There was scope for our work to 
complement the findings of these surveys. This project was an opportunity to engage more 
with young people whom previous surveys had found difficult to reach. 



 



 
The aims of Healthwatch Cheshire East and Healthwatch Cheshire West’s project on Sexual 
Health services were: 
 



 To determine the public’s experience, knowledge and accessibility of Sexual Health 
services across Cheshire East and Cheshire West and Chester.   



 To ensure that services advertised were a true reflection of what is delivered within 
the various locations. 



 To find out about any barriers people felt may exist in accessing Sexual Health 
services. 



 To understand how people would like to access Sexual Health services in the future. 



 To inform Local Authorities, Clinic Commissioning Groups and GPs how to support 
the Sexual Health and wellbeing of the population of Cheshire. 



 To feed into the considerations of commissioners during the process of 
recommissioning services and delivering of new contracts. 



 



 
This project used the skills of our Community Engagement and Project Officers in order to 
engage with the public and complete the surveys, as well as conducting Mystery Shopper 
visits. Our Communications and Research Officer helped to disseminate and advertise the 
survey using online formats. Healthwatch Cheshire East and Healthwatch Cheshire West’s 
team of volunteers also provided valuable help in the planning and implementation of the 
project. Authorised Representatives also conducted Enter and View activity. The survey 
design also included input from one of our board members who has experience working for 
the LGBT Foundation. 
 
The nature of Sexual Health often means there can be a reluctance for people to share their 
experiences, they often talk about ‘a friend’. With this in mind, Healthwatch staff 





https://healthwatchcwac.org.uk/what-we-do/our-reports/
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encompassed a range of methods to collate information in addition to carrying out a number 
of engagements reflecting all people who may access such services within both local 
authority areas. These methods included: 
 



 Two Enter and View visits to Go Sexual Health Hubs in Macclesfield and Chester. 



 Desktop research of the Go Sexual Health website and sampling 10 GP Practice 
websites in each of Cheshire East and Cheshire West and Chester. 



 Two Mystery Shopper visits to Sexual Health clinics in Crewe and Winsford. 



 199 responses to a survey of people’s experiences of Sexual Health services, available 
in paper or online format. 



 Targeted and general engagement events to obtain people’s views. 
 
This meant that we could experience services from the point of view of service users, as 
well as speaking to people who do have experience of using Sexual Health services. This was 
designed to complement the work of Cheshire East Council who had previously conducted a 
survey on Sexual Health services to inform their commissioning process. The research was 
undertaken between September 2018 and January 2019 to coincide with the period of 
recommissioning services. During this period, we undertook research using the following 
methods: 
 



 



 
Healthwatch Cheshire East and Healthwatch Cheshire West and Chester regularly undertake 
Enter and View visits within NHS and care settings. Our Enter and View visits provide a 
snapshot in time of the services being provided and allow us to see, hear and feel what it is 
like for the people who use services, their families and staff. 
 
For the purpose of this project, we carried out two Enter and View visits; one to the Go 
Sexual Health clinic in New Alderley Building, Macclesfield, and one to The Fountains Health 
Centre, Chester. These locations were chosen as they are two of the main Hubs with a sole 
purpose of delivering Sexual Health services. The purpose of these visits was to observe the 
Sexual Health service within a bespoke setting, i.e. fully equipped clinical rooms and 
dedicated waiting areas displaying a range of information concerning Sexual Health. These 
visits were carried out by both Healthwatch staff and volunteers to ensure a range of 
opinions and expertise. Reports are then produced and made available publicly on our 
websites and sent to the service providers themselves for their feedback on the 
recommendations made within the report. Copies of the Enter and View reports for the Go 
Sexual Health clinics in New Alderley Building, Macclesfield and The Fountains Health 
Centre, Chester, are included as appendices at the end of this report, and on our websites 
following the hyperlinks above. 
 



 
It was important to understand the range of information available to the public who were 
trying to obtain information on Sexual Health services. In order to do this, we carried out 
desktop research which involved scanning for information on clinics including location and 
times. Additionally, we randomly selected 10 GP Practice’s websites in each Local Authority 
area to determine what, if any, information/advice was available to their patients. 
 



 
 
We undertook two mystery shopper visits, again ensuring that both Cheshire East and 
Chester West locations were represented.  Anecdotally we were aware that there was a high 
demand for Sexual Health services in Crewe and Winsford, therefore we visited the GOSH 





https://healthwatchcheshireeast.org.uk/what-we-do/enter-and-view/hospital-scrutiny/


https://healthwatchcwac.org.uk/what-we-do/enter-and-view/nhs-services-enter-and-view/


https://healthwatchcwac.org.uk/what-we-do/enter-and-view/nhs-services-enter-and-view/
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Clinic at Eagle Bridge Health and Wellbeing Centre in Crewe and GOSH Clinic Dene Drive 
Primary Care Centre in Winsford. These visits were undertaken by Healthwatch staff so that 
we could understand the experience as a service user. In order to provide differing 
experiences, male and female members of staff of different ages attended the clinics and 
requested Sexual Health screenings. Healthwatch Cheshire East and Healthwatch Cheshire 
West considered it to be important to determine whether there was a difference in service 
dependent on being at a bespoke Sexual Health clinic facility such as those subject to our 
Enter and View visits, and clinics which use facilities shared with other services, such as 
community services. 
 



 
The January 2017 Healthwatch Cheshire West report did not use a survey to inform its 
findings, but for this report it was included to offer us a broader view of what people use 
Sexual Health services for and to give them an opportunity to tell us about their experiences. 
In order to be as relevant as possible to as wide a range of people as possible our volunteers 
and board members assisted in the development of the survey. For example, we asked for 
feedback on our survey from a board member who also works with the LGBT Foundation for 
their perspective on how to devise the survey to encompass issues that people from the 
LGBTQ+ community may face. This was also done with regard to looking at the survey 
questions used by Cheshire East Council and Body Positive, who were also running surveys 
on Sexual Health services, in order to see how our work could add value to their findings. 
We were aware of the recent survey undertaken by Cheshire East Local Authority regarding 
Sexual Health, however we wanted also to reach into Cheshire West and Chester. 
Conversation with staff and volunteers determined that the survey should be short and 
concise as it was felt more people would be inclined to participate. The survey was 
distributed to the general public, key organisations and targeted groups such as youth, 
homeless and LGBT groups to invite a broad range of views. People could access the survey 
via the Healthwatch Cheshire West and Healthwatch Cheshire East Facebook and Twitter 
accounts, online through our websites and with paper copies which we would take on 
engagement to various locations including colleges and leisure centres. 
 



 
Throughout this project we carried out both targeted and general engagement. There have 
been a number of engagement events with the general public and some key groups, including 
Cheshire Without Abuse, Motherwell CIC and Men’s Walking Football groups. We have 
conducted engagement at venues such as children’s centres, leisure centres, libraries, 
colleges and the University of Chester. This was to ensure we heard the views of diverse 
groups including young people and LGBTQ+. During these engagement events we used our 
survey to prompt semi structured interviews and conversations. It was intended that 
questions and discussions would be designed to focus on qualitative stories and experiences 
rather than statistical or quantitative data. The survey was also available online and through 
social media. 
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Below is a copy of the survey format used during our research, circulated both online and 
as a paper copy: 
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The survey of people’s experiences of Sexual Health services that informs this report 
received 199 responses from people who have accessed services within Cheshire East and 
Cheshire West and Chester. This included 9 responses from people who whilst didn’t live in 
the Cheshire area, have accessed services within Cheshire East and Cheshire West and 
Chester. The number of survey responses we received by local authority area are: 



 
Local Authority Area Number of responses 



Cheshire East 96 



Cheshire West and Chester 94 



Other (neighbouring local authorities) 9 



Service Number of people Percent 



Condoms 30 42.9% 



Pill 27 38.6% 



Smear testing 20 28.6% 



IUS/UD (Coil Fittings) 16 22.9% 



Diagnosis and treatment of infection 13 18.6% 



Implanon (Implants and Removals) 9 12.9% 



Pregnancy testing 8 11.4% 



PrEP (Medicine to prevent HIV infection) 0 0.0% 



HIV Treatment 0 0.0% 
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Purpose Number of people Percent 



Pill 24 42.1% 



Condoms 23 40.4% 



IUS/UD (Coil Fittings) 12 21.1% 



Diagnosis and treatment of infection 11 19.3% 



Implanon (Implants and Removals) 9 15.8% 



Smear testing 8 14.0% 



Pregnancy testing 7 12.3% 



PrEP (Medicine to prevent HIV infection) 1 1.8% 



HIV Treatment 1 1.8% 



 
Responses to this question told us that the majority of people accessed contraception during 
their visit to a Sexual Health Clinic. This was often a number of different forms of 
contraception simultaneously. Condoms and the pill were the most used forms, which 
demonstrated that the message of safe sex was being heard and acted upon. Smear and 
pregnancy testing were services accessed frequently. Diagnosis and treatment of infection 
was also a common reason for people to visit a Sexual Health Clinic, and it is likely many of 
these respondents were also offered contraception whilst visiting the clinic. 
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Preferred Method of Access Number of people Percent 



In person 63 66.3% 



At a GP Practice 59 62.1% 



At a dedicated Sexual Health Clinic 43 45.3% 



Online (i.e. booking appointments, testing kits, ordering 
contraception) 



32 33.7% 



Telephone advice 23 24.2% 



Skype/FaceTime appointments 3 3.2% 
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Preferred Method of Access Number of 
people 



Percent 



In person 49 52.7% 



At a GP Practice 53 57.0% 



At a dedicated Sexual Health Clinic 41 44.1% 



Online (i.e. booking appointments, testing kits, ordering 
contraception) 



42 45.2% 



Telephone advice 31 33.3% 



Skype/FaceTime appointments 4 4.3% 



 
It was evident throughout that the majority of people prefer face-to-face consultation for 
sexual health matters. The most popular location people preferred this to take place was 
within a GP Practice, followed by a dedicated Sexual Health Clinic. Our survey showed there 
is very little appetite for Skype or Face Time consultation amongst the people who 
responded. A number of people told us that they would prefer to be able to use an online 
service for things such as booking appointments and ordering contraception, as it enabled 
them to do this during working hours. 



 



 
Age Number of people Percent 



Under 16 1 1.1% 



16-25 39 41.1% 



26-35 26 27.4% 



36-50 21 22.1% 



51-65 7 7.4% 



Over 65 1 1.1% 



Rather not say 0 0.0% 
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Age Number of people Percent 



Under 16 0 0.0% 



16-25 31 33.3% 



26-35 24 25.8% 



36-50 24 25.8% 



51-65 12 12.9% 



Over 65 1 1.1% 



Rather not say 1 1.1% 



Historically there have been some difficultly in engaging with certain groups regarding their 
knowledge and experience of sexual health, notably young people. Therefore, we ensured 
our engagement was carried out in locations where we were able to speak to a large amount 
of young people to ensure we obtained their experiences, for example at the University of 
Chester, South and West Cheshire Colleges, and Warrington and Vale Royal College. 
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People told us about accessibility issues, particularly for those residing in rural areas 
and small towns. Examples of comments around accessibility include: 
 
“There is not enough information for young people. There is no drop-in clinic for young 
people in Nantwich. You have to travel and the bus services are not good. There is nothing 
at a weekend. It's not made easy.” 
 
“It's okay if you live in a big town but harder for people living in rural areas with no 
transport - particularly young people. A lot of the drop-in clinics are even harder to get 
to.” 
 
“The Crewe and Congleton sites are not easily accessed from towns such as Alsager. I have 
not been able to access the services recently as I work full time and do not drive.” 
 
“There are no Sexual Health services where I live in Alsager.” 
 
“My son is over 25 and wanted access to a Sexual Health clinic. He works so we have had 
difficulty in finding clinics at the weekend. We have found that there is more support for 
under 25s. We were appalled at the lack of access and opening times of the clinics.” 
 
“Although services are good and people can easily access them, my question would be 
around what services are doing to provide these services to all communities. If we have 
people who speak a different language, do services have the resources to access 
interpreters over the phone or in person. What happens if they cannot get an interpreter? 
Secondly, there are cultural differences on issues of Sexual Health, however, these should 
not be an excuse to not engage with those groups or denigrate their cultural beliefs and 
practices.” 
 
“They are very poor. The service at Leighton Hospital was fantastic. Staff were great and 
sensitive to the needs of people who went there. I am particularly concerned about how 
accessible the current service is for young people, as I know it is less available locally. To 
get an appointment can be quite complicated as there isn't the same drop-in provision as 
was available at the hospital. It was very disappointing to see the service move from the 
hospital and it would be interesting to see whether this has impacted on the Sexual Health 
needs of local people, particularly young people.” 
 
A number of respondents told us they felt there were not sufficient numbers of staff to 
deal with the demand at clinics: 
 
“There are never enough staff at Eagle Bridge, they say you can drop in but then there are 
only two people working. They need more it's always busy.” 
 
“GOSH at Eagle Bridge is a good service but they really do need to invest in some more 
staff as you often cannot get an appointment. It’s a well-used service.” 
 
In respect of Outreach provision, many people had praise for the work of Body Positive: 
 
“Body Positive are good, you can get condoms regularly and they encourage you to get 
tested. Everyone gets them so there is no embarrassment.” 
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“Body Positive are great, really useful having them at the college as I wouldn’t feel 
comfortable going to my GP.” 
 
“Body Positive, they encourage you to get tested regularly, they are very open and you can 
ask them anything.” 
 
“They should make services more aware at schools and talk to more pupils.” 
 
A number of people made comments regarding their experience of the staff and the 
service: 
 
“Was very anxious about going. Lovely staff. Thankfully my fears were unfounded and I was 
clear but got some good advice.” 
 
“Had my coil fitted at Macclesfield Hospital - good service. Parking a nightmare. Would 
have been easier at my GP but they don't do it. Staff were great. It was easy to book and I 
didn’t have to wait long.” 
 
“All services should be able to offer implants/coil fittings.” 
 
“I have less reviews regarding continued prescription (the pill) as I struggle to get an 
appointment with GP so have had to attend the clinic to get pill.” 
 



 
People told us about accessibility issues, particularly for those residing in rural areas 
and small towns. Examples of comments around accessibility include: 
 
“I would not go to the GP or the clinic, nothing for young people, who prefer somewhere 
we can get to easy. I'm not going to travel, need drop-in's locally where I’m not going to be 
judged.” 
 
“Need to be more accessible to young people living in more remote areas.” 
 
“More rural services needed - it can be difficult to access services if you don’t have 
transport.” 
 
“They need to be better advertised. I have only heard of it through word of mouth.” 
 
A number of respondents told us about waiting times and the difficulty of obtaining 
appointments: 
 
“I find it hard to access clinics if you have concerns with your sexual health as you have to 
get a ticket and be sat waiting for hours. It's much easier to book an appointment as its 
more private and I feel people would access treatment more in this way. There also aren’t 
that many postal services for people over 25. Think it’s great that you can do the test in 
the toilet at the GP.” 
 
“Sometimes the phonelines for GOSH are busy and making an appointment can be difficult. 
The online booking system doesn't work properly”. 
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“It’s very difficult to get an appointment as there is only one clinic in the area. You 
sometimes have to wait a couple of weeks to get seen.” 
 
“Had to go to the Sexual Health Clinic as I couldn’t get GP appointment for a repeat of the 
pill.” 
 
“Wish you could just book an appointment rather than waiting or a least a score of the 
quickest issues (e.g. condoms) can go first to stop the queues.” 
 
“STI tests should be easier to access and quicker waiting times.” 
 
A number of people made comments regarding their experience of the staff and the 
service: 
 
“I really appreciate the efficiency and patient care. My GP is clearly too busy to provide 
real attention to medical concerns but the clinic at The Fountains treated me like a human 
being and didn’t just send me elsewhere.” 
 
“Fantastic service, staff are so kind.” 
 
“Service in Fountains Chester is excellent although changes to the telephone results service 
not good.”  
 
“The staff are great and non-judgmental. I feel I am being judged at my doctors”. 
 
“My swab test given in Northwich Infirmary. Been over a month but have not received 
results. They can't find them either. Contacted Cheshire office but got no response.” 
 
“Sometimes it can be intimidating and scary to attend and talk about problems.” 
 
 



 
“There is a real need in this area (Knutsford), particularly amongst young people. For a 
considerable while there was a lack of nurses/doctors who were not trained to fit coils.  
This had impact on women locally as they would have to travel to Macclesfield or Congleton 
– which could prove difficult for the patient.” 
 
“Originally clinics were on Mondays and Thursdays, but following feedback we now run 
them on Mondays and Tuesdays. We have to listen to the feedback and act on it to keep 
people fully engaged.” (Congleton) 
 
“Mix of appointments and drop-in seems to work most of the time. Sometimes have 
problems with busier drop in sessions but triage system works and people are either 
prioritised/seen, signposted elsewhere.” 
 



 
“Winsford – high demand and some real challenges in engaging with young people.  Greater 
need for outreach and with this safeguarding. We work closely with School Nurses.” 
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“There is a real need to support patients with psychosexual conditions. This can range for 
a one-off appointment to a period of counselling sessions. We are seeing an increasing 
need.” 
 
“I have always worked in this field, I love my job and delivering a safe, compassionate 
dignified service at all times is so important to me and all of the team.” 
 
 



 
Healthwatch conducted desktop research to understand the range of information available 
to the public who were trying to obtain information on Sexual Health services. We then 
visited the venues where Sexual Health services were provided in the form of engagement, 
mystery shopper and Enter and View activity. This enabled us to see that the services 
advertised are a fair reflection of what is available. During such visits staff were able to tell 
us how well the clinics are used and about the demand for each of them locally. 
 
We also researched the information and advice provided in GP Practices concerning Sexual 
Health. From this, it is evident that there is a range of different information available with 
some GP Practices having easily accessible information online and others requiring more in-
depth probing to find information on Sexual Health. We also discovered one GP Practice 
providing out of date information on a Sexual Health clinic at Leighton Hospital which closed 
in 2015. 
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I arrived at Eagle Bridge Health and Wellbeing Centre, the GOSH clinic has a separate 
entrance to the main building. It is well signposted, there is plenty of parking – both at Eagle 
Bridge and at the adjoining supermarket. 
 
There is a sign on the door which stated: ‘Due to staffing, we may not be able to see you 
today but you will be offered an appointment.’ 
 
However, upon entering there were no other people in the waiting room. The reception 
desk was immediately in front of you and I spoke with the receptionist. She was very friendly 
and welcoming. I explained that I would like the drop-in service. I was given a form to 
complete. The form asked for some personal details, GP details and the reason for your 
attendance. The form is clearly marked that any information would only be shared if you 
specifically agree to this. Following completion, I handed the form back, the receptionist 
explained that there were clinics local to where I lived i.e. Winsford and Northwich which 
are ordinarily for those patients in the Vale Royal area. I explained that I have relatives that 
work in the clinics and I wanted to keep the matter confidential. The receptionist explained 
she totally understood and I could use this service if I felt more comfortable. She clearly did 
not want to put me off using the service. 
 
Once the form was completed, I was directed to the lift where the waiting room and clinical 
rooms are. I had indicated I wanted a full sexual health screening which includes testing for 
Chlamydia, Gonorrhea, HIV and Syphilis. 
 
Within five minutes I was called through to a consultation room, the nurse used my first 
name only. She clarified what I had come for and explained that lots of people come to 
reassure themselves. She then explained the process of the tests and swabs. After showing 
me the swabs for the Chlamydia test, I went to the toilet to complete this myself. This is 
performed by inserting a small swab stick (similar to a cotton bud) inside the vagina and 
gently swiping the area. The swab is then placed into a tube and sealed. 
 
Following this, I then had a blood test after answering some brief questions concerning my 
sexual history, e.g. had I had unprotected sex in the last few weeks, had I a new partner.  
The nurse explained to me that I could receive my results by text, phone, email or post.   
They explained that usually if everything is okay it is usually text or email. However, if they 
need to either redo the test or there are any concerns it is most likely that I would be 
contacted either by phone or letter. The results usually take two weeks, although I may 
hear sooner. It was also explained that samples are only identifiable by a unique bar number, 
there are no personal details. I was also offered free condoms. 
 
The nurse that dealt with me can only be described as ‘lovely’, she was non-judgmental, 
welcoming and helpful. Of note, I saw a female nurse, I was not aware of any male nurses 
and I was not offered a preference and do not know if this could be accommodated. 
 
Having never used this service before I was slightly unsure what to expect, however all the 
staff were professional and helpful. From my first impression to when I left the whole 
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experience could only be described as excellent. The environment itself was no different to 
being in a normal GP Practice or health clinic. I left the clinic at 10.05am. 
 
I received my result on the 5th October, which was slightly over the two-week waiting time 
expected since taking the tests. The text was discreet and stated “Your results from your 
last appointment at Eagle Bridge are all clear”. 



I arrived at 1.45pm and there was a small sign saying 'Contraception and Sexual Health' at 
the desk next to Community Services. The receptionist was very nice and asked me to fill a 
form in. She said that there was a bit of a wait so I asked how long and she wasn't able to 
tell me but just asked if I could let her know if I couldn't wait any longer. She also said they 
run a clinic at 6-8pm if I wanted to come back. 
 
You sit and wait in the community services waiting room with people using other services 
so you don't necessarily feel like other patients know why you are there which is good. I 
waited for 1hr15mins and wasn't seen until 3pm. When they call you, they subtly just say 
your first name which is good for confidentiality. 
 
I was taken into the room and asked if there was a particular reason I wanted testing or just 
wanted a check-up. The lady then explained that the full testing includes a urine sample 
for chlamydia and gonorrhoea and a blood test for HIV and Syphilis. I chose to just have the 
urine sample done so she gave me a pot and directed me to the toilet. When I went back in 
I left the sample with her and she confirmed my mobile number and that I was happy to be 
texted my results. I wasn't offered any condoms or quizzed too much into why I was there - 
they also didn't mention anything about me putting a Northwich address. I felt she was 
slightly rushed probably because they were busy. 
 
When I left, I was given an information sheet. I received my results by text as requested 
within five days. 
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During our research it was apparent that the Sexual Health services across Cheshire East and 
Cheshire West and Chester are well used and valued with people describing the service as 
“non-judgmental” and “fantastic”. 
 
During this project, Healthwatch visited a number of clinics and spoke with both staff and 
patients. This allowed for some detailed conversations with staff who were able to provide 
us with information regarding what services they delivered, when and why, demonstrating 
an understanding of local needs. Suggestions from staff and patients included amending days 
and timing of clinics, and where some of the outreach services are delivered. 
 
Many people using the service who we spoke to described positive experiences of their 
treatment and staff, who they described as “kind”, “lovely” and “fantastic”. It was most 
apparent to us that the staff are entirely committed to providing a quality service and we 
were told of some innovative work in Cheshire West and Chester. For example, between 
Cheshire West and Chester Council and CWP to ensure that long term inpatients at Bowmere 
have had the opportunity to access smear tests, adding to their overall health and wellbeing. 
The Fountains Go Sexual Health Hub has recently started to offer the finger prick test for 
HIV, this allows for the recipient to have their results in 15 minutes. 
 
Staff in both Cheshire East and Cheshire West and Chester told us of a growing number of 
patients requiring Psychosexual Therapy to treat a number of related conditions and at 
present there are very limited opportunities to treat patients with this condition. It has 
recently been referenced by Cheshire’s Police and Crime Commissioner David Keane that he 
believes that the views of survivors of sexual abuse should be taken into account when 
shaping future Sexual Health services. 
 
Whilst there are three dedicated Sexual Health Hubs, staff deliver clinics throughout the 
county, which often means holding clinics in buildings which represent challenges such as 
clinic rooms where equipment such as lighting, flooring, and treatment tables are more 
generic as it is a shared facility. This is in contrast to the bespoke facilities of the Fountains 
Sexual Health Centre, Eagle Bridge Go Sexual Health Centre or the Macclesfield Integrated 
Sexual Health Services HUB. 
 
There is a great deal of evidence that highlights the fact that the current provision across 
Cheshire East and Cheshire West and Cheshire needs extending, including the existing 
services providing weekend clinics and into other areas, most notably into small towns and 
rural areas. We consistently heard people telling us “It’s very busy, they need more staff” 
and “it needs to be more accessible to younger people living in rural areas”. People 
responding to the survey also cited poor transport links from the small towns and rural areas 
as an obstacle to them being able to attend the existing clinics. 
 
Whilst visiting colleges and the University of Chester, students consistently told us how much 
they value the outreach service provided by Body Positive, who provide Chlamydia testing 
and free contraception. Overwhelmingly this service was described as “good”, “great” and 
people saying “you can ask them anything”. 
 
There was a general consensus that both outreach and signposting requires improvement 
across Cheshire East and Cheshire West and Chester. A number of respondents told us that 
they were unaware of what services were available. A desktop review of a sample of GP 
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practices told us that there is an inconsistent approach to signposting amongst them. For 
example, some GP Practices have details of local GOSH clinics whilst others only direct 
patients to the general NHS website. One Practice is still signposting to Leighton Sexual 
Health Clinic which closed in 2015. 
 
In all, our engagement with the communities of Cheshire East and Cheshire West and Chester 
told us that Sexual Health Clinics are a well-used service, with much praise for the approach 
of staff and services offered. There were numerous comments suggesting clinics need to be 
more accessible in rural areas. There were also many people who told us that clinics were 
very busy with relatively long waiting times and that they were in need of more staff. 
 
Based upon our report, Healthwatch Cheshire East and Healthwatch Cheshire West would 
make the following recommendations regarding Sexual Health services in Cheshire: 



 



 
 Undertake a review into outreach services in small towns and rural areas, giving 



consideration to accessibility issues, including transport and availability and 
frequency of clinics. 



 Increase the number of GP Practices that offer long-acting reversible contraceptives 
such as coil fittings. This could reduce waiting times for fitting and address 
accessibility issues due to limited transport. 



 Review clinic times in consultation with local people. 



 Consider providing weekend clinics in accessible locations for both young people and 
those who work Monday to Friday. 



 Increase capacity within local GOSH clinics such as at Eagle Bridge Health and 
Wellbeing Centre. 



 Continue and increase the outreach programme delivered by Body Positive. Having 
a bespoke agenda for each area and audience taking into consideration cultural 
differences. 



 Provide consistent and easy ways to find information and advice within GP Practices 
and their websites. 



 



 
 Identify challenges in promoting Sexual Health within hard to reach groups and tailor 



services to meet their specific needs, e.g. young people who may not attend college 
and are reluctant to attend GP Practices and Sexual Health clinics. 



 Consider providing weekend clinics in accessible locations for both young people and 
those who work during Monday to Friday. 



 Increase capacity within the Winsford GOSH Clinic at Dene Drive Primary Care 
Centre. This could take the form of a standalone Hub to meet the demand and 
provide a full range of Sexual Health services. 



 Review clinic times in consultation with local people. 



 Review the existing online and telephone booking systems to increase capacity. 



 Consider online ordering of STI tests to a wider audience. 



 Provide consistent and easy ways to find information and advice within GP Practices 
and their websites. 



 Improve existing provision with CCGs to provide psychosexual treatment to patients. 
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Cheshire East Council is pleased to receive Healthwatch Cheshire East’s report into Sexual 
health services delivered in the area. The report draws on the experience of users of Sexual 
Health services in Cheshire East and Cheshire West and Chester between September 2018 
and February 2019. 
 
Community Sexual Health services in Cheshire East are currently delivered by East Cheshire 
NHS Trust under a contract with Cheshire East Council and are promoted under the banner 
of Go Sexual Health (GoSH). They provide a range of contraception and STI testing and 
treatment services and complement services that are available in GP practices and 
community pharmacies. 
 
The Council welcomes the positive aspects of the service highlighted by the report, 
including: 
 



 The non-judgemental and supportive nature of the services. 



 The detailed knowledge and understanding of local communities demonstrated by 
staff. 



 The excellent support offered in colleges by Body Positive who is subcontracted by 
the Trust to provide outreach services. 



 
However, we also recognise that there is further work to be done to improve services, 
including: 
 



 Increasing access to services particularly for rural communities; 



 Raising awareness of the availability of services. 
 
The existing contract for Sexual Health services comes to an end in September 2019 and the 
Council has recently commissioned Royal Liverpool and Broadgreen Hospitals NHS Trust to 
provide the service after this date. The new contract aims to improve access to services, 
particularly for high risk groups who may not wish to access traditional clinics, by providing 
a wider range of online information, advice and services such as postal testing and 
contraception. The Trust also plans to undertake a review of service delivery during the first 
year of the contract.  
 
The Healthwatch report provides tangible and robust evidence which will be used as a 
starting point to help inform the service review and develop services going forward. 
 
If you have any questions about the report or Sexual Health services in Cheshire East, please 
contact Joanne Sutton, Senior Commissioning Manager (joanne.sutton@cheshireeast.gov.uk) 
  





mailto:joanne.sutton@cheshireeast.gov.uk
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Cheshire West and Chester Council welcomes this report into Sexual Health Services 
delivered across the borough. At the time of the review East Cheshire NHS Trust were 
contracted to deliver the Community Sexual Health services; since 1 April 2019 the new 
provider is Virgin Care.  
 
Receiving feedback, both positive and offering recommendations, is integral to ensuring 
that the service meets the needs of the communities it serves.  
 
The Council welcomes the positive aspects of the service highlighted by the report, aspects 
that the new provider will continue to uphold, including: 
 



 The Sexual Health service is well used and valued with people describing the service 
as “non-judgmental” and “fantastic” 



 People who have used the service describing positive experiences of their treatment 
and staff who are entirely committed to providing a quality service 



 Innovative work between the Council and Cheshire & Wirral Partnership regarding 
in-patients at Bowmere. 



 
Recommendations from the report will be reviewed and where necessary shared with the 
new provider.  The service that Virgin Care are providing will deliver a range of interventions 
across the life course; with a focus on prevention and promoting healthy choices including 
specific outreach provision. Access to the service will be available through various channels, 
including a digital and clinic offer, in order to effectively respond to the need across the 
borough and take into account inequalities. Virgin Care have already engaged with key 
partners and services to develop joined-up working and ensure promotion and visibility of 
the service.   
 
If you have any questions about Sexual Health services in Cheshire West and Chester, please 
contact Public Health on PublicHealth@cheshirewestandchester.gov.uk   





mailto:PublicHealth@cheshirewestandchester.gov.uk
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Contact Details: 



Macclesfield Sexual Health Clinic 



New Alderley Building, Macclesfield District General 
Hospital, Victoria Road, Macclesfield SK10 3BL 



 



Date of Visit:11th September 2018 



 



Time of Visit:10 a.m. 
 



Healthwatch Cheshire Authorised Representatives: 



Jem Davies and Emese Benes-Javor 
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What is Enter and View? 
 
Healthwatch Cheshire (HWC) is part of a network of over 150 local Healthwatch 
across England established under the Health and Social Care Act 2012. HWC 
represents the consumer voice of those using local health and social services and 
trades as both Healthwatch Cheshire East and Healthwatch Cheshire West. 
 
The statutory requirements of all local Healthwatch include an ‘Enter and View’ 
responsibility to visit any publicly funded adult health and social care services. Enter 
and View visits may be conducted if providers invite this, if HWC receive information 
of concern about a service and/or equally when consistently positive feedback about 
services is presented. In this way we can learn about and share examples of the 
limitations and strengths of services visited from the perspective of people who 
experience the services first hand. 
 
Visits conducted are followed by the publication of formal reports where findings of 
good practice and recommendations to improves the service are made. 
 



 



1. Description & Nature of Service 



 



The Sexual Health Clinic at Macclesfield is part of the Integrated Sexual Health 
Hub Service.  This covers all aspects of sexual health screening, advice and 
treatment, condoms and all methods of contraceptive methods including 
emergency contraception (commonly referred to as ’the morning after pill’) are 
provided. 



 



All patients are required to fill in a triage form which is gender specific and can 
help staff identify their needs.  Staff can assist the patient to fill in the form if 
necessary. 



 



The service can be accessed via the following methods: 



 Drop-in clinics on Tuesdays, Wednesdays and Fridays 09.00 – 11.30. 
Additionally, there is an under 25’s clinic on Wednesdays between 
the hours of 15.30 – 18.30. 



 Appointment system. These can be made via the telephone or via 
an online booking system 



 
2. Acknowledgements 



 
Healthwatch Cheshire would like to thank the service provider, manager, visitors 
and staff for their contributions to this Enter and View visit. 
 



3. Disclaimer 
 
This report relates to findings gathered on a specific date of visiting the service 
as set out above. Consequently, the report is not suggested to be a fully 
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representative portrayal of the experiences of all the residents and/or staff 
and/or family members/friends but does provide an account of what was observed 
and presented to Healthwatch Cheshire Representatives at the time of the visit. 



 
4. Purpose of the visit 



 



 To enable Healthwatch Cheshire Authorised Representatives to see 
for themselves how the service is being provided in terms of quality 
of life and quality of care principles 



 To capture the views and experiences of patients, family 
members/friends and staff 



 To consider the practical experience of patients/family and friends 
when visiting the service in terms of access, parking and other visitor 
facilities 



 To identify areas of resident satisfaction, good practice within the 
service and any areas felt to be in need of improvement 



 To enable Healthwatch Cheshire Authorised Representatives to 
observe how the service delivers on the statements it advertises on 
its website. 
 



5. Introduction/Orientation to service 
 



The service is located in the New Alderley Building at Macclesfield District General 
Hospital. The building is well signposted; however, we did not see any external 
signage regarding the clinic itself. Therefore, any visitor looking for the Go Sexual 
Health (GOSH) Clinic would have to be aware of the building it is housed in. 



6. Methodology 
 
Representatives were equipped with various tools to aid the gathering of 
information. The following techniques were used by Representatives: 
 



 Observing the quality and adequacy of access, parking and other 
facilities for visitors   



 Assessing the suitability of the environment in which the service 
operates in supporting the needs of the patients. 



 Direct observation of interactions between staff and patients 



 Talking to patients, visitors and staff (where appropriate and available) 
about their thoughts and feelings regarding the service provided. 
 



7. Summary of Key Findings 
 



 All staff we spoke to and observed appeared professional, 
compassionate and knowledgeable. There was an obvious commitment 
to providing a good service. 



 A modern building affording comfortable surroundings and providing 
good accessibility for all. 



 A large range of information readily available for patients. 



 Car parking capacity limitations. 
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8. Detailed Findings 
 



8.1 Location, external appearance, ease of access, signage, parking. 



This service is located in the New Alderley Building at Macclesfield District General 
Hospital. The building is well sign-posted, however, we did not see any external 
signage regarding the clinic itself. Therefore any visitor looking for the GOSH clinic 
would have to have some knowledge of the building it is housed in.   
 
New Alderley House is a modern well presented building that provides good 
accessibility for all.  Once inside the building itself the GOSH clinic is immediately 
signposted. 
 
Parking facilities are limited at the Hospital and generally parking is difficult on 
the site at all times of the day; indeed Representatives had to wait some 30 
minutes to find space within the hospital grounds. There is only a limited amount 
of off-street parking nearby.   
 



8.2 Initial impressions (from a visitor’s perspective on entering the 



practice).   



The clinic is located on the ground floor of the building.  Once through the doors, 
patients are immediately at reception. There is a marked line on the floor and 
signage requesting that patients stand back and   afford others some privacy whilst 
speaking with staff.   
 
Both representatives commented on how calming and comfortable the clinic 
appeared. 
 
There were leaflets available for patients to take with them regarding clinic times 
clearly organised in a rack display amongst these there were also several 
information pamphlets providing signposting information to other services such as 
drugs and counselling. 



 
8.3. Internal physical environment.   



8.3.1 Décor, Lighting, heating, furnishing & floor coverings building.   



The reception desk is open and has two areas for staff to speak with patients.  The 
main waiting room is immediately to the left and there is a smaller private room 
that can be used to the right.   
 
The main waiting room is spaceous and bright. Reading material is availible with  
magazines and literature for both adults and children. The furnishing and carpets 
are of a good standard. There is a working television in the room. 
 
The small room has some comfortable chairs. There isn’t any reading literature 
within this room. Staff advised us some parents who have their children with them 
have asked to wait in this area.   
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8.3.2 Freshness, cleanliness/hygiene & cross infection measures. 



All seating was on comfortable chairs. Whilst in a good state of repair and clean 
in general, it was felt that they would benefit from a deeper clean.  On the day 
we visited it was cold and wet outside and the waiting room was warm and 
comfortable. 
 
The toilets we viewed were very clean and has all expected provisions -  i.e. soap, 
towels and toilet rolls. There was also a wheelchair accessible toilet. 



 
8.4 Staff support skills & interaction 



8.4.1 Affording dignity and respect/ Calm and empathic approach to Patients. 



Representatives were impressed with the professionalism of the staff. All staff we 
spoke to were welcoming and helpful.   
 
Representatives observed staff interactions with patients; all of which were 
polite, friendly and courteous. It was felt that all staff went out of their way to 
ensure people felt relaxed.   
 
For example: 
 



 Reception staff members were discreet and helpful. Finding specific 
information and handing it to patients. 



 Clinical staff call patients through by their first names only, greeting them 
in a friendly manner 



 
One of the doctors made time to speak with us and explain the service in more 
depth - e.g. registration, triage, urgent criteria, other aspects of the service.  
 
It was evident throughout all our interactions with staff that they were committed 
to providing an excellent service to patients.  
 
8.4.2 Effective communications – alternative systems and accessible 
information    
 
There is a hearing loop system provided within reception area.  
The waiting room has an extensive amount of information regarding sexual health 
and there is also information available on Hate Crime, Rape Support and 
Community groups. 
 
Staff told us that patients access the service from a number of routes: 
 



 Self Referral 



 Advice from their GP 



 Via other NHS services e.g. Cheshire and Wirral Partnership (CWP) 
 



They told us that they can provide information in large print and additional 
languages if required.  











 
 



31 
 



 
We were informed that staff members do help patients with their triage forms if 
required in the small private room within the reception area. 
 
8.5 Ensuring comfort 
 
Representatives were impressed with the calming comfortable environment of the 
waiting room. There was a television, comfortable seating and ample reading 
material for both adults and children. There was also a water dispenser for 
patients use. 
 
8.6 Maximising Mobility 
 
There is a hearing loop within reception to assist patients.  All the areas we 
observed were spacious. The unit is all on one level and free from obstructions to 
impede those with mobility difficulties. 
 
8.7 Feeling safe and able to raise concerns and complaints. 
 
Within the waiting room there are prominent notices regarding how to make a 
complaint or raise a concern. Patient Advice and Liaison Service (PALS) 
information is displayed. Furthermore, there are two feedback boxes within the 
clinic.   
 
The clinic operates an Urgent Criteria policy - When the clinic is fully booked or 
at capacity, the criteria helps to ensure that a patient is still seen on the day. 
(‘Sexual assault’ is one of the criteria).  
 



9. Additional areas of observation 
 
9.1    Comparisons of observation against providers website.   



 
Representatives were assured that the services advertised on the East Cheshire 
Website were delivered at the clinic. Representatives views were that the staff 
worked well to provide a compassionate service of quality. 
 



9.2   Comparisons with previous Healthwatch visits(s) where applicable 
 
Not applicable as this was our first visit to this service. 
 



9.3.    Comparisons with the most recent CQC report. 
 
The most recent CQC report for Macclesfield Hospital was published in April 2018 
and was judged as ‘Requires Improvement.’  The Sexual Health Centre is within 
the Community Health Services and this part of the service was judged as ‘Good’. 
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9.4.    Other observations/findings of note. 



Below are the Triage forms that patients are requested to complete on arrival at 
the clinic which will assist staff in their treatment.   



 



 



 



 



 



 



 



 



  











 
 



33 
 



Additionally, during times when the clinic is fully booked or at capacity operated 



there is an Urgent Criteria procedure. When this is implemented for those patients 



who are not categorised as ‘urgent’ they will be offered appointment within a 



range of one day up to two weeks. 



 



 



 



 



10. Elements of observed/Reported Good Practice  



 A friendly, professional and confidential service. 



 Specialist staff with a wealth of experience and commitment to the role. 



 Welcoming and comfortable environment. 
 



11. Recommendations 



 Consider a deep clean of the fabric chairs in the waiting room. 



 Review car parking facilities for the GOSH clinic. 



 Improved external signage. 
 
 



Feedback from Provider of Service 



 
At time of publication – no feedback received. 
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GP Contact Details: 



Fountains Health Centre 



Sexual Health Clinic 



Delamere Street 



Chester 



CH1 4DS 



 



Date of Visit: Thursday 22nd November 2018 



Time of Visit: 9.15am – 12pm 
 



Healthwatch Cheshire Authorised Representatives: 



Jem Davies 



David Crosthwaite 
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What is Enter and View? 
 
Healthwatch Cheshire (HWC) is part of a network of over 150 local Healthwatch 
across England established under the Health and Social Care Act 2012. HWC 
represents the consumer voice of those using local health and social services and 
trades as both Healthwatch Cheshire East and Healthwatch Cheshire West. 
 
The statutory requirements of all local Healthwatch include an ‘Enter and View’ 
responsibility to visit any publicly funded adult health and social care services. Enter 
and View visits may be conducted if providers invite this, if HWC receive information 
of concern about a service and/or equally when consistently positive  
 
Feedback about services is presented. In this way we can learn about and share 
examples of the limitations and strengths of services visited from the perspective of 
people who experience the services first hand. 
 
Visits conducted are followed by the publication of formal reports where findings of 
good practice and recommendations to improve the service are made. 
 
 



1. Description & Nature of Service 
 
This site is run by East Cheshire NHS Trust, which provides sexual health and 
contraception services in the Cheshire East and Cheshire West and Chester local 
authority areas.  
 
In 2015, East Cheshire NHS Trust took over the provision of sexual health services
 in Cheshire West and Chester. It also delivers 
sexual health services in East Cheshire. 
All services, tests, advice and treatment are entirely free and confidential. 



 Free on-line chlamydia screening postal kits for 16-24 year olds. 
 Free condom distribution service 
 All methods of reversible contraception including implants and IUDs (coils) 
 Emergency contraception 
 Testing and treatment for all sexually transmitted infections including HIV



, Hepatitis B and C 
 
HIV treatment and management - 
HIV treatment and monitoring clinics are available at all GO Sexual Health Hub Cl
inics (Macclesfield, Crewe and Chester) for 
those with a confirmed HIV positive result. 
HIV treatment clinics held at Chester (Fountains Sexual Health Clinic) and Crewe 
(Eagle Bridge Sexual Health Clinic) are 
delivered in partnership with the Royal Liverpool University Hospital. 
 
Booking and Access:  
There are 14 clinics across the Cheshire region and there are a number of ways to 
access services at the clinic. You can book on line, call on phone 0300 323 1300 
or attend to the reception. Patients can also be referred by their GP. 
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The practice ensures its opening times are published in advance on its 
comprehensive web page Gosexualhealth.co.uk 
 
The practice also operates an outreach service and this is provided by Body 
Positive. This is targeted at those groups who it is felt would benefit most from 
free contraception and health advice e.g. under 25’s and LGBTQ community. We 
were told this is reviewed regularly to meet current needs. 
 
This is a comprehensive service which is open six days a week, appointments can 
be pre-bookable and there is a drop-in clinic on all days of service. 
 
OPENING TIMES: 
Monday 



08:30 - 11:30 Drop in 



13:00 - 15:30 Bookable for IUDs, IUSs, implants & GP referrals 



13:00 - 18:30 Appointments ONLY  



Tuesday 



08:30 - 11:30 Drop in 



13:00 - 14:30 Appointments ONLY  



13:00 - 15:40 Bookable for IUDs, IUSs, implants & GP referrals 



15:30 - 18:30 Drop in - Under 19s 



Wednesday 



08:30 - 11:30 Drop in 



13:00 - 15:00 Bookable for IUDs, IUSs, implants & GP referrals 



13:00 - 18:30 Appointments ONLY  



Thursday 



08:30 - 11:30 Drop in 



13:00 - 15:30 Bookable for IUDs, IUSs, implants & GP referrals 



13:00 - 18:30 Appointments ONLY  



Friday 



08:30 - 11:30 Drop in 



13:00 - 15:00 Appointments Only 



13:00 - 15:40 Bookable for IUDs, IUSs, implants & GP referrals 



Saturday 



08:45 - 15:30 Drop in 



  
 



2. Acknowledgements 
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3. Disclaimer 
 
This report relates to findings gathered on a specific date of visiting the service as 
set out above. Consequently, the report is not suggested to be a fully 
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representative portrayal of the experiences of all the residents and/or staff 
and/or family members/friends but does provide an account of what was observed 
and presented to Healthwatch Cheshire Representatives at the time of the visit 
 



4. Purpose of the visit 
 



 To enable Healthwatch Cheshire Representatives to see for themselves how 
the service is being provided in terms of quality of life and quality of care 
principles 



 To capture the views and experiences of patients, family members/friends 
and staff 



 To consider the practical experience of patients/family and friends when 
visiting the service in terms of access, parking and other visitor facilities 



 To identify areas of resident satisfaction, good practice within the service 
and any areas felt to be in need of improvement 



 To enable Healthwatch Cheshire Representatives to observe how the 
service delivers on the statements it advertises on its website 



 
5. Introduction/Orientation to service 
 
The practice is situated within the Fountains Medical Centre in Chester.  It shares 
the facility with four other GP practices. It is located on a busy road which also 
has a bus stop to assist non-drivers visiting the practice.  
 



 



 
 



 
 
 
 
 
The premises are a 
major presence on the 
street with excellent 
signage displaying its 
services.  



 



At the entrance to the building you are met by a ramp/steps with hand rail.  
 
There is an electronic door for people with disability and a revolving door. There 
is a car park underneath the practice which is pay and display, however, a 
discounted service is available to patients attending the practice.  
 
Inside the premises on the ground floor there is a reception desk.  
 
The Representatives identified themselves and asked for directions. The staff 
member was welcoming and informative pointing the way to the Sexual health 
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clinic which is on the ground floor. The other practices are accessed by stairs or 
lifts.  The entrance was very clean and bright and also had a refreshment dispenser 
for hot/cold drinks for patients and visitors. When the Representatives met with 
the receptionist for the Go Sexual Health Clinic they were greeted by a friendly 
and welcoming staff member.  
 
Although they were unaware of ourvisit they immediately contacted their manager 
who attended and invited us into the officewhere all the services available were 
explained to us. 



 



6. Methodology 
 
Representatives were equipped with various tools to aid the gathering of 
information. The following techniques were used by the Representatives: 
 



 Observing the quality and adequacy of access, parking and other facilities 
for visitors   



 Assessing the suitability of the environment in which the service operates 
in supporting the needs of the patients. 



 Direct observation of interactions between staff and patients 



 Talking to patients, visitors and staff (where appropriate and available) 
about their thoughts and feelings regarding the service provided. Due to the 
nature of the service patients did not wish to divulge a great deal of 
information. 



 



7. Summary of Key Findings: 
 



 Specialist staff who appeared wholly committed to understanding the needs 
of patients and delivering treatment in a professional and compassionate 
manner. 



 A purpose-built clinic affording both comfort for the patients and bespoke 
treatment rooms to deliver a quality service. 



 Good provisions for accessibility and transport links. 



 Excellent opening hours allowing for late night and weekend clinics. 



 Evidence working closely with long term in-patients in local hospital to 
allow access to cervical smear testing. 



 



8. Detailed Findings 
 



8.1 Location, external appearance, ease of access, signage, parking. 



 
There is public car parking underneath the building. If attending as a patient you 
need to take a GREEN ticket. Patients receive up to two hours parking for £1. 
There are a number of car parks within 300 hundred yards all being pay and 
display. The Practice building has a bus stop outside and is also 400 yards from the 
railway station. The practice is on a very busy road and dominates Delamere Street 
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- it has excellent signage, clean unobstructed access and is next to a pharmacy. 
You enter into a large foyer where you can also access a taxi service. 
 



 



 



 
 



 



 
 



Views of entrances to the building 
 
8.2 Initial impressions (from a visitor’s perspective on entering the practice).   
 
As you enter on the ground floor there is a help desk/reception who are able to 
provide directions if required. There are toilets that were clean and well sign 
posted. The Representatives past this and headed along the corridor to a set of 
double doors clear marked and entered into the GOSH clinic.  
 
There were plenty of wall based and counter based hand cleansers. There are a 
number of information notice boards and leaflets containing signposting 
information as well as health advice. 
 
8.3 Internal physical environment 
 
8.3.1.   Décor, Lighting and furnishing - The area of the clinic is well light 
supported by large privacy glass windows ensuring there is a natural feeling to the 
waiting area. The flooring is clean and hazard free.  
 
The furnishings are functional providing comfortable high-backed chairs with 
plenty of space between. There are information boards on the walls offering 
advice and signposting. There are rooms off the waiting and reception area for 
confidential treatment. 
 
8.3.2.  Freshness, cleanliness/hygiene & cross infection measures. 
 
The practice was very clean, the flooring and seating areas where free from dust 
or litter. On the Representatives arrival there where about nine people in the 
waiting area - all had a seat and there was capacity for double that number.  
 
Hand gel dispensers where on the wall and on the counter as well as in the 
bathrooms.  
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On the day of the visit it was a bitterly cold morning however the temperature 
inside of the building and the practice in particular was ideal. 



 



8.3.3.  Suitability of design.  
 
With this being a modern build there is plenty of space for patients and access is 
available to all including people with disability. Stairs/lifts/ramps and space for 
users of wheelchairs or other mobility devices such as motorised chairs are able to 
access the services. Hearing loops are available and the printing of information is 
available in large format as well as considering visual challenges. Toilets and other 
facilities are again accessible and on time of visit very clean. 
 
8.4 Staff support and interaction.     
 
8.4.1. Affording dignity and respect. 
 
Throughout our visit it was noticeable how friendly but professional all the staff 
where. All staff in fact demonstrated a welcoming attitude and afforded us time 
and space to carry out our visit. The Representatives observed staff advising 
patients on how to complete a booking/registration form in a manner that was 
reassuring and non-judgmental. 
 
Staff explained to us that when a patient arrives at the clinic they will be booked 
in as to the gender that they identify with, once in the consultation room it is 
explained that any health screening undertaken will be appropriate to their 
biological gender. For example, Transwomen will be offered a prostrate 
examination. 
 
Considering the sensitive nature of most of the services provided by the clinic, 
there is an air of calmness and efficiency. It is a busy clinic yet the staff were 
observed speaking with patients, dealing with phone calls and speaking with peers 
in a respectful and easy manner. One patient remarked “You are treated really 
well here; it makes it much easier to attend”. 
 
8.4.2. Effective communications – alternative systems and accessible 



information.  



 



The clinic is part of a modern practice and its information is contained on a 



number of sites such as The Fountains Practice Chester, NHS England and its own 



site gosexualhealth.co.uk 



Within the practice there are a number of visual and hearing aids for patients such 
as hearing loop. There are a number of information boards highlighting initiatives 
and signposting for other services. There is also an option to access interpretation 
services as Chester is a multi-racial and diverse city and a number of differing 
nationalities and cultures attend.  
 
We visited during HIV Testing Week and staff explained that they had introduced 
the finger prick HIV test at the clinic which provides instant results. This service, 
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at present is only available at the Fountain Clinic and it is hoped within time that 
it can be extended to other locations.  
We were informed that they have embarked on a publicity campaign to promote 
this service both in local media and on social media. 
 



 
 



 



 



 



 



Main notice board - 



showing a wide 



variety of information 



and information. 



 8.6 Support with general and specialist health needs 
 
The practice offers a number of services: 
 



 Free on-line chlamydia screening postal kits for 16-24 year olds. 
 Free condom distribution service 



 All methods of reversible contraception including implants and IUDs  



 Emergency contraception 



 Testing and treatment for all sexually transmitted infections including HI
V, Hepatitis B and C 



 HIV treatment and management 
 



The clinic is also available to refer patients to other health services who may 
attend to the clinic with what they believe to be a sexual health concern but 
following examination it is determined that it is not. The practice engages with 
mental health and all other services however it recognises that there is extremely 
limited provision for patients requiring psychological sexual therapy. 
During our enquiries we discovered that staff are now working with colleagues 
within the specialist mental health services to provide sexual health treatments 
such a cervical smear testing to inpatients. This is an excellent example of 
promoting physical health alongside mental health in an environment in which the 
patients feels safe. 
 
8.7 Feeling safe and able to raise concerns and complaints. 



 
Within the clinic confidentiality is paramount, if however, patients or staff have 
concerns to complain then methods are in place to assist. This can be done by 
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speaking with reception, the practice manager or following complaints process on 
line. Information is displayed on the noticed boards of how to make a complaint. 



 



9 Additional areas of observation 
 
9.1 Elements of observed/Reported Good Practice  



 



 A friendly, professional and confidential service. 



 Specialist staff with a wealth of experience and commitment to the role. 



 Welcoming and comfortable environment in a dedicated clinic which is 
equipped with appropriate treatment rooms and medical equipment to 
meet the needs of the patients it serves. 



 Staff awareness of areas of the service which requires enhancing e.g. 
psychological sexual therapy. 



 Strong links with other health providers to ensure accessibility of services. 



 Strong links with local universities and colleges to promote and deliver 
services. 
 



 



9.2 Other observations – findings of note 
 



 All staff undergo regular training in respect of customer service, promoting 
respect and dignity. 



 There are both of male and female staff should patients request to be seen by 
a member of the same gender as themselves. 



 There is a non-judgemental ethic which allows the staff the opportunity to 
ensure all visitors are treated correctly. 



 One staff member commented, “We love our job, we go the extra mile because 
we care.” 
 



10 Comparisons 
 



10.1 Comparisons of observation against provider’s website. 
 



The Go Sexual Health website for Cheshire West and Chester and Cheshire East 
provides details of all clinics and services across the whole of Cheshire. The 
provisions we observed and the conversations we had were completely in-line with 
what is advertised on the website.   
 
The service also uses social media such as Facebook and Twitter which is actively 
monitored by dedicated staff. 
 
10.2 Comparisons against previous Healthwatch visit 



There have been no previous Enter and View reports for the Fountains Sexual 



Health clinic.  
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Representatives did complete a ‘mystery shopper’ exercise - conducted in 2016 



and where it was remarked that the service offered a, “Warm and friendly 



welcome.” 



 



11. Recommendations  
 
Staff felt that services could be promoted further by having their own  outreach 
team. 
Consider the expansion of the instant HIV testing across to other locations. 
Providing dedicated mental health provision concerning psychological sexual 
therapy. 



 
 



 



Feedback from Provider of Service 



 
Training is ongoing to provide on-site point of care testing for HIV in community 
clinics for clinics in high risk groups and patients who decline a venous sample 
due to needle phobia.  
 
We are looking at adding more to our website, and using Twitter, Facebook etc.  
to provide more information for patients, for example on the HPV vaccination 
for men who have sex with men(MSM).  
 
In addition, we are working towards increasing the digital platform to enable 
patients to request full sexual health screening kits to be home-delivered, 
improving access for some hard to reach groups such as MSM. 
 
JANET MATTHIAS - OPERATIONAL MANAGER -10/12/2018 
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Sexual Health Services in 



Tower Hamlets 



April 2019 











Between January and March 2019, we 



spoke to 66 local residents about 



their experience of sexual health 



services in Tower Hamlets. We also 



received 116 comments on sexual 



health services through our outreach 



and engagement programme 



between April 2018 and March 2019.  



We wanted to understand:  



 how well service users feel sexual 



health services meet their needs; 



 any challenges to accessing 



sexual health support; 



 the amount of information and 



advice is given to individuals; 



 the perspectives of young people 



when it comes to accessing 



sexual health services.  



To achieve this, we conducted five 



Enter & View1 visits to three sexual 



health services where we spoke to 



48 services users, held a workshop 



with 16 young people, and 



conducted two mystery shopping 



activities. We also attempted to 



conduct mystery shopping at the 



Dean Street Express clinic, but were 



unable to book appointments. In 



addition, we analysed feedback in 



our Community Insights Repository 



that we had received in the last 12 



months from sexual health service 



users. The services we visited and/or 



mystery shopped were: 



1. Ambrose King Centre at Royal 



London Hospital; 



2. Sylvia Pankhurst Centre at Mile 



End Hospital; 



3. St. Andrews Medical Centre 



Sexual Health Satellite; and 



4. Sexual Health London free 



home STI Testing Kit (Mystery 



shopping) 



SafeEast provides sexual health and 



substance misuse services to young 



people in Tower Hamlets. However, 



this service was not specifically 



included in this work and was not 



mentioned by young people during 



the workshop.  



Ambrose King Refurbishment 



We conducted our Enter & View visits 



while there was an ongoing 



refurbishment at the Ambrose King 



Centre. As a result of the 



refurbishment, some services have 



needed to be shifted around the 



borough and patients who would 



typically be seen on Saturdays have 



been moved to other clinics. We 



included information and signposting 



about the changes during the 



refurbishment in our questionnaires 



to patients, and while we were 



interviewing at Ambrose King, we 



focused on the service, not the 



environment, due to the impending 



changes.  



1 Healthwatch Tower Hamlets has a statutory right to ‘Enter & View’ certain premises to talk to users and 



observe activities. The purpose of these visits is to hear and see how people experience the service and collect 



the views of services users. The results of these visits are reported to providers, regulators, Local Authority and 



NHS commissioners and quality assurers, the public, and Healthwatch England, and are used to develop insights 



and recommendations to inform strategic decision making at local and national levels. 



 



Project Overview 
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The 48 service users we spoke to during Enter & Views were broken down in the 



following way.  



Homosexual, 
8%



Heterosexual, 
46%



Not Mentioned/Other, 
46%



Sexuality



Who we spoke to 



4%



2%



17%



15%



2%



2%



29%



29%



0% 5% 10% 15% 20% 25% 30% 35%



African



Asian British



Bangladeshi



Black British



British Asian



Romanian



White British



White Other



Ethnicity



Male, 
29%



Female, 71%



Gender
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13%



6%



6%



17%



4%



2%



4%



31%



10%



4%



2%



0% 5% 10% 15% 20% 25% 30% 35%



Contraception



Implant Removal



Infection



Not mentioned



Other



Pelvic Pain



PrEP



STI Screening



Termination



Test Results



Tests (unspecified)



Reason for Visit
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What worked well 



 Overall, sexual health services in Tower Hamlets receive very positive 



feedback from service users.  



 



 Services users appreciate having specialised clinics in the borough like 



Ambrose King and Sylvia Pankhurst. 



 



 Staff are said to be kind, reassuring and supporting, regardless of the 



type of treatment services users are receiving. 



 



 Service users feel that staff are non-judgmental and maintain 



confidentiality consistently across the service. 



 



 The self-referral/walk-in system is very popular with patients. 



 



What needs improvement 



 



 There is a lack of clarity around walk-in versus booked appointments at 



Ambrose King Centre and many services users struggled to use the AKC 



phone lines. 



 



 There is general confusion as to what services are available in typical GP 



surgeries as opposed to sexual health centres or commissioned satellite 



clinics, particularly in terms of cervical screening and contraception.  



 



 There is a lack of appointment times across the services but particularly 



at Ambrose King Centre, and people struggle to book online as a result. 



 



 People are waiting up to several weeks to access appointments, which is 



particularly concerning for women trying to access terminations. 



 



 Clinics tend to run behind schedule, wait times often reach unreasonable 



lengths (2-3 hours during both our visits at AKC) 



 



 Service users are less likely to want to use satellite clinics, chiefly because 



of perception, distance, and lack of information. 



What we learned 
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 Privacy is a concern for patients, particularly the lack of privacy available 



at reception.  



 



 



 Young people are very hesitant about accessing sexual health services in 



the Borough – they feel that their confidentiality and anonymity will be 



compromised. They are also unfamiliar with the young person sexual 



health services available (SafeEast). 



 



 Young People do not feel that they are given enough training and education 



about sexual health, particularly at the right time (e.g. year 12 instead of 



year 9) 
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1. Ensure that privacy is 



protected in clinics – ensure 



that reception areas are 



private space, away from 



waiting areas and other 



waiting patients wait at a 



distance. 



 



2. Develop processes to 



communicate delays in clinic, 



to keep patients aware of how 



long they may be waiting – 



e.g. a regularly updated 



whiteboard or screen. 



 



3. Clarify the process, if any, 



that women can go through to 



expedite the termination 



process – e.g. priority 



appointment booking and 



provide written information 



about the process at each 



appointment.  



 



4. Offer cervical screenings to all 



women accessing 



contraception or sexual health 



services as a matter of course.  



 



5. Improve telephone services 



at Ambrose King Centre. 



 



6. Implement strategies to 



inform and encourage 



patients to use satellite 



clinics where they may  



be seen quicker/have fewer 



wait times. For example, 



posters in Sylvia Pankhurst 



and AKC, explaining that 



minor procedures and 



screenings can be done 



elsewhere.  



 



7. Make it clear the types of 



services available at regular 



GP practices versus Barts 



Health satellite clinics (e.g. St. 



Andrews) and simplify the 



system for people to book 



available contraception and 



screening appointments online 



at those services. 



 



8. Develop a text-based system 



for disseminating test results 



that don’t require follow-up, 



as well as reminders and 



locations for appointments. 



 



9. Update the SafeEast website 



to accurately and clearly 



reflect current opening hours 



of all centres and satellites.  



 



10. Better signposting at St. 



Andrews Satellite clinic to 



direct patients to the services 



without compromising  



privacy.



Recommendations 
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Using our Community 



Insights Repository, we 



analysed 116 comments 



from sexual health services 



users received between 



April 2018 and March 2019. 



Over the past year, 



feedback on sexual health 



services in the borough has 



been broadly positive. 



Service users largely prefer 



to use specialist services 



such as the Ambrose King 



Centre and Sylvia 



Pankhurst, as opposed to 



going to their GP for their 



sexual health needs.  



 



 



 



 



 



 



 



 



 



 



As can be seen, feedback is largely positive for sexual health services as a whole. 



Quality of care is seen to be particularly high, and service users found staff 



attitude to be particularly positive. Areas that were more challenging were 



booking, timing, waiting lists and privacy.  
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Booking 



As a whole, patients really 



appreciated the ability to walk-in and 



make a same day appointment at 



Ambrose King Centre. In addition, 



some patients found the online 



booking process relatively easy and 



straightforward, particularly in 



comparison to their GP surgeries.  



However, some patients struggled 



with understanding the process of the 



booking system (e.g. booking a time 



slot as opposed to a specific 



appointment), and many reported 



having to wait too long to get an 



appointment. At Sylvia Pankhurst, our 



mystery shopper went round in circles 



trying to access an online 



appointment, and appointments were 



only available at 8am. In addition, at 



Sylvia Pankhurst centre, patients 



were confused as to whether they 



could book online or walk-in.  



Service User Feedback 



 “I do walk-ins and I do call, but 



it’s easier to walk-in.  Yeah, I’ve been 



to other locations, Dean St., 



Warren/Euston, but I prefer here. It’s 



closer and there’s a walk-in. Other 



places you have to wait like a week.” 



”This is not my first time here, I 



always come here. It is more of an 



effort to see the GP then to just come 



here. I booked my appointment on-line. 



Appointments are available the same 



day. Works according to my schedule” 



 



 “I called loads of places to try to get in earlier but kept getting re-



directed here. Waiting for two weeks is too long, and the earliest appointment 



was today, a Friday, which means the next one will have to be after the 



weekend. This causes me anxiety because I need to be seen.” 



”Didn’t quite understand the booking—it just took me back to a general 



information and booking page which then sent me round in circles. It did say I 



could just walk in though. That’s more difficult because I work and it didn’t 



seem to me to be clear as to whether that was just sexual health and emergency 



contraception.” 
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For patients trying to access 



termination services at Sylvia 



Pankhurst, the inability to book 



appointments quickly was stressful 



and induced anxiety, given the time 



sensitivity of accessing medical 



abortions. Some patients had tried 



multiple centres in an effort to be 



seen within the timeframe.  



Finally, patients struggled to access 



services via telephone, reporting 



that the Ambrose King Centre 



telephone line was rarely answered, 



which caused frustration for patients 



trying to ask questions or understand 



the booking process.  



 



 “I found out I was pregnant two 



weeks ago and immediately decided I 



want an abortion but couldn’t get an 



appointment until today. I called loads 



of places to try to get in earlier but kept 



getting re-directed here. I tried BPA, 



Mary Rose Charity…loads, but all re-



directed me here because of my post-



code” 



 



 “At the Ambrose King Centre, they have a phone line, but they never pick 



up, never answer the phone” 



”First time here. I just Googled, and this was the closest place. I actually 



walked-in and scheduled an appointment this morning for later today. I actually 



tried online; there wasn’t any available appointments. And I tried calling 2 days 



ago. First time, the line was busy.  Second time no one answered.” 
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Case Study 1: Sylvia Pankhurst Mystery Shopping 



I needed to have my IUD coil removed, so I phoned my GP Practice.  They told me that they could 



not remove it there and to contact the Silvia Pankhurst Centre at Mile End. I googled Sylvia 



Pankhurst Centre Mile End and ended up on the All East Website. I didn’t quite understand the 



booking slots, as the information said they were released ‘for the next 30 days’, so I went back the 



next day at 8am to try again. However, it just took me round in circles on the booking pages. The 



website did say I could just walk in, but that is difficult because I work and it didn’t seem to be 



clear as to whether that was just sexual health and emergency contraception, or whether I could 



walk in for coil removal as well.  



The next day at 8am I went back onto to the website and appointments were available (this was 



now my third day of trying). The website worked well from this point and I went straight through 



to available appointments and was able to reserve a slot for the following Monday (three days away). 



I was sent a text confirmation.  



Upon arrival, I found my way to the clinic easily. It was quiet in the waiting room and there was a 



sign telling me to report to the reception which was clearly signposted. There was one woman ahead 



of me, so I had to wait a while. I told the receptionist I had an appointment slot and my name. I 



guess I didn’t have to give her my full name but I did, and I felt a bit uncomfortable doing that in 



front of the other woman waiting behind me. The receptionist was very friendly and welcoming and 



directed me down the corridor to another waiting room, and told me to weigh myself and take a 



ticket. She spoke very quickly though and I was a bit confused as to what this was all about, until I 



saw the weighing machine. I wasn’t sure whether this was compulsory or optional, but I hopped on 



and did it. By the time I had done that and just sat down in the waiting area, the doctor came out 



and introduced herself. She also said there was a GP sitting in on the appointment and was I ok with 



that. I said that was fine, but I didn’t really understand at that stage if she was just observing or if 



it was part of a teaching exercise.  



In the appointment, the doctor asked me some questions about what I needed and how I was coping. 



They gave me plenty of privacy and explained everything to me. The woman that I thought was 



observing actually ended up removing the coil. I got the sense that the main doctor was helping her 



to learn how to do it, but that wasn’t really explained to me. However, they were both lovely and 



explained what as happening so I didn’t mind at all. Just as we were starting the procedure, the 



doctor asked if I was up to date with my cervical screening smear tests. I said that I wasn’t and 



asked if they could do it at the same time but they said no. It would’ve made a lot of sense as now 



I’ll just have to make another appointment at my GP, taking up valuable time.  



Overall it was a very positive experience. They were friendly approachable doctors who made me 



feel comfortable and relaxed throughout. I didn’t feel judged for not knowing some of my medical 



information and they gave me some positive feedback about my health choices and some advice 



about what I could be doing to ease my menopausal symptoms. I found them very empathetic and 



just the right kind of chatty.  
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Wait Times 



Patients were frustrated across the 



service at the amount of time they 



were required to wait in clinic 



before seeing their clinician. Many of 



our Enter & View visits were 



conducted while clinics were 



running between one and two hours 



behind schedule and patients were 



rarely updated on how long they 



would be waiting. There was also 



confusion as to how the walk-in 



service and appointment slots were 



treated, and patients were often 



confused as to why they were told to 



book time slots if they would then be 



treated first come first serve.  



 



 



Information & Advice 



As a whole, patients felt that they 



were receiving adequate information 



and advice from their medical 



professionals and that their opinions 



were taken into account when 



making choices about their sexual 



health.  



 



 



 



 



 “I was told to come at 12, it was 



supposed to be first come first serve. I 



am still waiting to be called at 3pm. 



People who were number five and six 



have already been called. I was number 



one. I spoke to them they booked online 



and have come for the same reason to 



have an implant removed. I don’t 



understand how they can tell me to 



come at 12pm, I was the first person 



here and I am still waiting to be seen.” 



 “Waiting time is unreal, I live in Essex and came here Monday, and they 



said the earliest they could see me was today (Thursday)—they give me a specific 



time but told me that wait time is over one hour.” 



 



 



 “I prefer to come here 



because its local, the staff are 



professional and I always get a good 



service. They are informative and I 



feel that they listen to your 



concerns.” 
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Despite staff members at each centre 



providing information and advice, 



patients struggled to access the type 



of information they needed online 



and found navigating the websites to 



be confusing. In particular, they did 



not feel that information about 



opening times, walk-in clinics versus 



appointments were available.  



In addition to better information via 



the website, patients also expressed 



a desire for better digital access in 



terms of learning about test results. 



Patients were frustrated at having to 



ring up or make an appointment to 



access their test results, and 



wondered why the service does not 



have a digital way of doing this for 



test results that do not require any 



further treatment.  



Finally, there were a few instances in 



which we spoke to patients about 



their experience and they had 



struggled to access the information 



they required or had been told 



different information by other 



clinicians. This was particularly 



traumatic for individuals trying to 



access termination services, as they 



were stuck in a tight timeline for 



medical terminations, such as 



patient L in Case Study 2.  



 “I walked in today, but did 



call yesterday because I tried to 



look it up but there’s no 



information on their website on 



how it works, their hours… nothing. 



I was confused. They told me it’s a 



walk-in clinic here from Tuesday-



Thursday, but that’s missing from 



their website. “ 



 



 



 



 “They need to modernise 



the system and think about the 



results being delivered by text. 



Other clinics in central London 



already do this. Here you have to 



wait one week and then call for 



results. They should think about 



letting people access services and 



results using the internet. This 



would be even better for privacy 



and anonymity. The more digital 



services the better.” 



 



 



 



 



 “Patient complained about incorrect information placed on the website. 



Patient attended the clinic over the weekend and was turned away because the walk 



in closes at 12.30 however those with appointment could be seen after 12.30pm. 



Patient was given a piece of paper with the walk in centre open hours and none of 



the times matched with what was displayed on the website.” 
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Case Study 2: Sylvia Pankhurst Termination Service 



Patient L had come to Sylvia Pankhurst to seek a medical termination. Her English 



was limited, so she had requested an interpreter, but the interpreter had failed to 



attend. L was worried that she had passed the 9-week marker for the medical 



termination which was causing her considerable pain and anxiety. She did not know 



that there would be an initial assessment, followed by a scan, and a further 



consultation followed by the medical termination. The lack of interpretation had 



made the situation worse, as she could not complete the initial assessment without 



an interpreter and her husband was not allowed to interpret for her, or even be in 



the room. The booking system showed that no interpreter had been requested.  



L wanted a termination as she already had three children under the age of five, and 



felt she could not cope with a fourth child at this time. ‘I feel like I will die’ is how 



she stated. She had previously used contraceptive pills, but still became pregnant 



with her third child. She did not want to continue with that pregnancy either, but as 



she had passed the nine-week stage and could not have the medical termination she 



decided to continue with the pregnancy as she did not want a surgical termination. 



This time they were using condoms, but L still became pregnant.  



Following an in-depth discussion, and recognising how desperate, anxious, and 



worried L was, one of the receptionists eventually acted as interpreter so the initial 



assessment could be completed. As there were no scan doctors available, L was told 



she would have to return at a later date. This caused L a huge amount of distress, as 



she was told “it would all be done at this appointment”. Following further discussion, 



the Matron managed to arrange a scan for L, given the extenuating circumstances. L 



was still worried that being unable to take the termination tablets today would push 



her over the 9-week deadline, and she would be required to choose between a surgical 



termination or continuing with the pregnancy. However, the nurse explained to her 



that it would not be legally possible for them to administer the tablets today. 



Eventually, the scan showed that L was only 7.5 weeks pregnant and therefore eligible 



for a medical termination. She said “I was very relieved, but the whole situation was 



very stressful. They arranged an interpreter to be present, they explained everything 



very well, and looked after me very well at the following appointments.” She has also 



been given an appointment to discuss contraception options. 



Since the termination, L has not been feeling very well and said she was suffering 



from symptoms of ‘darkness’. She has arranged an appointment with her GP to talk 



about this.  
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Facility & Environment 



Feedback on the facilities and 



environment was mixed. St. Andrews 



medical centre, as a brand new 



establishment had an excellent 



layout, but patients were confused as 



to where to go when they were trying 



to access sexual health services. 



Across all of the services, patients 



were concerned with their privacy at 



the check-in/reception areas. At each 



location we visited, the reception was 



either located very close to the 



waiting area, or multiple people were 



checking in at once, undermining any 



efforts for privacy or anonymity.  



 



Specifically, for the satellite sexual 



health hubs, there appears to be a 



sense of perception that is 



discouraging patients from utilising 



the hubs. For instance, despite St. 



Andrews being a brand new, clean 



service with almost constant 



availability, patients are less likely to 



attend there than they are to go and 



wait at Ambrose King Centre. This 



may because Ambrose King is the first 



sexual health centre that comes up 



on google, or simply because AKC and 



Sylvia Pankhurst are more central, 



and therefore easier to get to. This 



feedback was reiterated by staff 



members, who were confused as to 



why St. Andrews was underutilised. 



 



 



 



 “Privacy?  I don’t feel 



like there’s really any privacy 



in the reception area. It’s 



poorly designed. The whole 



place feels unorganised. (Sylvia 



Pankhurst). “ 



 



 



 



 “I think there needs to 



be a different set-up in the 



reception and waiting area. I 



wish they were further apart or 



had more privacy because I feel 



uncomfortable discussing my 



needs when others waiting 



could overhear. I don’t want to 



talk about my sexual health 



when men strangers are so 



close. I’m not a shy person, but 



it still makes me 



uncomfortable.” 



”It’s confusing here – I 



went downstairs first because I 



wanted to see my GP about the 



results. But this was a waste of 



my time. I waited in a queue 



only to be told I have to go 



upstairs.” (Satellite Clinic @ St. 



Andrews Health Centre) 
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Staff and Clinical treatment 



Across the service, staff members 



were praised for being friendly, 



helpful, respectful, and providing an 



environment where people felt 



comfortable and able to speak 



freely. Patients felt that staff were 



non-judgmental and provided 



excellent clinical care while 



protecting their confidentiality.  



 



However, service users were 



frustrated by what they saw as 



understaffing and under resourcing 



of the service, which in turn 



impacted their ability to see 



clinicians as quickly as they would 



like, or at specific hours.  



 



 



 



 



 “I prefer to come here 



because its local, the staff are 



professional and I always get a 



good service. They are 



informative and I feel that they 



listen to your concerns.” 



 



 



 



 “M. is an excellent doctor I’ve had an appointment with him before and 



that was my second time. He patiently explained me what I wanted to know and 



gave me explanations about what I needed.” 



”So, I’m gay, and obviously I said they’re very professional. I mean, they 



treat thousands of gay men every day; I don’t feel discriminated against.” 



”My nurse was unbelievable, she was so kind and friendly and made me 



feel completely at ease, even dropping a couple of jokes to make me laugh 



because I was so nervous! Wonderful lady!” 



 



 



 



 “I find it frustrating that 



there aren’t enough doctors or 



nurses available, especially at 



the weekends.” 
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Confidentiality was a key concern for 



patients, but, barring the lack of 



privacy at reception, patients largely 



felt that their confidentiality was held 



in high regard by staff members, 



which in turn led to an increased trust 



in the service overall.  



 



 



 



” In October, I came for 



the emergency pregnancy test, 



it was scary but they eased my 



nerves and patient 



confidentiality always felt 



maintained.” 



”I’m very confident 



about the confidentiality here. 



There’s even an option to 



withhold the information from 



your GP. I’ve heard girls, 



younger, generally don’t want 



their GP to know about … their 



issues.” 



 



 



 



 “The nurses made me 



feel so cared for and very, very 



comfortable. They made me 



feel at ease. I didn’t feel like I 



was being judged. They 



explained everything to me 



properly, what was going to 



happen, how I would feel. After 



the consultation I came back on 



Monday and Tuesday for the 



tablets. They respected my 



confidentiality and privacy 



and I was supported well 



during and after my 



termination.” 
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Case Study 3: Sexual Health London Mystery Shopping 



I wanted to get my annual sexual health screening and had heard that you can get a test kit delivered 



to your house. I googled sexual health kit at home... Clicking on the website, I chose to register and it 



asked me for postcode, age and gender. On the next page it asked me to enter my email and a password 



and to agree to terms and conditions. Finally, it asked me for a mobile # and sent a confirmation code 



via text message. Once complete, I was asked to confirm my address.  



Once the registration process was complete. I was asked questions about my sexual health, with the 



caveat that the kits aren’t totally inclusive, but that I should select categories that where the most 



accurate for my needs. It asked my birth country, sexuality and ethnicity. I was then asked a series of 



questions about my sexual health – who I have sex with, sex risks, about any symptoms, HIV, 



alcohol/drugs (whether I had sex under the influence/with a drug user), my own drug use, and any 



history of sexual assault.  



After finishing the questionnaire, I was recommended to complete a self-sampling kit, which I could 



pick up or have delivered. I chose to have it delivered to my home, and received a text confirming that 



my test was on its way. Two days later I received another text to say that it should arrive soon and told 



me that it was easier to draw blood if I kept my hands warm when attempting to do so.  



The package arrived 3-5 days later in a very discreet package with no branding or identifying features. 



I would’ve felt comfortable if a family member or colleague had seen the external packaging as it gave 



no clues that it was in fact a sexual health kit.  



Once I undid the packaging, the box itself was also very discreet. The kit came with instructions, 



alcoholic swabs, 3 disposable fingerpick applicators, a blood collection tube and stable packaging, a 



swab, plasters and a condom. I felt that the instructions clearly explained how to complete the self-



kit, and I felt comfortable starting the process. The vaginal swab was very easy to complete and 



although it took some time to gather the required amount of blood (400ul), I found that relatively 



straightforward, although I did have to prick two fingers.  



After completing the test, I secured the box and put it in any postbox. A few days later I received a 



text, confirming that my test had been received and booked into the lab. A few days after that I 



received another text, saying that my results were ready to be viewed online. I logged on and went to 



my screening history. This was slightly confusing as I had expected that there would be some 



notification of new test results, but it required me knowing where to go. However, once I clicked on 



screening history, I was able to view my test results. The results were presented clearly, although I 



would’ve liked a point of signposting of who I could speak to if I had any other questions or concerns.  



Overall, I found sexual health London to be an exceptionally efficient and discrete service. I would 



recommend it to anyone who wanted a standard screening and had no concerns about their sexual 



health. However, having the provision of further signposting or information would’ve been helpful, 



should I have had any further questions. 



 











 Sexual Health Services in Tower Hamlets  
 



 



In addition to our Enter & View visits 



across the sexual health services, we 



also held a workshop discussion on 



sexual health and access to 



information and support with 15 



young people from Tower Hamlets. 



They were aged 16-21, with six 



males and nine females. We had a 



broad discussion on what it means to 



access sexual health services in 



Tower Hamlets and what barriers 



young people experience.  



 



 



What we learned  
 



Sexual health is an awkward topic for 



most participants, partially because 



of their age and partially because 



they don’t feel they have received 



adequate education about it. They 



received sexual health education in 



primary school, and some students 



received in secondary school. Only 



two students reported having sexual 



health education in college (year 12, 



for four weeks of PHSE class). 



However, for those two students, 



their PHSE classes were split by 



gender and they only received 



information about their own gender, 



none about the sexual health of the 



opposite gender. There was also 



some concern that parents can opt 



out of having their children get 



sexual health education, which 



young people didn’t think was right,  



 



and had even taken steps to stop 



giving their parents information if 



they thought it would impact their 



ability to receive sexual health 



education. 



 



Outside of sexual health education, 



young people are unclear of where 



they would go if they needed 



additional help. Only two out of 15 



students felt that they could speak to 



their parents about sexual health, or 



that their parents would be ok if they 



were sexually active.  



 



Perspectives of Young People 



If my parents found out I 



needed sexual health help, they’d 



disown me 



”When I was younger, I 



didn’t know any better, 



whatever letter I got from 



school, I would just give to my 



parents, so they always knew 



what was happening and could 



step in if they didn’t approve. 



But once you get to secondary 



school, you either stop giving 



them the letters so they can’t 



stop whatever it is, or they stop 



sending letters, so you don’t 



get a choice, you just get taught 



it. “ 
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In terms of other ways to access 



information or support, participants 



were very mixed in their feedback, 



ranging from video conferences with 



GPs to text messages, to in person 



consultations. None of the young 



people were familiar with SafeEast, 



the sexual health and substance 



misuse for young people in Tower 



Hamlets. 



Young people agree that they would 



only go to sexual health services if 



they had a problem, not to get 



information or advice – that type of 



support would have to be 



disseminated in a different way. 



Some said they would consider going 



to Step Forward, but most were 



concerned that they would be 



recognised. Although students liked 



the idea of home testing kits, it 



wouldn’t work for most of them, as 



their parents open their mail. One 



student asked if it was possible to 



send the kits to school instead.  



 



 



 



 



 



 



 



 



 



Confidentiality is a huge issue, most 



students say they would not feel 



comfortable accessing services in 



Tower Hamlets, they would want to 



leave the borough, to go to the city 



instead. Young people also steered 



clear of pharmacists, as they found it 



awkward having to ask for help in 



that setting and would much prefer to 



go to a clinic if they had a problem. 
 



 



 



 



Just my luck, the one time I 



go in [to a sexual health service], 



my uncle is working there or my 



cousin or whatever, It’s just not 



worth the risk 



 [A clinic] is just less 



awkward than a pharmacy, you 



don’t sit around waiting in public 



to talk to the pharmacist, and 



those little rooms they have are 



creepy. 
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Finally, as could be expected, there 



are a lot of cultural concerns around 



sexual health in Tower Hamlets, and 



weight of their cultural expectations 



was enough to discourage young 



people from trying to access 



services, particularly for girls. 



 



 



 



 



 



 



 



 



 



 



 



 



Conclusion  



Sexual health, as expected, is a 



tricky topic to engage young people 



in Tower Hamlets in. Language, 



context, and environment are all key 



in terms of working with young 



people to develop sexual health 



services that they feel empowered 



and supported to utilise. Participants 



at our workshop suggested ongoing 



conversations such as this one, in 



which young people could continue 



to share their perspectives and 



opinions, without the ‘abrupt and 



directness’ of online surveys, which 



they felt did not allow them to 



explain nuances in their feelings. 



Furthermore, broader efforts to 



educate young people about sexual 



health in general, and in particular, 



their rights in terms of 



confidentiality and access to 



services, were seen as two large gaps 



in current services.  



It’s about respect, even if 



you’re a wealthy family or 



doctors or whatever, you get a 



certain amount of respect in our 



community and if one person, 



just one, in your extended 



family, does something bad, 



then the respect for the whole 



family is ruined. It’s even 



harder for girls, they have 



higher standards for respect. 



Whereas if a boy does well, he’s 



intelligent and gets into 



university or becomes a doctor 



or whatever, he can basically do 



what he wants. It’s much worse 



for girls.  
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About this toolkit  


Each local Healthwatch service has been set up to find out the public’s views on health and 


care.  


Our work is driven by the belief that understanding local people’s experiences of health and 


care is key to providing effective support. A belief that is backed up by a considerable body of 


evidence.1  


How we achieve this goal may vary from area to area but, whatever our approach, every 


Healthwatch is committed to making a difference. 


Why showing impact matters 


Demonstrating that we are making a difference is key because:  


• It shows local people that sharing their experiences with us is worthwhile. 


• It increases the trust of local partners and makes it more likely they will act on what we 
recommend and what the public has told us 


• It demonstrates to taxpayers and our funders that we provide value for money and our 
work is worthy of investment.  


How this toolkit aims to help 


Demonstrating the difference you make can be difficult. There is currently no set of standard 


outcomes that you can use to show the result of your statutory activities and some of the work 


of Healthwatch can take time to translate into impact. This means that the full value of your 


work can go unrecognised.  


Theory of change 


There are many tools for understanding how organisations make a difference. One that is 
widely used by the voluntary sector is called ‘Theory of Change’.  


A Theory of Change describes how an organisation makes a difference. It usually includes the 
inputs, activities and outcomes that are required to achieve an organisation’s overall goals.  


It is normally presented as a diagram and is supported by a narrative that explains how the 
organisation achieves change. 


This toolkit aims to help you develop your own Theory of Change, as well as helping you:  


• Understand how you make a difference by being clear about the outcomes or changes you 
have achieved and how this is helping to deliver your mission 


• Measure and communicate the effectiveness of your work.  


• Identify what is working, and what is not, so you can adjust your approach and target 
your resources 


• Demonstrate the credibility of your work, increase public trust and encourage partners to 
act on your insight and recommendations 


• Evidence the outcomes you achieve to those who fund you 


                                            
1 Public Engagement in Health: A Literature Review (2018) SERIO 



https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/Healthwatch%20England%20Literature%20Review.pdf
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The use of this resource will also help Healthwatch England understand and report on the 


collective impact of the Healthwatch network and continue to make the case for investment. 


Who is this toolkit for? 


Healthwatch staff or volunteers who: 


• Want to improve their knowledge and understanding of Theory of Change 


• Are involved in helping their Healthwatch establish an approach to evidencing and 
communicating your impact 


Ideas on how this toolkit can help 


 


What this toolkit contains 


This toolkit includes: 


• A step by step guide to understanding and measuring the differences you make 


• A range of resources to help you put this learning into practice 


What will you learn? 


This toolkit aims to deliver the following learning: 


• Why demonstrating impact is important 


• An introduction to outcomes and the Theory of Change 


• Setting priorities and how they link to outcomes 


• Steps you need to take to develop your a Theory of Change 


• How you might use a Theory of Change to communicate effectively 


• How to involve your board, volunteers and other colleagues 


 


 


I want to work with my Board, staff and volunteers to understand the overall difference we make


I am an Enter & View volunteer who wants to understand how my work makes a difference


I am a Communications Officer who needs to describe the difference we make - to a member 
of the public, a local radio show, elected Members at the local authority


I am a Chief Officer who needs to win the support of local stakeholders - the Clinical 
Commissioning Group, Integrated Care Sysem, a Commissioner of Adult Social Care


I prepare our contract monitoring report for our commissioner and want to show how we are 
making a difference


We as a team need to work together on a project and know how we intend to make a difference 
and how to measure it


I am a Board member who wants to be clear on Healthwatch's priorities and to be able to be satisfied 
that we are making a difference and using our resources effectively for maximum benefit
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Resources 


This toolkit is also designed to support the Quality Framework. 


The Quality Framework aims to help local Healthwatch assess and improve the effectiveness 
of their work. The Framework does this by looking at six domains of activity and indicators 
which show whether a Healthwatch is operating effectively.  


This toolkit can help you assess yourself against two of these domains and their indicators:  


• Leadership and Decision-Making;  


• Influence and Impact.  


This toolkit references where it supports individual indicators. A copy of the Quality 
Framework on a Page can be found in the resources section (p.19). The full Quality Framework 
is available on request. 
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Getting started 


Understanding the challenges 


Before you start, it is useful to think in more detail about the challenges you face when it comes 


to demonstrating the difference you make. Thinking about these challenges can help you think 


about ways you can then address them.  


We are about changing the hearts and minds of others – using the insight we gather from the 


public to make a case for improvement. However, demonstrating this is not always straight 


forward: 


• Whether our evidence or recommendations are acted upon by services is not directly in 
our control. We need a commissioner or a provider of a service to act and make changes.  


• We need to find out how the changes that result from our work have affected people’s 
lives to understand their overall impact. 


• We’re one of many players who may be involved in seeking change, so understanding our 
impact can be difficult. 


• We’re a small fish in a big sea. We have limited resources, but our remit covers all health 
and social care and those we work with are often large, complex organisations. 


• We must balance our independence and holding power to account with acting as a critical 
friend and working constructively with health and care decision-makers.  


• The part we play in the policy process may not be credited. Not everyone is comfortable 
with claims that their decisions have been influenced by others. 


• We’re not always clear what change we’re seeking to achieve until we have begun the 
process of investigating an issue. Only then can we begin to identify what changes we are 
seeking to achieve. 


With all this and more in mind, the process of determining where we focus our energies and 


resources is crucial. We must have the difference we want to make in mind at the very start of 


the prioritisation process, checking that what we work on is linked to our overall purpose or 


mission. 


Resources 


To help you, this toolkit includes a priority-setting tool and how this links to outcomes as part 
of this toolkit (pg.20). 


 


Understanding the process 


The process this toolkit uses to help you define the difference you want to make is based on the 


Theory of Change.  


The process you will follow will help you explore and then explain how your chosen approach 


works and help to organise your thinking, so you can understand how your various work priorities 


link through to the changes you are seeking to achieve.  


The process will help you think about what you are seeking to achieve (your goal) and the 


activities and the changes (outcomes) you need to make happen towards potentially achieving 


longer-term impact. 
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Our model has eight steps to help you understand how to build a Theory of Change. 


1. Identify goal: What do we want to achieve in the long term? 
2. Set priorities: Where do we want to focus and why? 
3. Define outcomes: What changes are we seeking to achieve? 
4. Set indicators: How will we know if a change has happened? 
5. Identify activities: What will we do and with whom to make change happen? 
6. Identify inputs: What do we need to carry out our work? 
7. Identify assumptions: What assumptions lie behind the approach we are taking? 
8. Communicate: Who needs to know how we make a difference? 


 


At the end of the process, the aim is to be able to build a picture which articulates how you 


make a difference. 


Making a difference at a glance 


 


Resources 


This process supports the Quality Framework ‘Influence and Impact’ domain, especially 
helping you answer the question ‘How do you know whether you’ve had an impact?’ 


 


Applying the process 


This approach can be used to understand change resulting from a project or it can be applied to 


the whole work of your Healthwatch.  


If you are seeking to understand your organisational wide impact, you may want to consider 


developing your Theory of Change before developing a new strategy or business plan. 
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The theory you develop is unlikely to be right the first time because the reality we work in is 


complex.  


We cannot always know what we are seeking to achieve when we embark on a piece of work. A 


project may need to be scoped before committing to fully undertaking it. Initial research can 


also highlight that some projects do not merit being taken forward. This complexity important 


for funders to understand and appreciate. 


Therefore, it important to build in opportunities for you to reflect on, review and learn from 


what you do and to share your findings with your funders and other stakeholders. 


Most organisations who develop, use and then reflect on their Theory of Change tend to make 


adaptations as their knowledge and insight grow, and as assumptions that underpin their work 


are tested.  
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Eight steps to developing your theory of change 


Step One - Identify your goal 


The first step is to identify what you are seeking to achieve in the long term – whether for the 


whole of your organisation or a project. 


Your goal (what you want to achieve) is ultimately linked to the impact of your work (what you 


ultimately achieve).  


In the context of your organisation, your goal is normally described through a: 


• Vision statement – where do you want to be in the future 


• Mission statement -the role your organisation will play in achieving your vision 


A Healthwatch example: 


• Our vision: Health and care that works for you  


• Our mission: To find out what matters to you and help make sure your views shape the 
support you need. 


 


Resources 


This step supports the Quality Framework ‘Leadership and Decision-Making’ domain, especially 
helping you answer the question ‘What is your approach to strategy and business planning?’ 


 


Step two – Set your priorities  


Priorities are the areas of work that you decide are the most important for your organisation to 


work on to achieve your goal.  


The potential for achieving change is one of the factors you should consider when deciding your 


priorities. If your priorities relate to a project, make sure they are also aligned to the overall 


goals of your Healthwatch.  


Priorities are important because: 


• they tell you where you will focus and the rationale behind this; and 


• when used together with your organisation strategy and business plan, your priorities 
should help you decide whether to take on or turn down a request for a piece of work.  


A Healthwatch example: 


• Primary care (e.g. access to GPs)  


• Children and young people (e.g. transition through Children and Adolescent Mental 
Health Services - CAMHS) 


• Mental health (e.g. support for carers)  


• Services working better together  


• Adult social care (e.g. residential care homes or care at home) 
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Resources 


You can’t have an impact on everything - use the priority-setting tool in the resources section 
so you can clearly show others how and why you have selected your priorities (pg.20).  


This step also supports the Quality Framework ‘Leadership and Decision-Making’ domain, 


especially helping you answer the question ‘What is your approach to the decision-making 


process?’ 


 


Step three - Define your outcomes  


Once you have established your priorities, you are now ready to consider what outcomes you 


expect to achieve for each priority.  


Outcomes are the changes that will result from your work. Outcomes show the distance 


travelled.  


It’s useful to start where you hope to end up (your long-term goal) and work backwards to 


identify the outcomes that happen along the way and are needed for long-term change to 


happen. 


Types of outcomes 


Outcomes can be about 


• Changes to practice 


• Changes to health and social care services (e.g. Redesign of a patient transport service) 


• Reassurance that services are doing the right things 


• Improved prevention where future mistakes are avoided 


• Learning where commissioners and provider organisations develop new insights into the 
way people experience services 


• Changes to behaviour (e.g. patient insight results in dementia awareness training for care 
staff which improves practice) 


• Changes to individuals (e.g. choice of and access to services and knowledge of rights 
through advice and information) 


• Identifying and defining new problems  


• Consensus building and securing support amongst stakeholders/commissioners to 
prioritise and work on an issue 


• Getting issues on the agenda that weren’t there before 


• Policy setting 
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Outcomes at different levels 


It can be useful to set the outcomes you want to achieve at different levels.  


A Healthwatch example: 


Whole system: Through work on hospital discharge, we look at how the patient is treated in 
the hospital together with home care after they leave the hospital – this involves complexity 
and different organisations working together. 


Service: By looking at community occupational therapy – we examine people’s experiences 
and recommend how the service can be improved. 


Community:  We investigate the experiences of a particular section of the community – LGBT, 
geographical, employment status are all examples 


Group: An Enter and View investigation of a care home highlights residents, family and carers 
experiences 


Individual: Provision of advice and information helps someone access and make choices about 
the care they need 


 


Thinking about timeframes 


Outcomes can be linked with short, medium and long-term outcomes. This can be useful in 


understanding the steps you may need to take to reach your overall objective and achieve long 


term impact.  


Let’s take an example. We’ve decided investigate the social activities provided within a 


residential care home as part of an Enter and View visit. Let’s assume that we’ll find things that 


need to improve. Several short and medium-term changes are likely to have to happen before 


care home residents benefit from improved social activities. Here are the outcomes from that 


work. 


 


 


 


Impact: Improved health and wellbeing of service users | Family/carers have greater peace of 
mind (wellbeing)


Long-term outcome: Residents report improved health and wellbeing from improved social 
activities 


Medium-term outcome: Residential Home Owner commits to improvement plan and increased 
budget for social activities


Short-term outcome: Residential Home Owner, Care Quality Commission  Inspector and 
Commissioner have a better understanding of residents’ views and experiences of social activity 
provision


Goal: To improve the health and well-being of residents of residential care homes
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Policy and influencing outcomes 


It is worth considering the policy process and our role in influencing policy and practice. There 


are many steps in the policy process before you reach the goal of services improving the lives of 


people. And, at every stage, there are outcomes you can consider.   


Problem identification and definition  


We are often in the position where we have been alerted to an issue or a gap in understanding 


through our public engagement and advice and information work. We first need to investigate to 


understand if there is a problem to be addressed. Using our analytical skills, we define the 


problem, work out who are the key players to influence and how to get the issue on their 


agenda.  


Outcome: 


• We understand there is a problem that needs addressing by us or others 


Analysis and solution 


Having gathered people’s views and experiences, we deploy our analytical skills, policy know-


how and understanding of policy and the health and care system to frame the issue within the 


local context and identify potential solutions. This is often set out in a report with 


recommendations. 


Outcome:  


• Potential policy and practice solutions are identified.  


• Decision-makers and structures are identified to inform influencing. 


Agenda setting 


We use our position in the community, statutory footing and stakeholder relationships to get an 


issue on the agenda where it can be discussed and addressed. 


Outcome 


• Commissioners have a better understanding of the needs of the local population.   


• Organisations agree to prioritise an issue and investigate it. 


Stakeholder engagement and consensus building 


We map stakeholders and consider which, such as those from the voluntary and community 


sector organisations, need to be around the table. Our ability to build relationships and our 


position within the community are important. 


0utcome:  


• We broker relationships and support consensus around problem definition and solutions, 


including the potential that the solution could be delivered in partnership. 


Policy formation 


This is the stage in which policies are created or changed. This may involve engagement with 


senior leaders, service managers, politicians and voluntary and community representatives. We 


can often broker the necessary relationships because of our independent role. Political and 


tactical skills are needed. 


Outcome:  


• Health and care organisation policy/practice informed by our insight and 
recommendations. 
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Policy adoption 


This is the stage when the policy is enacted or brought into force. New or changed policies are 


often adopted by means of a decision made by a local authority cabinet, Clinical Commissioning 


Group or NHS Trust. 


Outcome:  


• We hold health and care organisation to account for enacting policy 


Policy implementation 


This is the stage when the policy is put into practice. In analysing this stage in the policy-making 


process, one needs to examine how, when and where particular policies have been 


implemented. In this stage, the content of the policy, and its impact on those affected may be 


modified substantially, or even negated. 


Outcome:  


• We support the involvement of people in the design of services they use and in 
implementation of policies that affect them. 


The final stage in the policy-making process includes monitoring, analysis, criticism and 


assessment of existing or proposed policies. This covers the appraisal of their content, 


implementation and effects. We may be involved in going back to the people originally 


investigated to find out if the changes have led to the desired outcomes. 


Outcome:  


• We carry out or inform evaluation of people’s experiences of policy/service change and 
its impact on health and well-being. 


Resources 


We have provided more examples of typical Healthwatch outcomes that you can refer to in 
the resources section (pg.24). 


 


About Information, advice and signposting 


Up until now, we have largely focused on influencing others to act on our evidence. Our role of 


providing information, advice and signposting is different in that it seeks to achieve outcomes 


for an individual.  


Measuring outcomes about providing advice, information and signposting can be difficult to 


track, as you need to follow up with the individual to find out whether they acted on the advice 


given and whether it led to improved access or experience of a service.  


When it comes to advice and information work, you could measure whether people understand 


their choices and rights about health and care; you could also measure how satisfied they feel 


with the service you have provided.  


Outputs versus outcomes 


It’s a common mistake to confuse outputs with outcomes and vice versa. An output, like 


producing a report, by itself does not result in change. It could sit on a shelf. It is only once it is 


read and understood by the reader that change takes place, the first of which could be a 


learning outcome for the commissioning organisation or provider.  


Resources 
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There is an exercise in the resources section to help you think through outcomes versus 
outputs (pg.27). 


 


Step four - Set your indicators 


We need to measure change to know whether we are achieving outcomes. 


Measuring outcomes can be challenging.  In many instances, it is easier to count outputs as they 


are usually obvious and tangible.   


We may contractually be required to deliver ‘x’ number of sessions and speak to ‘x’ number of 


people and carry out ‘x’ number enter and view visits, but what is it about these outputs that 


can be collected to evidence change? 


When thinking about how you measure outcomes it is useful to think about the alignment of the 


outcome to your goal. Good outcomes will be aligned to the overarching goal and connect to 


how your Healthwatch will achieve its desired impact. Start with the specific goal you want to 


achieve, then think about what indicators will tell you if you are achieving this. Here is an 


example. 


 


Resources 


There are more examples of techniques you can use to evidence change in the resources 
section (pg.29). 


This step supports the Quality Framework ‘Influence and Impact’ domain, especially helping 
you answer the question ‘How do you know whether you have had an impact?’ 


 


 


 


Impact: Improved health and wellbeing of homeless people


Long-term outcome: More homeless people access GP services


Indicator:  Service data


Medium-term outcome: GP practices change how homeless people access their service


Indicator: Notification of change in service


Medium-term outcome: Homeless people’s access to GPs is on the agenda


Indicator: Minutes of meetings


Short-term outcome: Health and Care Commissioners understand the issue


Indicator: Reports presented to key stakeholders


Goal: To improve the health of homeless people
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Step five - Identify your activities and methodology 


This involves identifying your activities: what you do and who you work with.  


You should be familiar with the range of activities you carry out to gather views and influence. 


Important here is not just what you do but how you do it – your methodology.  


Examples of Healthwatch activities: 


• To reach your target group. This may require particular know-how (e.g. How would you 
target male drug users?) 


• To gather views (e.g. surveys, focus groups, interviews etc.) 


• To present your evidence (e.g. report, video, press release, case study etc) 


 


Step six – Identify your inputs 


Your inputs are what you need to carry out your activities. Identifying your inputs can help you 


understand your specific contribution to achieving change – which is key to good communications 


and making your case for funding. 


Examples of Healthwatch inputs: 


• Your staff and volunteers 


• Knowledge and networks 


• Plans, policies and insight from health and care organisations 


• Materials 


• Funding 


 


 


Step seven – Identify your assumptions 


When starting you may need to assume certain factors. These assumptions are the stated and 


unstated thinking behind what we do. It is important to identify these factors as they can affect 


your ability to achieve change and influence your outcomes.  


Examples of possible assumptions include: 


• Services will benefit from greater patient involvement and feedback. 


Resources 


There is a template you can use in the resources section to help identify your activities 
(pg.30). 


Resources 


There is a template you can use in the resources section to help identify your inputs (pg31). 
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• Services will change if presented with clear and robust evidence. 


• Homeless people will be willing to share their views 


Once identified, your assumptions need to be tested and revisited when carrying your activities 


to check they are valid. 


Examples of Healthwatch assumptions: 


• People will want to share their views. 


• People understand the purpose of the work we are carrying out. 


• We are asking the right questions and/or speaking to the right people 


• Others will want us to achieve our goals 


• We understand the policy context 


• Our approach will give us the right evidence we need 


• We are credible – decision-makers listen, take us seriously and act 


• We are clear about the key messages we need to communicate 


• We have enough capacity, the right skills, and enough money to deliver the project in 
the time frame. 


• We have the right networks (e.g. geographically and considering seldom heard groups). 


 


 


Step eight - Communicate your effectiveness 


Organisations need to have the confidence to claim and report on outcomes.  There is a real 


danger of spending time planning outcomes, recording progress and compiling reports that 


simply gather dust. Showing the difference we make is critical to our work.  


It is important that you feel able to show how your work makes an impact and demonstrate that 


investing in the work of Healthwatch can lead to valuable outcomes.   


To help achieve this, it is important to have a communications plan that shows how you make a 


difference– on your website, social media and through how your staff and volunteers speak about 


you. Here are some ideas as to how you can report and use outcomes: 


Don’t wait to be asked.  


Find ways of telling key stakeholders about the outcomes you have delivered or contributed to. 


More than a report.   


Numbers only give part of the picture. Use the voice of people who shared their experiences 


with you. Try to get into regular dialogue with commissioners, funders and others to explain not 


just what you have done, but how you did it and the learning that will inform your future work. 


Resources 


There is a template you can use in the resources section to help identify your assumptions 
(pg.32). 
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Make sure you report back to participants and the public.  


Not only is it the right thing to do but they are also more likely to share experiences again and 


become advocates for you – word of mouth is a powerful marketing and volunteer recruitment 


approach. 


Establish your audience. 


Don’t just report to the people who already know what you do.  Identify other stakeholders (e.g. 


policymakers, service managers, commissioners, practitioners and potential partners) who might 


be interested in your experience and who might help with building your profile. 


Spot early outcomes or milestones. 


In projects that might take a longer time to deliver the outcomes, try to identify early outcomes 


or milestones that show that things are moving in the right direction. 


It won’t always be flawless.  


Be able to talk about occasions when outcomes have not been achieved, where there have been 


setbacks or when your original idea and thinking about what would work was not accurate.  We 


need to create an atmosphere where we can talk openly about things that did not go to plan and 


learn from them for future work. 


 


  


Resources 


Use the ‘How to plan your communications’ guide to help you develop a communications plan. 


 


This step supports the Quality Framework ‘Influence and Impact’ domain, especially helping 
you answer the question ‘How do you help local people and stakeholders understand what 
Healthwatch does and the value you bring??’ 



https://network.healthwatch.co.uk/how-to/2019-01-31/how-to-plan-your-communications
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Resources to help you 


The following section contains resources and exercises you can use at each step of the eight-


stage process to build your Theory of Change.  
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Tool – Quality Framework on a page 


Context We recognise that Healthwatch are operating in very different environments and this will affect their ability to make a difference for local 
people 


Enablers  Leadership and Decision-Making  


• What is your approach to strategy and business planning? 


• What is your approach to the decision-making process? 


• How do you demonstrate your independence and your 
ability to hold health and social care services to account? 


• How would you describe your governance processes? 


• How does the Board/Advisory group oversee your effectiveness 
and management of resources? 


• How does your Healthwatch approach safeguarding, confidentiality 
and data security? 


• What is your approach to your equality duty? 


 People  Sustainability and Resilience 


• How do you ensure staff and volunteers understand your 
approach and what people should expect from you? 


• To what extent do people understand their roles and 
responsibilities in the organisation and feel supported and 
valued? 


• How do you recruit, induct, support and develop your staff? 


• To what extent do volunteers feel supported, valued and 
involved in your work? 


• How do you manage the commissioning process? 


• How do you develop and sustain relationships with key individuals? 


• How do you monitor your finances? 


• How do you consider potential changes in relation to your 
sustainability? 


• How do you provide a suitable working environment for staff and 
volunteers? 


• If you generate additional income, how do you plan, manage and 
account for it? 


Approach                                                                                                                        Collaboration  


• How do you prioritise and work with key local and regional 
partners? 


• How do you collaborate with other Healthwatch? 


• How do you work with Healthwatch England and CQC? 


Core 
work 


 Engagement, Involvement and Reach  


• How do you understand, prioritise and reach different 
sections of your community? 


• How do you gather the views of local people? 


• How do you involve local people in the work of Healthwatch and 
support partners to involve local people? 


• How do you provide local people with the Healthwatch statutory 
advice and information they need to navigate and access health 
and social care services? 


Purpose  Influence and Impact  


• To what extent are you known and trusted as a credible voice on behalf of local people? 


• To what extent would stakeholders in the local health and care system recognise Healthwatch as a system leader and credible partner? 


• How do you help local people and stakeholders understand what Healthwatch does and the value you bring? 


• How do you know whether you’ve had an impact? 
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Tool – Exercise to help you set your priorities 


Once you have decided your goal, you need to decide which priorities you need to focus on to 


achieve your goal.  


This is a critical phase and should be led by your board or advisory group.   


There are a lot of factors to consider when choosing the right priorities.  


Your goal  


With our purpose clearly in our minds, we’ve got to think of all the issues we could tackle and 


think about where we might have the best chance of success. There are several things to think 


about here:  


• the strength of relationships within organisations 


• the likely willingness of organisations to act on our recommendations;  


• factors which could support or hinder our impact (e.g. a service has indicated a 
willingness to work with us to change or the organisation we need to influence is going 
through significant internal change). 


Your horizon  


Don’t just think of what is happening today, think about what’s coming down the line (e.g. big 


or small changes that may affect people’s health and care) 


Your independence 


We’re here to listen to the public – if they tell us something that other organisations are not 


looking at we may decide to act. 


The role of others  


Should it be you that investigates an issue or is another organisation better placed to do it? Or is 


this work that could be done in partnership? 


Scale  


Just how ambitious you seek to be is dependent on the resources you have or can access through 


a partnership  


Remit and outcomes 


Children, young people or adults?  Our remit is broad, you can’t do everything all the time. So it 


is important to be clear about where you can have the greatest impact (e.g. can you land your 


evidence at the right point in a commissioning cycle for a service?) 


This following four-step exercise aims to help you determine your priorities and focus your work 


where you can make the most impact. 


Step one – Make a long list  


Make a list of all the things that you could do over the next year or so.  These might consist of 


ongoing work, work you are committed to doing or projects you would like to do. Think about:   


• Local issues or concerns 


• Local developments in health and social care e.g. a new service strategy 


• Issues that you know need further work on e.g. a gap in current provision. 


• National priorities and developments that could have a local impact 
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Now try to organise your list using the following questions:  


• Can any of the issues be clustered together?  


• Are there links?  


• How many activities do we realistically have the resources to deliver? 


Step two – plot your results 


Plot each activity onto the following grid. 


 


How to use the grid 


The vertical line 


This is about other people’s expectations of you. Think about what ‘stakeholders’ expect you to 


do. Possible stakeholders might be commissioners of Healthwatch and health and care services, 


partners, local people and groups you work with.  


Issues where there is a high expectation for you to act are likely to be placed more highly on this 


line (e.g. a funding or contractual commitment or an issue which local people feel you are 


responsible for tackling).   


The horizontal line 


This is about whose agenda are you working too. Think about whether you are reacting to 


another organisation’s agenda or plan or you are taking the initiative and shaping your agenda 


(e.g. your research tells you that a particular community has problems accessing appropriate 


health services and you decide to do something about it). 


Key questions 


Once you have plotted each issue, consider the following questions: 


• Have you got the balance right between being responsive to other people’s agenda and 
setting the agenda yourself? Will you be taken seriously if you only prioritise issues which 
don’t fit with other people’s agendas?  
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• What do people expect of you?  Do you need to better manage expectations? 


• Are there any issues that you must do and have little choice in?  Does this impact on your 
independence? 


Step three – shortlist your priorities 


The next stage is to shortlist your priorities. A useful way of doing this is to score each activity 


on a scale of one (low) to four (high) against a set of key questions. You can use this worksheet 


which we have populated with an example. 


Key questions Activities  


1 = low 


4 = high 


Review of 
patient 
discharge from 
hospital 


Health needs of 
recently arrived 
communities 


Planned 
reorganisation of 
pharmacy 
services 


Development of 
new local care 
service 


Do stakeholders 
want us to do 
this 


4 1 2 4 


Does this fit with 
our stated role? 


4 4 3 3 


Does this fit with 
our strategy? 


2 4 3 1 


Do we have the 
skills to make an 
impact? 


4 2 2 3 


Doe we or can 
we get the 
resources to do 
this? 


4 1 3 1 


Does this fit with 
our other 
commitments? 


3 4 2 1 


Can we make a 
real difference? 


4 1 3 3 


Total score 25 17 18 16 
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Step four – Decide where you can make a difference 


Now you need to get final agreement and consensus on issues to focus on. This requires clear 


decision-making and the leadership to avoid taking on too many projects and to stick with your 


agreed priorities.   Four elements are useful here. 


Describe the issue as an outcome, not an activity. 


In plain language describe the intended result. Use the language of “improve” and “change”.  


Describe the ends, not the means. Once you are clear about the outcome, you can then start 


planning the work involved in getting there. 


Check others understand  


Check that your staff, volunteers and partners understand and support your priorities. Explain 


your intended focus to commissioners and ensure that they are on board.  


Consider the commissioning cycle 


Will your findings arrive at the right time to influence the development of a service? You may 


decide to carry out the work regardless if it fills a gap that may have been overlooked. 


Manage expectations 


Think through how you are going to explain how you have arrived at your choices and why you 


are not working on an issue that your community or partners believe is important.  
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Tool – Examples of outcomes 


Here are some outcomes that could typically be seen from the work that we do.   


Changes to practice 


• Our recommendations led to GP staff receiving the appropriate training in working with 
patients with visual impairment.  This means the GP newsletters and communication 
materials are more accessible for this group of people. 


• In response to the recommendations that we made, the GP service has created new 
guidelines for staff that write patient leaflets. 


• In response to our report, the Clinical Commissioning Group and council have run seven 
workshops for council and NHS staff on how to use plain English in their communications. 


• Because of our recommendations, the GP service has developed a representative service 
user panel to co-produce all patient information, as well as make changes to the service. 


Changes to health and social care services 


• Our project led to the service implementing a new care pathway that reflects the service 
user views.  The service plans to evaluate this to make sure it is meeting patient need in 
twelve months.   


• Because of our recommendations, the service has implemented a single point of contact 
to simplify access for service users and referrers. 


• Our intelligence gave providers and commissioners a better understanding of the reasons 
behind service user A&E attendance behaviour and led to the development of a year-
round GP in A&E service. 


• Following our report, service users are reporting a better experience when using the 
service.  


• Because of our recommendations, the service has procured new equipment to speed 
up/improve access/decrease waiting times for patient diagnosis and treatment. 


Reassurance  


• We have carried out follow up work on a previous project and are now able to provide 
reassurance to commissioners and service users that recommendations have been 
implemented and the service has improved as a result.   


• Based on the information we received from a group of recent service users, we can 
assure commissioners and providers that a significant majority of service users find the 
service accessible/timely/responsive etc. 


• Follow up work we have undertaken with members of a specific community has shown 
that the work to publicise the service has resulted in improved knowledge and 
understanding of this service. 


Prevention 


• The intelligence provided by us has stopped a service from having its funding cut / 
removed because it was able to highlight the value of the service for patients.  


• Because of our Enter & View activity, an issue was raised immediately with the provider 
and prevented a safeguarding issue occurring. 
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• Concerns about shortfalls/lack of delivery in services were escalated by us to 
providers/commissioners, resulting in an immediate improvement in the quality of 
service to the patient/service-user.  


• Our intelligence highlighting shortcomings of the current service due to lack of money 
supported the commissioners’ successful bid to improve the level of per hour funding for 
domiciliary care.   


• Following an information and signposting call, we highlighted to the provider that the 
assessment pathway is not being correctly followed. The service has taken action to 
correct this. 


Learning  


• Through the intelligence we shared, the service commissioner and/or provider now has a 
better understanding of what gaps and challenges they need to address with the 
contract/future service specification.   


• Due to the evidence provided by us, the commissioners and/or provider now has more 
knowledge about the areas where services are not meeting quality standards.  


Changes to behaviour 


• Because of our activity, service staff have been given appropriate training to better 
communicate with people with protected characteristics.  The service plan to follow this 
up over the next twelve months to check that staff have changed their behaviour 
accordingly.    


• Our engagement contributed to the increased confidence and ability of people to 
influence the local health and care system. 


• Because of our recommendations, the service has designed and delivered targeted 
promotion about the benefits of cervical cancer screening within BAME communities and 
as a result uptake of screening has increased by 10%. 


Changes to individuals 


• Following our public event, services users reported that they felt more empowered to 
challenge services if needed and 10% said they would be more likely to get involved with 
future service design. 


• Due to the information Robert received via our advice service, he has been able to make 
a more informed decision on his care.  


• Because of our training and support, our volunteer can confidently represent the views of 
local people at high-level meetings. 


• With our support, Rhona raised her issues directly with the service. This resulted in them 
acting to resolve her complaint and to make sure this does not happen to other people in 
the future. 


Problem identification and definition  


• Because of our activity, we have identified areas for service improvement to be 
considered in future commissioning decisions.   


• By doing initial scoping activity we now know that a problem exists which needs further 
work by them or another organisation.   
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• We have built consensus and secured support amongst stakeholders and commissioners to 
prioritise and work on an issue.  


• Because of our activity, relevant stakeholders have come together to work on the 
solution and/or produce an action plan to drive service improvement.  


• Because of the gaps we identified in the way that services were engaging residents and 
service users, relevant stakeholders have supported the development of a new citizen 
panel for the community. 


Getting issues on the agenda that weren’t there before2  


• Our report has led to the issue being prioritised for discussion at the next CCG/council 
board/steering group meeting.  


• We represented the public voice at the Overview and Scrutiny meeting and were able to 
raise issues that had not previously been discussed, leading to the service provider being 
requested to address those issues. 


• Because of our intelligence, the local Health and Wellbeing Board has agreed that the 
issue will be a priority area for the coming year and that they will track progress every 
quarter. 


Patient and public Involvement  


• Our project led to the service provider setting up a patient reference group to ensure 
that the patient voice is part of future decision making.   


• Our project resulted in a co-ordinating group being established to strengthen and provide 
a structured forum/pathway for listening to the views of patient, service users and the 
public, making sure it is incorporated in service design and delivery.   


• We highlighted the need for meaningful engagement and involvement of service users, 
relatives/carers and the public and supported commissioners/providers to develop and 
implement ways to do this. 


• Because of issues we highlighted in the chosen approach to the service redesign, 
commissioners supported us to run additional public involvement events to inform those 
involved in the redesign process. 


  


                                            
2 Because an issue has been discussed it might not be actioned. These outcomes are more likely to be 
intermediate outcomes. 
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Tool – Exercise to understand outcomes and 


outputs 


This exercise aims to help you get a working definition of outcomes and clarify some of the key 


terms you may use in your Theory of Change. 


From inputs to outcomes 


 


The activity 


Listed below are eight items. The task is to identify which are outputs or outcomes. 


 


 


 


 


Outcomes are the results of your work – the difference you create or influence


Outputs are your ‘deliverables’ – what you produce


Activities are what you do – what you organise and do


Inputs are the resources you have and need to do your work.


1.Press release 


about a recent 


report 


 


3. Changes to an 


appointment 


system 


4. Setting up a 


mental health 


users’ group 
2. Representation 


on a key policy 


group 


6. A report on 


patient 


experience of 


A&E 


5. A conference 


to improve 


referral systems 


8. A trust now 


actively engages 


carers in future 


planning 


7. A commitment 


to train all front-


line staff in 


autism 
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Where would you put each item? Write them into the boxes below 


Inputs Activities Outputs Outcomes 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Suggested answers 


Inputs Activities Outputs Outcomes 


 


 


 


 


 


Representation on a 
key group is an 
activity but your 
involvement may 
result in outputs and 
outcomes. 


 


 


 


 


 


A report is an output. 
It could sit on a shelf. 


A conference is an 
output. If you carried 
out an evaluation, 
you could measure 
people’s level of 
understanding and 
commitment to 
change. 


A media release is an 
output but could be 
an outcome if it 
results in good local 
press coverage. 
However, an article 
alone cannot indicate 
whether awareness or 
attitudes have 
changes so in 
isolation this would 
be a weak outcome.  


 


Changes to an 
appointment system 
is an outcome but 
only an intermediate 
one. You’ve got a 
change, but you don’t 
know whether 
patients view it 
positively or not 


Setting up of mental 
health users’ group 
is an outcome but 
based on the 
assumption that such 
groups lead to 
positive change (e.g. 
peer support or 
influencing services) 


Autism training 
commitment is an 
outcome but only an 
intermediate one. 
Will it be enacted? 
Will the training lead 
to positive change in 
practice? 


Carer involvement is 
an outcome with the 
assumption that such 
involvement leads to 
better services. 
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Tool – Evidencing change 


Here are some examples of techniques to help you measure outcomes 


Technique Description 


Follow up reviews, including 
whether recommendations have 
been implemented and what has 
been the impact 


Regular and planned follow-ups to see what 
difference there is and has the outcome been 
sustained. 


Distance travelled Three, six and twelve-month reviews. 


Case study sampling Detailed follow up with a sample of people to record 
change. 


Third-party feedback Asking other people in the system to record the 
difference that they observe. 


Asking users to record the distance 
travelled 


Asking people to log where they were at the start and 
where they are now. 


Diaries and record-keeping Regular snapshots to record progress. 


Using success criteria Identifying at the start the intended outcomes and 
then asking people to score the success at key points 
as a way of measuring the difference made. 


Practice change Identifying through supervision and observation 
changes in practice by professionals. 


System change Recording changes in policy and strategy as a result 
of your intervention. 
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Tool – Activities template 


Use the table below to think about what you do and who you work with. 


 What do you do? Who do you work with? 


Reach your target groups?   


   


   


   


   


   


   


   


   


Gather views from people?   


   


   


   


   


   


   


   


   


Present your evidence?   
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Tool – Inputs template 


Use the table below to think about what you need to carry out your activities. 


Your staff and volunteers? 


   


   


   


Your knowledge and networks? 


   


   


   


Your plans, policies and insight from health and care services? 


   


   


   


Your materials? 


   


   


   


Your funding? 


   


   


   


Anything else? 
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Tool – Assumptions template 


Use the table below to describe the assumptions that lie behind your approach. 


The people you engage with? 


   


   


   


The organisations you work with? 


   


   


   


Your organisational capacity? 


   


   


   


The skills within your organisation? 


   


   


   


Your understanding of an issue? 


   


   


   


The way in which you communicate? 
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Tool – Theory of change diagram 


Use this diagram to help populate your own Theory of Change. 


 


 


Communication


Who needs to know to make change happen?


Inputs


What do we need to carry out our work?


Activities


What will we do and with whom to make change happen?


Outcomes


What changes are we seeking to achieve?


Priorities


Where are we going to focus?


Goal


What are we seeking to achieve in the long term?


Assumptions 


What 
assumptions lie 


behind the 
approach taken? 


Indicators 


How will we 
know that a 
change has 
happened?  
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Glossary of terms  


Element Description Examples 


Theory of 
Change 


A tool to set out your 
aims, outcomes and 
approach. 


A Theory of Change to explain your work with 
hard to reach groups. 


Long-term 
goals 


The overarching point of 
what we do.  The bigger 
picture and overall 
purpose behind what we 
do. 


What’s the overall big picture.  Healthwatch 
England’s statement is: 


“People get health and social care support that 
works for them – helping them stay well, get the 
best out of services and manage any conditions 
they face”. 


Outcomes The difference that we 
make. The changes, 
benefits, learning or other 
effects that result from 
what the project or 
organisation makes, offers 
or provides.  


You might have long term, 
medium term and short-
term outcomes which may 
be interlinked to each 
other. 
 


For example: 


• Patients experience fewer delays with 
patient transport 


• Carers get extra help through being 
identified and supported by hospital staff 


• Prisoners report improved access to 
community dentistry services 


• More members of the public get 
information on care homes and other 
services (through provision of online 
database) 


• Service managers have greater 
understanding of patient’s experiences 
and make changes leading to a better 
service 


• Commissioners involve people effectively 
when planning, commissioning and 
designing services 


• People report that they can make choices 
about services through accessing advice 
and information 


• People report that services better meet 
their needs and are easier to access 


Impact Changes or effects that 
follow from outcomes that 
have been achieved. 


Improved health and wellbeing of service users. 


The people 
we need to 
influence 
and work 
with. 


Who are the key people 
and agencies that we need 
to have on board to carry 
the outcome through and 
create lasting change. 


 


Key players might include: 


• Senior managers 


• Clinical leaders 


• Patient groups 


• Regulators 


• Commissioners  
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• Citizens 


• Community, Voluntary and Faith Sector 
organisations 


Methodology Our services, model and 
how we work. 


The tools and techniques that we use to do our 
work. Examples might include: 


• Surveys 


• Focus groups 


• Complaint analysis 


• Visits 


Inputs The resources we need to 
do our work. 


As well as adequate funding to resource our 
organisation we also might include: 


• Local knowledge and networks 


• Contacts and credibility with patients and 
citizens 


• National support, identity and 
independence 


Assumptions The implicit ideas that 
underpin our work.  


The stated and unstated thinking behind what we 
do.  Examples of possible assumptions might 
include: 


• That services will benefit from greater 
patient involvement and feedback. 


• That services will change if presented with 
clear and robust evidence 


Measurement 
and feedback 


How we monitor and 
report on what we do: 


• Is it output, or 
outcome focused? 


• What do people 
need to know 
about 
methodology? 


• How do we get 
feedback from the 
people we have 
worked with?  


The methodology we use to evidence our work. 
For example: 


• Surveys 


• Satisfaction levels 


• Interviews  


• Audience reach 
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Thank you 


We would like to thank everyone in Healthwatch who helped develop this guide.  


With particular thanks to:  


• Healthwatch Barnet  


• Healthwatch Brent  


• Healthwatch Blackpool 


• Healthwatch Cornwall 


• Healthwatch Enfield 


• Healthwatch Gateshead 


• Healthwatch Islington 


• Healthwatch Kirklees 


• Healthwatch Lincolnshire 


• Healthwatch Manchester 


• Healthwatch Newham 


• Healthwatch Newcastle 


• Healthwatch Oxfordshire 


• Healthwatch Sheffield 


• Healthwatch Stoke 


• Healthwatch Wandsworth 


• Healthwatch West Sussex 


• Healthwatch Wirral 
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THE SUTTON PLAN
OUR PEOPLE, OUR PLACES, OUR PLAN  


A letter of support for an age-friendly Sutton.
In Sutton, we are ambitious for all our residents and this is no different when it comes to older people. Older 
residents in Sutton contribute to all aspects of life through their work, their families, by volunteering and 
by supporting their communities. Much is made of the UK’s ageing population; however, in Sutton becoming 
age-friendly means creating a culture where the contribution of older people is valued and maximised. To 
continue this work and take it to the next level we will be joining the WHO’s Global Network of age-friendly 
communities, in order to learn and share our journey towards being age-friendly with others around the world.


This spirit of collaboration and partnership is at the heart of how we do things in Sutton. From its inception, 
the Sutton Plan - our borough-wide partnership, has identified making life better for older people as a 
priority. This means that making Sutton an age-friendly borough is not just a Council commitment, but an 
ambition all our partners share. Together, we will adopt the age-friendly framework. This will enable us to 
continue to listen to older people and build on the excellent work we have already done to meet the needs of 
Sutton’s older population. 


Age UK Sutton is the lead partner for this piece of work and has committed, with the strong support of 
partners, to making Sutton age-friendly as part of their strategy. By analysing data and engaging with our 
residents we know our strengths - of which there are many, and the issues we need to address. Throughout 
2020, Age UK Sutton will run a dedicated series of engagement events. These events will involve older people, 
community leaders and senior decision-makers from across the borough and will focus on how we jointly 
tackle issues such as social isolation, access to transport and participation in public life. 


We are committed to listening to and working with all our residents, to create a place that is leading the way 
in supporting ageing and valuing the contribution that older people make.


THE SUTTON PLAN


Councillor Ruth Dombey
Leader of the Council, London Borough of Sutton


Nicola Upton
Chief Executive Officer, Age UK Sutton
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