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1. Key Findings


50% of all survey respondents disagreed with the proposal to reduce the
Healthwatch budget, compared to 39% who agreed. The main reason for
disagreement was the expected reduced capacity and effectiveness of
Healthwatch, especially in terms of meeting the need to represent the voices
of local residents



Having an organisation to represent healthcare users was perceived to be
particularly important during a time of reductions to spending on healthcare
services, which is felt to risk reducing their quality.



58% of respondents agreed with the proposal to link with neighbouring
Local Authorities, although a few felt this would make it harder for rural
residents to make their voices heard over urban Bristol residents



Whilst many respondents could not predict any likely impact on them
personally from these changes, some respondents expected there to be an
impact on older or disabled residents.
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2. Consultation purpose, methodology
and response
Background and Research Objectives
South Gloucestershire Council is proposing to reduce Healthwatch South
Gloucestershire funding by approximately 50% and jointly commission the service in
partnership with Bristol City Council, and potentially North Somerset Council.The
purpose of this consultation was to seek feedback on the council’s proposals and the
likely impact if these changes were to take place, so that a final decision can be
made about the best course of action.

Methodology
Process
The consultation process was supported by a dedicated consultation webpage which
hosted all consultation documents, an online survey and a paper survey to
download. The online consultation system sent out a notification to registered users
informing them of the consultation and providing links to this information:
https://consultations.southglos.gov.uk/consult.ti/Healthwatch/consultationHome
As part of the consultation we also welcomed comments made online and by letter,
email, fax and over the phone and these contact methods were promoted on
consultation literature.
Consultation information was sent to Town and Parish Councils, South
Gloucestershire councillors and local voluntary and community organisations.
Notifications were also sent to a range of other stakeholders and interested parties.
All libraries and One-Stop Shops were also notified of the consultation details and
asked to cascade the information to any interested parties.
Participation officers spent 27 hours engaging with the public at a range of GP
surgeries in South Gloucestershire to promote the consultation and answer any
queries members of the public had.
Consultation meetings
Council representatives attended meetings with a variety of community groups,
organisations and partnership meetings to promote the consultation. A full list of
meetings attended is available on request.
Survey
A survey was open from 30th April 2018 until 6th August 2018, and was available
online and in paper format from libraries and One Stop Shops.
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Response
In total, there were 113 survey responses, of which 64 were completed online and 49
were completed on paper.
6 email responses were received.

General Caveats
The results of this consultation may not be statistically representative of the views of
South Gloucestershire residents due to the nature of the consultation methodology
used. The level of response, information gathered and views obtained still provide a
useful indicator of wider opinion and any important issues that will need to be
considered.
Due to the software used and the different response options open to respondents, it
was possible for people to submit more than one response. This has been monitored
during the consultation period and analysis and it does not appear to have been
abused or be a significant issue affecting the response.
Any obvious duplicate comments, personal information and comments that can
identify individuals, have been removed from the comments analysis.
Percentages used in this report have been rounded and may not add up to exactly
100%. For some survey questions, respondents could select more than one
response which also means that percentages or number of responses, if added
together, can total more than 100% or more than the number of responses received.
We have included all responses received direct to us as part of this consultation
report, however we are aware of other comments made particularly via social media,
in comments made to news articles online and in letters to the press that we have
not been able to practically include.
A full list of all comments made is available on request.

Further Information
This report was produced by South Gloucestershire Council’s Corporate Research &
Consultation Team. Further information about this report is available from the
Corporate Consultation Officer:
 01454 868408
 consultation@southglos.gov.uk
 www.southglos.gov.uk
 South Gloucestershire Council, Corporate Research and Consultation Team,
Council offices, Badminton Road, Yate, Bristol, BS37 5AF
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3. Survey Analysis
3.1.

Response to proposed changes

Reducing the budget
Overall, significantly more respondents disagreed with reducing the budget for
Healthwatch vs. other services (50%) compared to those who agreed with the
proposal (39%).
However there were some differences among respondents; those with a disability
were more likely to agree with the proposals (50% vs. 36% non-disabled
respondents), as were female respondents (44% agree vs. 30% male respondents).
Respondents who were retirement age were less likely to disagree with the
proposal (34% vs 55% working age respondents who disagreed),
Table 1: Q1 “To what extent do you agree with the proposed approach for reducing the budget
for Healthwatch South Gloucestershire in preference to reducing budgets for other services?”
No. of
Response
respondents
Strongly agree
23
21%
Slightly agree
21
19%
Neither agree nor disagree
12
11%
Slightly disagree
22
20%
Strongly disagree
34
30%
Base: All respondents (n=112)

The most frequently cited reason for disagreeing with this proposal was that the
reduced funding to Healthwatch would reduce its capabilities (8 comments).
“Healthwatch needs to be easily accessible, useful, efficient and effective. It is hard to achieve
this if the services are stretched across too wide an area with 3 local authorities making the calls”

Some respondents felt that Healthwatch had an important role in maintaining
public involvement and representation (7 comments) and feared this would be
under threat with reduced funding, or that Healthwatch supports people in the
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community (6 mentions). Related to this, some respondents felt that Healthwatch’s
role would be even more necessary as funding for other health and social care
services decreases, putting their quality at risk (4 comments), and that keeping these
services accountable and safe was an important or statutory function which shouldn’t
be compromised (2 mentions)
“People need a voice given cuts to existing services and impact this will have”

Other respondents pointed out that Healthwatch receives minimal funding as it is (6
mentions), and it would be hard to stretch resources any further (1 comment).
Furthermore these reductions could increase costs in the long run for other services
(3 comments)
“Whilst bringing the contracts together is helpful cutting the budgets is not. There is little scope
for savings when the contract for SG and Bristol is already held by the same organisation and
presumably you don’t foresee reductions in the number of users so the will just cut provision”

Table 2: Q2 “What is the reason you disagree?” – Summary of comments

Theme
Reducing funding will reduce capabilities
Maintain public involvement / representation
Healthwatch is needed to help community
Currently receives minimal funding / already stretched
Needed more as funding for H&S decreases
Keep Local Authorities separate / Bristol will take over
False economy (service may save other costs in long term)
Disagree - no reason given
Keep H&SC safe/ accountable - statutory function - public safety
Issue with consultation
Winterbourne Down scandal proves Healthwatch is needed
Will most affect vulnerable and seldom heard
Stretches resources over too wide an area
Share the budget cut with other services

No. of mentions
8
7
6
6
4
4
3
3
2
2
1
1
1
1

Base: Respondents who disagree with proposed reduction in budget for Healthwatch (n=29)
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Linking with neighbouring Local Authorities
Most respondents (58%) agree with the proposal to link Healthwatch South
Gloucestershire with Healtwatch Bristol and Healthwatch North Somerset; this is
significantly more than those who disagree (28%)
Agreement is especially strong amongst respondents who are BAME (75% vs. 59%
White British) and female (64% vs. 47% male), whilst retirement age respondents
are slightly more likely to agree (63%) vs. working age respondents (56%).
Table 3 Q3 “To what extent do you agree that we should link Healthwatch South
Gloucestershire with neighbouring Healthwatch services, to reduce the cost of providing the
service?”
Response
Strongly agree

No. of
respondents
31
28%

Slightly agree

33
30%

Neither agree nor disagree

16
14%

Slightly disagree

15
14%

Strongly disagree

16
14%
Base: all respondents (n=111)

For those respondents who disagreed with the linking of neighbouring Healthwatch
services, one of the main concerns is that South Gloucestershire needs and views
would be overshadowed by those of Bristol residents (8 comments). Related to
this, some respondents said they preferred Healthwatch having a local focus rather
than a broader regional one (4 mentions).
“Healthwatch must stay local and represent local people. It will disappear if it joins
Bristol as they are bigger and more powerful. Why do you want to lose Healthwatch
and cede everything to Bristol?”

Another concern was that the new system would reduce the impact of
Healthwatch (6 comments), or that it would be harder for South Gloucestershire
residents to have their voices heard (2 mentions).
“South Glos is a distinct area. The money saved is small compared to the
help and advice given to patients and the public using local health services”
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Table 4: Q4 “What is the reason you disagree?” – Summary of comments
Theme
No. of mentions
Will be overshadowed by Bristol
8
Will reduce impact / efficacy
7
Prefer local focus
4
Harder for people to feedback/ have voice
2
No benefit / shouldn't be done for cost saving reasons
2
Needs funding / already not getting enough funding
2
Compromises independence/ ability to hold range of different areas to account 1
Should remain separate
1
Difference having local Healthwatch makes is worth money
1
Will reduce residents wellbeing
1
Not sure what impact will be
1
Base: respondents who disagreed with linking to neighbouring Healthwatch services (n=27)
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3.2.

Perceived impact of proposed changes

Personal impact
The most common reaction by participants to the proposed changes was that it
would have no impact on them directly (17 comments). Additionally 7 respondents
said they didn’t know, and 4 said the impact would be small.
The most frequently mentioned potential impact was that it might be harder for rural
or South Gloucestershire perspectives to be fairly represented compared to the
larger number of urban Bristol residents (8 mentions), and 7 respondents felt it would
be harder to actually have any input at all. 3 comments also suggested it would
lead to less scrutiny of services or championing of causes.
“The risk is that the views of people in Bristol take precedence over south
Glos due to the size of the respective areas. How will you ensure this does
not become a Bristol service with SG occasionally tacked on”

A number of comments focused on potential negative impacts, with 4 respondents
not specifying what the negative consequences would be. However 7 respondents
were concerned it would lead to reduced access to care or quality of care, and
there were 5 comments that there would be reduced capacity due to fewer
volunteers and staff.
“I volunteer for South Glos Enter and View, and the number of
visits we are able to undertake might be significantly reduced.”

On the other hand 4 respondents felt there could be positive consequences, such as
more consistent and efficient practices through shared working.
“By joining funding across unitary councils could potentially secure the funding and a
contract could be secured instead of depending upon an annual service level agreement”
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Table 5 Q5 “What impact, if any, would you expect these proposed changes to have on you?”
Theme
No. of
mentions
No impact
17
Harder to have distinct / rural representation vs. bigger Bristol
8
Don't know
Reduced access to care/ services or lower quality services

7
7

Harder for members of public to have say

7

Lower capacity/ output - fewer volunteers, staff, and working
partnerships
Positive - more efficient, better practices

5

Small
Negative

4
4

Misc / other
Big impact - undescribed

3
3

Less championing of health and social care issues / scrutiny /
help for public
Miscellaneous
Needs to be independent

3

Rise in costs (tax)
Risk of Winterbourne View happening again

1
1

Affects poorest

1

4

2
1

Base: All respondents (n=73)

Protected characteristic groups
Whilst most respondents raised some issues regarding individuals with protected
characteristics, 16 respondents felt there were no issues.
The most common issue was older people (9 mentions), though a few respondents
mentioned all groups (6 comments). 6 respondents mentioned disabled residents,
and 4 respondents mentioned young people and children.

“Yes, HW should be specifically enabling groups with protected
characteristics to have a voice - that's their role! Race, disability, sexual
orientation, gender reassignment, religion or belief and age particularly.”

“Those residents who do not have access to the internet and the
elderly, they would need a fail-safe vehicle for their voices to be heard”

Respondents of non-White British ethnicity mostly did not mention any issues, with
one respondent mentioning BME and disabilities. One disabled respondent
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mentioned that, “all PC groups are at risk of not having their voices heard […] the
need for an organisation to champion their cause is needed”
Table 6 Q6 “Are there any issues relating to any Protected Characteristic group or particular
community of South Gloucestershire that you feel should be raised in terms of impacts of the
proposed reduction in funding?”
Theme
No. of mentions
No / None

16

Older people

9

Miscellaneous / other comments

9

All

6

Disabled people

6

Younger people / children

4

Yes / probably / not sure

4

Ethnic minorities

3

Learning difficulties and disorders or Special Educational Needs

3

Seldom Heard / Hard to Reach

3

vulnerable people

2

Related to funding - Harder to focus money wisely

2

Gender reassignment

2

Related to linking Healthwatch across Local Authorities

1

Mental health & suicide

1

Parents and Carers

1

Sexual orientation

1

Isolated people

1

Religion / Belief

1

Rural communities

1

Travellers

1

Women

1

People without digital access

1
Base: All respondents (n=59)

.
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3.3.

Profile of survey Respondents

Gender
Table 7: Q9 “Your Gender”
Number & % of
Gender
respondents
Female

66
59%

Male

38
34%

Prefer not to say

6
5%
Base size: 110

Ethnicity
Table 8: Q14 “Your Ethnicity”
Number & % of
Ethnicity Aggregate
respondents
8

BAME

7%
5

White Other

5%
81

White British

73%
19

Prefer not to say

15%
Base size: 111

Respondents selecting “White Other” described themselves as European or Irish.
Respondents who fell into the BAME category included individuals who identified as
Arab/ Arab British, Asian / Asian British or Mixed / Multiple Ethnicities.

Disability
Table 9. Q13 “Do you consider yourself to be disabled?”
Disability Aggregate
Disabled
Not disabled

Number & % of
respondents
17
15%
78
70%
Base size: 95
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Religion or Belief
Table 10: Q12 “Do you consider yourself to be disabled?”
Religion/ belief

Number & % of
respondents

Buddhist

-

Christian

47
42%

Hindu

4
4%

Jewish

1
1%

Muslim

3
3%

Sikh

-

Any other religion
(please state below)

1
1%

No religion

35
32%

Prefer not to say

19
17%
Base size: 111

Age
Table 11: Q8. “Your age”
Number & % of
respondents

Age group
17 or under

1
1%

18 - 24

2
2%

25 - 44

30
27%

45 - 64

38
34%

65 - 74

24
22%

75 or over

11
10%

Prefer not to say

4
4%
Base size: 110
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Sexual Orientation and Transgender
Table 12: Q11. “Sexual Orientation”
Sexual Orientation Aggregate
Heterosexual

Number & %
of respondents
83
75%
6

Non-heterosexual

5%
18

Prefer not to say

20%
Base size: 111

Table 13: Q10. “Do you identify as a transgender person?”
Do you identify as
transgender?
Yes

Number & %
of respondents
1

No
Prefer not to say

1%
96
84%
10
9%
Base size: 107

Parental responsibilities
Table 14. Q15 “Do you have any children aged under 18 currently living in your household?”
Children under 18 living at home

Number & % of
respondents

Yes

7
6%

No

46
41%

Prefer not to say

7
6%
Base size: 60
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Employment Status
Table 15. Q18 “Which of the following apply to you?”
Which of the following apply to
you? (Please tick all tha...
Employed full-time

Number & % of
respondents
16
14%

Employed part-time

11
10%

Self employed/ freelance

2
2%

Unemployed

1
1%

Government funded training
course/ apprenticeship

-

Studying full-time

-

-

Studying part-time

-

Away from work (ill, maternity
leave, holiday or temporarily laid
off)
Looking after home/family

2
2%

Long term sick/disabled

3
3%

Retired

21
19%

Other

1
1%

Prefer not to say

5
5%
Base size: 62
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4. Analysis of other representations

4.1.

Social media

The consultation was promoted on social media and received the following replies on
Facebook:
“We HAD perfectly good healthcare in South Glos it was called ‘Frenchay Hospital’ YOU decided the
land was worth more for housing than it was for healthcare. Now we’re left with a development that
ruins the village and a hospital at southmead which looks like a shopping mall and nowhere to park.
That went to public consultation, the public were against and still you bulldozed it, metro bus, that
also went to public consultation, the public were against and STILL you steamed on through with it!
Pointless asking for public opinion when you disregard it anyway!”
“Lets not implement daft rules saying you cant have your tonsils removed or a spinal injection even
when needed!!!”
“consultations are a waste of time. the decisions have already been made and this is just a nod to the
public. the large part of the public that use the NHS are the elderly and they won't even know this
consultation is happening. It started on 30 April and i have only just seen this 2months and I am on
internet every day”
“Best not to try then. People - know your place !”
“Health care in South Gloucestershire? You have to be joking. It's all concentrated on the Gloucester
Road; BRI at the bottom, Southmead at the top. OK if you live in Horfield, not so good if you live in
Kingswood”
“You should Sort Willow Surgery out for giving out Wrong Prescriptions before someone Dies”
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4.2.

Letter and email responses

The council received 6 emails regarding this consultation, the contents of which can
be found below:
Table 17. Email respondents and comments

Respondent

Comments

Yate Town Council

1.
Strongly disagree
2.
While it is appreciated that there is a funding gap in
the provision of Adult Social Care, this is as a result of cuts by
central government. This gap should not be papered over by
removal of Healthwatch South Gloucestershire.
3.
Strongly disagree
4.
It is imperative that South Gloucestershire has a strong
voice in the scrutiny of health provision in its area. Joint
Healthwatch has to serve the interests of a much wider area.
South Gloucestershire's role will be diluted.
5.
Healthwatch South Gloucestershire was set up so that
residents of South Gloucestershire
had a forum that was able to scrutinise local health services, be
proactive in having a good knowledge of how health services in
South Gloucestershire are performing.
It is even more necessary now that the local CCGs have
amalgamated into a body covering a much wider area.
Residents in South Gloucestershire need a body that will look
after their interests not rely on a new body that has to serve
interests over a much wider area.
South Gloucestershire Council has an overriding duty to serve
the interests of its residents. Disbanding Healthwatch South
Gloucestershire is an attack on the democratic voice of local
people.

Wick and Abson Parish Council

We feel as a Parish Council this consultation document does
not clearly define the activities and acheivements of the current
Healthwatch programme.
As we now work as BNSSG it would be logical to have one
Healthwatch to cover all 3 local councils, Bristol, South Glos,
North Somerset however this may be difficult due to the current
set up of Healthwatch across these councils.
Wick and Abson Parish Council feel the only model which would
be successful would be the North Somerset model as there
should be clear distance between Healthwatch and the parent
body and North Somerset is set up in this way.
If Bristol and South Glos were to merge, South Glos rural areas
would be overshadowed by Bristols urban areas.
Therefore if all 3 were combined the rurality of both South Glos
and North Somerset would balance out the Bristol urban area.

Action on Hearing Loss

I was not able to complete the survey as I am not a South Glos
resident, however, Action on Hearing Loss has worked with
South Glos Health Watch on a number of occasions and
similarly with Bristol Health Watch through the Care Forum.
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Given the recent changes to bring the CCG’s together in order
to make savings whilst still delivering high quality services it
would seem to make sense to have the health Watches
working together as well. There must be areas in common to
be investigated and it would be wasteful to repeat similar work
in each area.
However, I do feel that it will need to be handled well and to
have input from stakeholders to ensure that the 3 Health
Watches could work together without one becoming dominant
and again it would seem wasteful to put in a layer of
management which oversaw all 3.
Having recently attended a Bristol Health Watch Advisory
Group meeting it seemed they were struggling to cope to meet
their needs and the manager was getting involved in other
things at the same time. I think if the 3 Health Watches come
together there will need to be a re-assessment of what is
realistic for them to cover given the current health climate, the
direction and focus of the CCG and the populations they serve.
In both Bristol and South Glos there are large Deaf
communities and very large hard of hearing communities.
Both Councils and Health watches have up until now supported
those communities well as they understood the devastating
impact on health that these disabilities have. I would hate to
see this being lost in a cost cutting exercise carried out by illinformed decision makers.

South Gloucestershire Over 50s
Forum

I am happy to discuss this further if you require greater
clarification.
With regard to question 1 Do you agree or disagree with the
proposal and why?
Our response is
We understand the need to reduce funding and there is
learning to be gained by merging the three into one. Members
have concerns about it becoming Bristol Centric and losing the
knowledge about South Glos which has many rural areas.
Q2 Are there any issues relating to any Protected
characteristic group or particular community of South Glos that
you feel should be raised in terms of impacts of the proposed
reduction in funding?
We have some real concerns whether meetings will be
accessible for people particularly older people and those with
disabilities. Distance and transport to access meetings.
We also are concerned that more will be provided by computer
or smartphone therefore isolating people from information
who do not use these electronic items.
Generally promotion will be key possibly in South Glos through
the CEF meetings and through organisations like our own.

19
Healthwatch 2018 Consultation Output Report

NHS Bristol, North Somerset &
South Gloucestershire CCG

Local resident and Healthwatch
volunteer

This is the response from representatives of member practices
for South Gloucestershire GPs from BNSSG CCG:
Representatives of GPs in South Gloucestershire expressed that
suggested that any reprocurement of the Healthwatch service
(provided by The Care Forum) would ideally be done in
conjunction with Bristol and North Somerset in order to have a
single service provider for the organisation.
They expressed that opportunities to improve the output of
reports will be welcomed through the reprocurement process.
As a Healthwatch South Glos volunteer I am appalled by the
Healthwatch South Glos consultation paper on proposed
changes to HwSG funding. The examples given in the
consultation paper of what HwSG has done to make a
difference are a gross misrepresentation of what has been
achieved so far and come across as a slur on the integrity of
dedicated, loyal and hardworking group of volunteers as well
as members of paid staff.
There is no mention in the document of :
[1] A number of Enter & View visits to Care Homes over the
past four years with evidence based recommendations made,
responses from Care Homes , plus evaluation visits made
afterwards, demonstrating changes having been made.
[2] HwSG shortlisted to the final seven for a national award
made by Healthwatch England for the first year of Care Home
visits.
[3] Collaboration with HwBristol in Enter & View visits to
mental health facilities.
[4] A voice given to those who are seldom heard - deaf and
hard of hearing, people with visual impairments, travellers and
gipsies.
[5] Ensuring that a local pharmacy complied with the law by
asking them to build a ramp at their entrance for use by people
with disabilities.
[6] Working with students at UWE and Young People's
Healthwatch.
[7] Membershiop of the Health and Wellbeing Board
[8] Membership of the SW Clinical Senate Citizen's Assembly
and of the Senate Council.
[9] Delivery of an Exercise Poster, devised by volunteers, to all
Care Homes for Elderly Persons and an impact survey carried
out afterwards.
[10] Hivewaych visits.
[11] Annual Care Home surveys carried out.
[12] Volunteers undertaking PLACE inspections for North
Bristol NHS Trust
[13] Speaking at conferences and workshops
[14] Participation in a range of Public and Patient Involvement
groups.
[15] Consideration and chellanging local health provider's
annual Equalities Reports and Quality Assessment Accounts.
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[16] Feedback / Feedforward Reports
The introduction to the document is very emotive and appears
to have been written by someone who is inexperienced in
these matters !
There are the usual comparisons between the " small " spend
on Healthwatch and what could be spent on support services
for carers and people with disabilities. Why not go on to say
that the money could be better spent on dying babies, the
document is that emotive. This will obviously steer the public
to "vote" the way South Glos Council wants !
HwSG is a truly independent local chaneel for the voice of
patients and the public who use health and social care
facilities. This move to cut funding is being made to hinder /
control those voices when the NHS is full of the importance of
patient and public involvement.
HwSG may well lose volunteers if the changes to funding goes
ahead, which is a great pity considering the time invested in
HwSG and the time HwSG has invested in them.
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Appendix
Copy of survey
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Full comments are available on request.
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