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We have had a fantastic eight months and we 

are excited about the next twelve months. 

Healthwatch Solihull could not have achieved 

so much in such a short time without the 

tremendous team we have here. We are very 

lucky to have such a dedicated and passionate 

team working on our projects and I owe them 

my gratitude. They really are a fantastic team. 

So thank you! I would also like to thank our 

Advisory Board Members for their support and 

time in helping bring local issues to the board; 

as well as all our volunteers who play a 

fantastic role in sharing knowledge, attending 

events and completing enter and view visits.

We have completed some excellent work in our 

first year and have seen a lot of changes that 

are affecting the health and social care 

landscape, including the merger of the three 

Clinical Commissioning Groups (CCGs) across 

Birmingham and Solihull. We are pleased to 

announce that we have been involved in some 

key work examining the ways in which the 

CCGs engage with the general public and have 

produced a report to help them shape the 

development of a new patient engagement 

strategy. Healthwatch Solihull welcomes this 

work from the CCG and we are looking forward 

to working with them in the future to 

implement the recommendations that were 

made.

We are committed to continuing our work and 

ensuring that people in Solihull have a strong 

voice in developing any changes in the way 

services are delivered and how feedback is 

given and received.

We have set up some key meetings with leaders 

in Birmingham and Solihull's Sustainability and 

Transformation Plan (STP), so that we will be in 

a position over the next 12 months to work 

with the STP board to make sure that there is a 

strong public voice across the board and to 

ensure that there are strong engagement plans 

in place to engage and consult with members 

of the public along the way.

We have successfully worked through our 

priorities this year which has seen us complete 

numerous projects , including : access to 

screening for patients with learning disabilities, 

a review of the urgent care services at Solihull 

Hospital and patients experiences of children’s, 

adults and older people’s mental health 

services. All of which have had a positive 

impact in putting forward service users 

experiences for recommendations to help 

improve these services.

We have continued to gather local evidence 

and have used this information to shape our 

priorities for the next 12 months and are 

looking forward to working with the people of 

Solihull to make sure that their voice is heard 

when it comes to health and social care 

services.

Message from 
our Manager
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It is my pleasure and privilege to present to 

you this annual report from Healthwatch 

Solihull. Since our service started in July 2017, 

we have seen some major developments in the 

health and social care system in Solihull. Up 

until April 2018 Solihull and Heartlands 

Hospitals have been part of the Heart of 

England NHS Trust but they are both now part 

of University Hospitals Birmingham NHS 

Foundation Trust. Solihull residents are rightly 

very protective of Solihull Hospital and 

Healthwatch sought and received assurances of 

the future of the hospital and its services.

At the same time the NHS Solihull Clinical 

Commissioning Group has been replaced with 

the new NHS Birmingham and Solihull Clinical 

Commissioning Group and in so doing became 

the largest clinically-led commissioning 

organisation in England.

Solihull Healthwatch has worked hard to ensure 

the voice of Solihull will not be lost in these 

new larger organisations and we will be 

watching to ensure that promises and 

commitments made by these new bigger 

organisations during consultations and 

meetings are adhered to.

I hope this report shows the work our staff and 

volunteers are undertaking to listen to the 

issues that most concern people, to take up 

their individual complaints, concerns and 

issues, to carry out in-depth research and not 

least to take an overview of how services are 

being planned and delivered through our 

representation at key strategic forums such as 

Solihull Council Health and Well Being 

Board. We are also proud to have worked more 

closely with the Solihull Scrutiny Board so as to 

benefit residents.

I would like to take the opportunity of 

congratulating our Solihull Healthwatch staff 

on the impact they have had so quickly after 

being commissioned. In a short time, 

affordable office accommodation was found, 

staff recruited, systems installed and 

Healthwatch work undertaken.

I would also like to thank all members of the 

public in Solihull who have got involved – from 

ringing us up, to telling us about an issue, to 

leaving a review on our Experience Exchange 

site. Your voice is what matters and our job is 

to help your voice be heard.

Finally, a big thank you to our growing band of 

volunteers, who give their time, energy and 

enthusiasm to Solihull Healthwatch. Your 

dedication also helps to inspire others.

Message from our Chair
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Our year in pictures



6

Highlights from our year

This year we’ve 

reached 201,845 

people on social 

media

12
Our volunteers help us 

with everything from 

admin to Enter & View

201,845

Our reports have 

tackled issues ranging 

from Access to services 

for people with 

Learning Disability to 

Urgent Care Services 

We’ve created 
referral pathways 
with many local 
organisations

We’ve met hundreds 

of local people at 

our community 

events

We’ve visited

local services

We’ve engaged with 

1,362 local people at 
events and drop ins

We’ve gathered 609
pieces of feedback 
from local residents
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Who we are

Who we are?
Healthwatch Solihull is the independent 

consumer champion for people who use health 

and social care services in the Borough. We 

listen to what people think is good about local 

services and what could be improved. People 

can share information about GP surgeries, 

dentists, pharmacies, hospitals, mental health 

services, local care homes or home care 

services.

We then take what we have been told to the 

people who run, regulate and commission those 

services, to promote good practice and help 

improve things that need improving. 

As well as championing people's views locally, 

we also share views with Healthwatch England 

who make sure that the government put people 

at the heart of care nationally.

Health and social care that works for you

People want health and social care support that 

works – helping them to stay well, get the best 

out of services and manage any conditions they 

face.

Our purpose

To find out what matters to local people and to 

help make sure their views shape local services 

in the area. People’s views come first –

especially those who find it hardest to be 

heard. We champion what matters to local 

people and work with others to find ideas that 

work. We are independent and committed to 

making the biggest difference to people in the 

borough.

People need services that work for them, their friends and 

family. That is why we want people to share their 

experiences of using health and care with us – both good and 

bad. We use local residents voices to encourage those who 

run services to act on what matters to its service users.



8

Meet the team
Our team work together with the public and other organisations to gather 
opinions on the quality of health and social care services across the Borough, 
our team’s main aim is to help improve services for residents of Solihull.

Emma Middleton
“Hi I'm Emma and I am
the manager at Healthwatch Solihull. I 

am responsible for delivering the 
Healthwatch Solihull contract . Last 
year we engaged with 1362 residents 
and received 609 feedback comments 
regarding services. Over the next 
twelve months we want to increase 
this and want you hear from you!”

Nicola Standen
“I’m Healthwatch Solihull’s Engagement 
and Information Lead I ensure 
Healthwatch Solihull engages, consults 
and involves individuals and groups from 
all sections of the community, including 
hard-to-reach and seldom heard 
communities. Working with Solihull 
residents to help sure their voices             
are heard by decision 
and policy makers.”

Scott Baldwin
“Hi, I’m Scott and I am the Community                 

Outreach Lead at Healthwatch Solihull. 
During the last year I have enjoyed 
attending a variety of groups across 
the borough and hearing about 
people’s experiences of local 
healthcare services. “

Natalie Travers

“”Hi I’m Natalie and as Engagement and 
Information Lead, part of my role is to 
attend and host local events to raise 
awareness of Healthwatch Solihull and 
gather local opinions. As well as growing 
our online platforms and helping people 
who come to us for information and 
advice.” 
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Your views on 
health and care
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Listening to people’s views

Healthwatch Solihull take an active approach 

to gathering people’s views, and we do this in 

a variety of ways. One of these ways is through 

our outreach programme.

In 2017 we appointed a Community Outreach 

Lead to work within the varied communities of 

Solihull and actively engage with local people 

to promote the work of Healthwatch and 

encourage participation in shaping the future 

of local health and social care services.

Our Community Outreach Lead takes a 

proactive approach to engaging with 

individuals, community groups and other 

organisations across the borough of Solihull to 

build strong, flourishing relationships with its 

members. 

Our outreach activities include:

• Conducting patient feedback surveys within 

GP surgeries

• Drop-ins at libraries, health hubs and a 

youth homeless hub

• Visits to mental health support groups, 

mother and toddler groups, coffee mornings, 

hostels and community centres

• Attending and setting up awareness events.

The Community Outreach Lead also attends 

community events, fun days, carnivals and 

presentations to raise awareness of 

Healthwatch and to encourage local people to 

become actively involved.

With a particular focus on groups that are 

seldom heard, our Community Outreach Lead 

encourages people to take the lead in 

improving local health and social care services 

by volunteering as Healthwatch Champions.

He has spoken to many people during his 

outreach and has gained a great understanding 

of the concerns of local individuals and 

families when it comes to health and social 

care in the borough and uses this information 

to help the team set future priorities.

We hold regular drop ins in different 
venues across the borough, we 
speak to lots of different people 
from all walks of life.
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Seldom heard groups

With a dedicated focus on engaging with 

seldom heard, hard to reach and vulnerable 

groups, we have developed collaborative 

relationships with professionals and 

organisations that support people from seldom 

heard groups from across the borough. 

These groups are a good source of local 

intelligence, and not only give us some clear 

indication of local issues and trends, but also 

provide access to service users for the purpose 

of giving feedback on specific subjects. The 

communities that we have engaged with 

include homeless people and rough sleepers, 

adults with learning disabilities and mental 

health support groups. 

We have worked within GP surgeries across 

Solihull, as well as within the local hospital, to 

raise awareness of the work that Healthwatch 

Solihull delivers and to encourage feedback 

about local health and social care services. 

Through this initiative, we have been able to 

receive feedback from a variety of people 

whose experiences and opinions may have gone 

unheard.

Homelessness & Rough Sleeping 

We have worked closely with task groups, 

looking at access to healthcare services for 

homeless people across Solihull. Working 

collaboratively with outreach groups and 

homeless hubs, we aim to speak with homeless 

people about the barriers they face when 

accessing healthcare services and how their 

needs can be met more effectively.

Mental Health LGBT

We have attended mental health support 

groups for people of the LGBT community to 

consult with their members about the support 

they have received from their GP and how 

accessible the mental health support services 

in the Borough are.

Adults with learning disabilities

We have hosted a number of focus groups 

within organisations who support adults with 

learning disabilities to discuss with their 

service users about the barriers that they face 

when accessing screening services either at 

their GP surgery or at their local hospital. 
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Enter and View

Our Enter and View Work Programme provides 

an opportunity for us to listen to the views of 

people who are using services and make 

recommendations for how services could 

improve and to share good practice identified 

during our visits.

The programme has included a schedule of 12 

visits over the past eight months.

This includes 7 visits to GP surgeries, 2 visits to 

care homes, 2 visits to mental health services 

and a review of Urgent Care services in the 

Solihull Borough.

Visits are undertaken by Authorised 

Representatives in response to feedback and 

concerns shared with us by the public and other 

intelligence received from our partner 

organisations including the Local Authority and 

the Care Quality Commission.

Our volunteers are central to our Enter and View 

work programme and receive a range of training 

to support them to effectively undertake Enter 

and View visits.

Authorised Representatives speak with patients, 

service users and staff to find out about their 

experience of services and we use these 

experiences to make recommendations to 

service providers.

Our Enter and View recommendations have 
led to service providers implementing a 
number of changes to services including:

• Extra staff on reception desks to support 

patients on arrival and to signpost patients to 

where services are located;

• Reviews of appointment systems including 

both telephone and on-line booking;

• Improvements to information provided to 

people who are using services;

• The introduction of flexible appointment 

times outside of usual service opening hours;

• Ensuring Patient feedback becomes a regular 

agenda item for Team meetings.

All of our Enter and View reports are on our 

website and we also share reports with the Care 

Quality Commission (CQC), Solihull MBC, 

Birmingham and Solihull Clinical Commissioning 

Group (CGG) and Healthwatch England.

We can also escalate any significant or 

safeguarding issues with the partner 

organisations we currently work with such as the 

Care Quality Commission (CQC) and through the 

Local Authority’s Scrutiny and Safeguarding 

functions.

Going forward for the coming year, we intend to 

revisit organisations where relevant to 

explore how our recommendations have been 

implemented and will continue to develop our 

Enter and View work programme through local 

concerns and experiences.



13

“I have recently started working in a voluntary position. I have a 

particular interest in Enter & View. This is a flexible role and fits 

in well with my current lifestyle, post retirement. I am enjoying 

working with this professional organisation and it's enthusiastic 

staff team, who are dedicated to their work. Healthwatch 

Solihull are working with both service providers and service 

users. Service users are given the opportunity for their voices to 

be heard by identifying ways, to help, improve, shape and 

promote our local services. I can recommend Healthwatch 

Solihull to anyone considering volunteering.”
- Healthwatch Solihull Volunteer Authorised Representative

Authorised Representative Volunteers
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Over the past year we have 
continuously increased our 

social media following and our 
post reach continues to grow

Having your say online

We continue to grow our social 

media platforms and keep them active and 

informative.

We share our work and links to our website 

regularly.

As well as advertising local events and our own 

drop in sessions, we share photos of the events 

we attend.

Facebook
We currently have 420 followers on Facebook 

which we have grown from 312. We continue to 

campaign for followers so the public can keep 

up to date with what we are doing. Our post 

reach continues to grow and be successful, 

with our highest week’s post reach currently 

being 6,023.

Find us on Facebook @Healthwatch.Solihull

Twitter
We currently have 1,234 follows on twitter. 

Twitter is a great platform for connecting with 

other local organisations which we do regularly. 

Local organisations will regularly retweet our 

posts which helps us get our posts out even 

further.

Find us on Twitter

@HealthwatchSol

Instagram
More recently we created our own Instagram 

profile. Instagram is predominantly 

picture/photo based with the opportunity to 

post videos. Instagram is a popular social 

media platform among younger people so we 

saw this as another opportunity to engage with 

all ages. We currently have 98 followers which 

we will continue to work to grow.

Find us on Instagram @healthwatchsolihull
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Awareness Campaigns
We think awareness campaigns are really 

important and we aim to take part in whatever 

we can.

The team have dressed up and campaigned for 

several causes.

We also take photos and upload these to our 

social media platforms and website.

We actively keep up to date on awareness days 

and share posts on our social media platforms.

We welcome the public and other organisations

to get involved with us, as well as informing us 

of any local awareness days we can support.

Movember

Elder Abuse Awareness Day

World Autism Awareness Week

Children In Need
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Giving people information 
and advice
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Giving people information and advice

We have a range of tools and engagements in 

place which help us offer an Information and 

Signposting service.

There are many reasons why we may need to 

offer information and signposting to service 

users. For example, health and social care 

service users may need to find out more about 

a service or find out what services there are in 

the local area. We also signpost people looking 

for extra support for their needs, and we will 

often refer people directly into services.

Ways people can receive information and advice 

Freephone Number 0800 470 1518 

People can call our freephone number 

between 9am and 5pm Monday to Friday. 

We receive calls from the public with a wide 

range of queries, which include people seeking 

advice, guidance, information and support.

Experience Exchange

Our Experience Exchange is part of our ongoing 

commitment to make sure that the public can 

have their voice heard. This platform gives 

people the chance to leave their own feedback 

whilst also being able to view what others 

have said about services. Experience Exchange 

lets you search for and provide feedback on 

hundreds of health and social care providers in 

Solihull. 

As part of our engagement we run drop-in 

sessions in the community and take along our 

laptops and iPads to allow people who may not 

have internet access complete a review if they 

wish.

One member of the public told us how grateful 

they were to use this drop in service as they 

were unable to use internet or call from home.

Website

Our website is the first point of contact for 

many people who are trying to find out more 

about us, looking for specific content or trying 

to make contact with us. 

With this in mind we constantly revise our 

website and make sure all information is up to 

date and relevant. We add local news to our 

website and this is where all our work once 

finalised is available. We share links to our 

website with our members and social media 

followers regularly.

Engagement and Promotion

We use a range of engagement and 

promotional opportunities including drop in 

sessions, local events, presentations to 

community groups and stall holding. We offer 

people information and advice at these events 

as well as gathering intelligence.

Our team will attend all types of relevant 

events, such as carer events, and career fairs, 

we also hold our own stands in public places 

such as Solihull Town Centre and Solihull 

Hospital, as well as attending local carnivals 

and celebration events.

A member of the public called us 

about difficulties with waiting lists 

for mental health support for a 

family member. We gave them 

advice regarding waiting lists and 

how to seek help. We were also able 

to refer this person to an 

organisation for some support as a 

carer.
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Online Polls

We have posted a number of online polls on 

our Facebook page and we use these polls 

when we want to get a quick snapshot of how 

people are feeling. 

Examples

We asked how supported mums felt by              

services after having their baby.

We asked would people recommend their local 

mental health service? 

We asked people if they were aware if their GP 

surgery offered an online system.

*This information has helped us shape our 

current and future work programme.

We encourage people to get in touch when voting 
on our polls and let us know more about  their vote.

Monthly E-Bulletin

The team create a regular e-bulletin which is 

sent out to our board and members.

We include a range of information and give a 

general update on what the team have been 

up to and what we have planned.

We also include our social media and          

outreach statistics.

Summary Reports

We have also published a series of online 

surveys which we distribute among our 

members list and upload online.

We then turn these results into ‘summary  

reports’ which we upload to our website. 

These surveys have helped us gather               

intelligence which we can also use when 

planning our Enter and View work                     

programme.

76% voted they 
did not feel 
supported.

24% voted they 
did feel 

supported.

78% voted they 
would not.

22% voted they 
would.

62% voted yes. 38% voted no.
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Making a difference together
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Our reports and recommendations

Urgent Care Services Review 

Back in 2014 Heart of England Foundation Trust 

and Solihull CCG reviewed the emergency care 

services within the area and put forward a 

proposal to streamline urgent care at Solihull 

Hospital and create a new Urgent Care Centre 

(UCC).

A consultation was delivered, and the general 

public gave feedback about the services they 

wished to see continue.

In general, the response to the proposal was 

positive and gave the CCG a mandate to go 

ahead with the plans.

Since the UCC’s implementation, Healthwatch 

Solihull have been interested to find out 

patients’ experiences of the new service. 

We were interested to see if the proposed plans 

for the UCC were designed and carried out as 

per the consultation proposal and to see if the 

UCC is indeed offering better care for patients. 

We decided to look at:

• Patient experience about the environment 

and facilities within the urgent care setting

• Is there ‘one roof, one entrance, one 

reception’ housing walk-in GP, booked 

appointments, Minor Injuries Unit and the Acute 

Medical Unit (AMU)?

• Do patients experience a ‘joined up’ 

experience when they visit the UCC? 

• Are consultations given on a ‘see and treat’ 

basis rather than a triage approach? 

• Do local people know what is on offer at 

the UCC, and what help can be sought prior to 

visiting the UCC? 

• Are patients seen within the two hour Heart 

of England Foundation Trust target (national 

target time four hours)

PTO to see our summary report !
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Summary Report
Solihull Urgent Care Services

Arrival at the service
• 56.45% chose to visit Urgent Care themselves rather than being referred 

• The majority of respondents knew to come to the service as they had used the service 

previously.    

• 64.71% used Urgent Care Services as they were unable to get an appointment with their 

GP.

• Respondents reported being confused about the lack of an A&E Department at Solihull 

Hospital as some reported they were attending for ‘emergency care’ reasons.

Knowledge of service
• 47.27% of respondents reported that they did not know what services they could 

access through Urgent Primary Care, Acute Medical Unit and Minor Injuries Unit

• The majority of respondents also reporting using another service prior to 

attending   Urgent Primary Care, with most commonly citing their GP (38.10%).

Service reception
• Respondents felt that they had a good experience of the service reception in 

terms of privacy, friendliness of staff, helpfulness of staff and understanding of 

staff.

• 46.15% reported that information was made available about how respondents 

could make a comment, compliment or complaint.

Experiences with staff
• 60.61% of respondents reported that they had waited less than an hour before being seen for 

triage.

• The average observed waiting time to be seen by a Consultant or for treatment varied between 

1-3 hours, depending on the time of day.

• 66.67% of respondents in Minor Injuries Unit felt that the person who treated them did not give 

them their name, while 55.56% of respondents in Urgent Primary care felt that the person who 

treated them did give them their name.

• 11.11% of respondents in the Minor Injuries Unit and 55.56% of respondents in Urgent Primary 

Care felt that the person who treated them did explain their job role/title.

• 29.63% of respondents did feel that they were given enough time to explain their problem to a 

clinical member of staff (triage/nurse).

• When asked how they felt they were treated, the majority of participants agreed that they 

were treated with dignity and respect and were treated well overall.
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Satisfaction with service
Our research shown that a majority of respondents felt extremely satisfied (19.23%) or 

somewhat satisfied (57.69%) with the service that day. 

Accessibility of service
• Respondents found it somewhat easy (36.67%) or extremely easy (31.67%) to find the service.

• 55.26% of respondents in Urgent Primary Care reported that they did not know which reception 

desk to report to.

• It was also observed that while there were signs to show the way for booked primary care, there 

was no clear signage for walk-in primary care.

• A case study also highlighted confusion about the language used, particularly in reference to 

‘booked in’.

• Researchers also observed signage issues, as signage still states that there is an A&E department.

Additionally, the main entrance lists ‘Minor Injuries’ and ‘Urgent Primary Care’ with no ‘Urgent 

Care’ centre/services being referred to.

Healthwatch Solihull’s Recommendations

• The main reception desk to provide a single point of access

• Clear pathways so walk in patients are using a service that meets their needs

• To consider 2 separate signs labelled ‘booked’ and ‘walk 

• To consider renaming the north entrance sign to urgent primary care

• To provide information to the general public regarding changes to services

• Provide wifi access in urgent primary care

Surroundings and facilities in the service
• Respondents felt that the surroundings were largely very good or good in terms of cleanliness, 

lighting, decoration, room temperature, comfort of seating, availability of seating and 

condition of toilets.

• Overall, information posters, information leaflets and signage were reported to be good.

• Access to wifi was largely reported to be not applicable as participants report not    

being able to get on the network, as well as not even being told that there was any

wifi around.
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Our reports and recommendations continued

Assessing access to screening and physical 
health checks for people with learning 
disabilities. 

In January 2018 Healthwatch Solihull attended a 

meeting with the Learning Disability Partnership 

Board. 

It was identified that healthcare access and 

inequalities for adults with profound learning 

disabilities was an issue for individuals living in 

Solihull. Healthwatch Solihull wanted to identify 

what were the physical and attitudinal barriers 

to health care access and to produce a set of 

recommendations for practitioners and 

commissioners. 

We were particularly interested in whether 

adults with learning disabilities were being 

invited to regular screening appointments and 

annual health checks. We hoped to determine 

whether they attended and how they were 

treated by staff during these appointments. 

If people were not attending these 

appointments, what were the physical and 

attitude barriers that stood in their way? 

We decided that focus groups would be the most 

effective way of gathering information. We 

carried out desk research into the types of 

screening offered by the NHS, frequency, 

eligibility and criteria, and determined that 

carrying out separate focus groups with men and 

women may enable people to speak more freely 

and feel more comfortable discussing their 

experiences. 

What we found

• Services need to reflect a more person 

centred approach. In that everyone has their 

own individual needs and this should be taken 

into consideration when communicating with 

patients.

• The need for additional support –people 

largely rely on others to help them attend and 

access services, therefore there may be a gap 

in support for people with learning disabilities 

who do not have family/carer support. 

• More needs to be done to offer screening and 

health checks in a more friendly and 

accessible environment for example when GP 

surgeries are quieter.

• More needs be done to make sure that people 

with learning disabilities have a better 

understanding of the implications of screening 

and physical health checks and why they are 

carried out.

• Patients need to be able to express their 

feelings to their GP and more needs to be 

done to make sure this can happen, either 

through visual aids or Makaton resources. 

• There is also a call for earlier and a wider 

scope for screening in people with learning 

disabilities and earlier education about 

screening and tests to reduce anxiety.

• There is a need for additional interpreters 

especially for those who are deaf or hard of 

hearing.

• More should be done to make sure GP records 

are up to date with a protocol in place for 

missed appointments and point of contact for 

people with learning disabilities.
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Our reports and recommendations continued

Childrens Mental Health Services (Solar)

Following on from an inadequate rating from the 

CQC, the most recent CQC visit, undertaken on 

3rd - 5th January 2018, rated the service 

as ‘Good’ for safety; ‘Good’ for 

effectiveness; ‘Good’ for being caring; ‘Good’ 

for being responsive to people’s needs and 

‘Good’ for services being well led with an 

overall rating of ‘Good’

Healthwatch Solihull received intelligence 

regarding satisfaction with services and waiting 

times.

With this in mind, Healthwatch Solihull was keen 

to complete an Enter and View to learn about 

patients’ experiences of the service including 

their waiting times and their experiences of 

staff and support.

As a result of our visit we put forward the 

following recommendations and achieved the 

following outcomes:

Patients’ responses and outcomes

Recommendation

Better communication/promotion of support 

services available for parents and carers.

Response

Solar currently have two carers support groups 

running, one has been arranged via the eating 

disorder service at Freshfields and one for the 

main Solar service. As a service we have noted 

the feedback you have provided we will work 

towards offering additional carers groups to 

expand our offer. As it is the current bi monthly 

groups would appear to be insufficient. We 

would also welcome carers to take a lead role 

alongside Solar team members to advise on what 

type of support would be helpful.

Recommendation

Better use of community services, peer support 

groups or online services for people when they 

are waiting for interventions and or treatment.

Response

Solar currently signpost to over 50 different 

organisations if it is felt the specialist secondary 

mental health care is not indicated. We will 

include this list on our website. It is worth 

noting that our website also has links to online 

services that offer a wealth of advice and 

guidance on mental health and wellbeing.

Recommendation

Parents and carers should be consistently 

provided with adequate information relating to 

conditions experienced by the person they 

provide care for and more information about 

what to expect when accessing services, 

allowing them to better understand their cared 

for condition.

Response

The Solar team have noted this feedback and 

will ensure that Young people and their families 

are given a copy of their care plan alongside 

information about the condition and how to 

access help in a crisis.

Recommendation

Care plans need to be developed more 

efficiently with both carers/parents and 

children. With more discussions and evidence-

based goal-oriented work to help meet 

milestones with regular reviews and feedback 

given to carers parent and children.

Response

The Solar team have noted this feedback and 

will ensure that young people and their families 

receive a copy of their care plan by their second 

treatment appointment. The care plan currently 

does set out goals that have been agreed with 

the child or young person. We are also working 

towards greater use of outcome measures that 

will enable children, young people and their 

families to track improvements in their 

condition over time.
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Our reports and recommendations continued

Recommendation

To consider longer opening times and more 

flexible appointments outside of school hours 

either in the evening of weekends. 

Response

The Solar management team note this feedback 

and are working towards offering more flexible 

appointment times outside of school hours. 

We have recently introduced therapeutic group 

interventions commencing at 4.30pm enabling 

children and young people to attend after school 

hours. This offer will increase as we introduce 

further group interventions. This is in addition 

to the offer of individual home visits undertaken 

by clinicians and work undertaken by the Solar 

crisis team who work 7 days a week 8am- 8pm.

Recommendation

To look at ways of improving early access to 

services including early intervention methods to 

help reduce the demand on the current service.

Response

Solar work with a number of schools across the 

borough offering education around identifying 

children and young people who may be 

struggling with their emotional wellbeing. The 

Solar service aims to help schools and early help 

services to offer support and guidance at the 

earliest opportunity and enable children and 

young people to access support and help as soon 

as an issue arises. 

The Service is further developing the Solar 

website that contains links to online services 

that can provide a wealth of information and 

tips for self-managing emotional wellbeing, 

examples of these are ;Young minds and Kooth.

Recommendation

Clearer signage to be added to advertise the 

Freshfields site, and to look at better integrated 

working with the joint services on the site so 

that the receptionist is better informed for 

welcoming and directing service users to the 

correct service. Ideally an allocated receptionist 

and waiting area may be of advantage. 

Response

We have recently come to an agreement with 

NHS property services that they will permit 

shared use of the reception and shared use of 

staffing to enable the Freshfields reception to 

be manned 9-5. Heart of England Foundation 

Trust who work within the building and Solar 

staff will work together to ensure all visitors to 

the building have an appropriate welcome and 

guidance into the waiting areas.

We have reviewed the internal signage at 

Freshfields and have ordered signs directing 

Visitors to the new CAMHS waiting area; we 

hope that this will be helpful to visitors. The 

external signage is currently clear and visible we 

therefore do not plan to alter this signage. 

Recommendation

A more child friendly environment would help 

service users feel more comfortable when 

accessing services. 

Response

As detailed in your report a room has been 

identified at Freshfields to create a separate 

Solar waiting area. Furniture has been delivered 

and the room is now ready for use. We feel this 

will enhance the experience those children and 

young people that attend Freshfields clinic for 

their appointments.
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CCG Consultation
Working in Partnership
Healthwatch Solihull working in partnership with 

Healthwatch Birmingham have supported the 

newly merged Birmingham and Solihull Clinical 

Commissioning Group with a review of their 

patient engagement mechanisms. The review 

was undertaken in two stages.  

• Stage one involved benchmarking patient 

engagement mechanisms against Healthwatch 

Birmingham’s ‘Quality Standards for Patient 

Engagement’ and reviewing a range of 

evidence of CCG engagement activities;

• Stage two entailed administering surveys with 

patients and public involved in engagement 

work. 

Undertaking this review has led to the 

identification of good practice in patient 

engagement and a number of recommendations 

for the development of Patient Engagement 

mechanisms within the newly merged CCG.  

Healthwatch Solihull and Healthwatch 

Birmingham are working with the CCG to explore 

the recommendations and to identify actions to 

address the review’s recommendations.  

To date these have included:

• A new website under development that will 

now be managed in house by the 

Communications team.  The team will take 

charge of the content to ensure that all 

information is up to date and written in plain 

English.  ‘Best practice’ from the previous 3 

CCGs’ websites to inform content of new 

website.  Consultation and survey outcomes 

will be uploaded and will include a “You Said 

We Did” section.  

• The CCG is relaunching the ‘Primary Care 

Forum’ and are introducing processes to 

ensure that demographic information is 

collected of all new members.  Data will be 

used to ensure that representatives 

participating in engagement activities 

accurately represent communities.

• There is a new Communication and 

Engagement strategy in development for the 

CCG.  This will inform the ‘broad direction’ of 

engagement.  Underneath this will sit 

engagement plans for different pieces of 

work, supported by an Equalities Impact 

Assessment.  There will be a synergy between 

the Communication and Engagement strategy 

and other CCG Strategies.

• Going forward any consultation/engagement 

event will now routinely collect demographic 

information of those participating in the 

event.

• The CCG will use a range of different 

engagement activities with the aim of 

gathering a range of views and perspectives 

including:  Developing social media links with 

Solihull and Birmingham Updates to 

disseminate information and collect views of 

a wider audience.  Information will include 

policy updates, ask for feedback, promote 

consultation/engagement opportunities and 

recruit members to a ‘Peoples Health Panel.

• Developed new working practices to ensure 

that patient feedback is collected in areas 

where the recruitment of PPG members is 

difficult. The CCG will link with local 

community centres and will work with their 

volunteers to collect feedback relating to 

services.

• The CCG will be hosting a launch event on 11 

July and are running workshops offering tips 

around effective PPI – this session will be 

aimed at PPG members.

• A system is in development to triangulate all 

feedback and data collected from the 

Communication and Engagement Team, 

Complaints Team and MP’s correspondence.  

Feedback will be brought together to produce 

a report identifying themes, issues and 

trends.  These reports will be presented to 

the Primary Care Committee and the 

Governing Body on a regular basis (Regularity 

to be agreed).  
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Assessing Access to Appointments at 
General Practice Surgeries in Solihull 

In 2016 national GP survey undertaken by IPSOS 

Mori, 11% of those surveyed said they were 

unable to get an appointment the last time they 

tried to do so, 48% said they were unable to get 

an appointment on the day they wanted one and 

26% said it was not easy to contact their surgery 

by phone.

Healthwatch Solihull had also received evidence 

that that people in Solihull were having 

difficulties contacting their GP by phone with 

reports of long waiting times for phones to be 

answered, and lack of available appointments.

With this in mind Healthwatch Solihull decided 

to not only examine the patient perspective in 

obtaining appointments but also challenges in 

running appointment management from a 

surgery viewpoint.

Recommendations

• Extension of hours of operation for surgeries 

should be justified by demonstrable patient 

demand.

• Surgeries should consider what opportunities 

there may be to reduce early morning phone 

congestion and thus improve patient 

experience.

• Practices should review their communications 

plan and determine how effective they are in 

giving clarity of expectation to patients and 

encouraging efficient use of appointments 

systems.

• Practices should consider whether their front 

line team has received sufficient training in 

the specialist skills of customer service and 

dealing with difficult people, including key 

techniques for actively listening without 

interruption and staying calm in the face of 

aggression.

• Further dialogue between practices within 

their local network might consider the 

potential benefit of further shared 

approaches, particularly to patient 

communications, and to greater levels of 

consistency between the operations of 

neighbouring practices.

• Practices should consider whether 

communications channels should be used to 

conduct a ‘hearts and minds’ campaign 

amongst patients aimed at reassurance that 

such changes of practice will be to the 

benefit and can be relied upon.
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Volunteer programme

Volunteers
As a Healthwatch Organisation volunteers are a central and crucial, part of 
the work we undertake and we have been working hard this year to 
recruit volunteers to support us with the diverse range of work we 
undertake.  
This year our volunteers have supported us with our community outreach 
and engagement work and our Enter and View Work Programme.  This 
has included a number of our volunteers attending community meetings 
and groups and helping us with stalls at venues in the Solihull Borough 
including an event at Solihull Hospital in May.  Volunteers have also been 
instrumental in helping us to deliver our Enter and View work 
programme.  With the support of our volunteers we have been able to 
meaningfully engage with and listen to people living in the local area.  
Volunteers have also helped to raise awareness of Healthwatch Solihull 
and its role in championing the voice of those who use health and social 
care services.  In gathering this feedback, volunteers have helped us to 
identify and set our priorities for the coming year.   
We are committed to the continued development of our volunteers and 
strive to ensure that volunteers’ needs are met through support, 
supervision and training and have recently held our first Volunteer 
Induction day.
Healthwatch Solihull is currently recruiting volunteers to support us with 
our work.  We are looking for volunteers from all walks of life with a belief 
that people living in the Solihull Borough should have the best health and 
social care services possible and a desire to be part of making that 
happen.  
To find out more about volunteering with Healthwatch, please contact 

our Engagement and Information Lead, Nicola Standen.
Freephone: 0800 470 1518 or email 
Nicola.standen@healthwatchsolihull.org.uk 

As a Healthwatch organisation, volunteers are a 

central and crucial part of the work we 

undertake and we have been working hard this 

year to recruit volunteers to support us with the 

diverse range of work we undertake.

This year our volunteers have supported us with 

our community outreach, engagement work and 

our Enter and View Work Programme.

This has included a number of our volunteers 

attending community meetings and groups and 

helping us with stalls at venues in the Solihull 

Borough.

Volunteers have also been instrumental in 

helping us to deliver our Enter and View work 

programme.

Our volunteers receive all relevant training and 

full support from our Engagement and 

Information Leads.

“I enjoyed meeting people when I volunteered at 
the library, listening to people's concerns and giving 
help and advice and letting them know about Solihull 
Healthwatch, people were very interested to know 
how it would be useful to them when they needed 
help with health problems

We gave out lots of leaflets and met some nice 
people.

I look forward to learning more and helping out 
when needed.”

- Healthwatch Solihull Events and Engagement

Volunteer

With the support of our volunteers we have been 

able to meaningfully engage with and listen to 

people living in the local area. Volunteers have 

also helped to raise awareness of Healthwatch 

Solihull and its role in championing the voice of 

those who use health and social care 

services. In gathering this feedback, volunteers 

have helped us to identify and set our priorities 

for the coming year.

We are committed to the continued 

development of our volunteers and strive to 

ensure that volunteers’ needs are met through 

support, supervision and training and have 

recently held our first Volunteer Induction day.

Healthwatch Solihull is currently recruiting 

volunteers to support us with our work.  We are 

looking for volunteers from all walks of life with 

a belief that people living in the Solihull Borough 

should have the best health and social care 

services possible and a desire to be part of 

making that happen.  

We are always looking for more volunteers to 

get involved and help us make positive change in 

Solihull.

Get in touch for more information!

0800 470 1518

or

enquiries@healthwatchsolihull.org.uk
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“Without your advice I don’t 
think I would have been able 

to get my after care 
appointments sorted”

#ItStartsWithYou
We received great feedback from last year’s

#ItStartsWithYou campaign.

To make changes we need to hear from the 

people of Solihull, so quite simply, it does start 

with you.

The people of Solihull are at the forefront of 

our work, from our board members and 

volunteers to all of the residents who speak to 

us and tell us their opinions.

Case Study

Mr A was looking for help as he was struggling 

to navigate through services.

He had been experiencing difficulty getting 

information about his aftercare appointments 

following an ear operation and was also having 

difficulty getting an appointment to speak to 

his GP about after care, accessing his GP was 

an ongoing issue.

The team advised Mr A to contact the hospital 

and ask for his consultants secretary who may 

be able to help look into his aftercare 

appointments.

Mr A was also advised to contact 

Independent Advocacy who could help him with 

making a complaint regarding his struggles with 

his GP Surgery.

As a result of speaking to Healthwatch Solihull, 

Mr A was able to speak with his consultants 

secretary who was able to chase up his after 

care.

Mr A’s appointments were subsequently 

arranged and he was given all the information 

he needed.

Everyone is essential in helping make positive 

change to health and social care services 

across the borough. It all starts with the 

residents of Solihull.

We continue to urge you, to get in touch and 

tell us how services are working for you.

Mr A was able to receive help from an advocate 

in writing a letter of complaint to his GP.

As a result of making his complaint Mr A was 

able to meet with his GP Practice Manager and 

discuss how his experience with the GP could 

be improved, he was assured all of his issues 

would be listened to and dealt with so he felt 

comfortable accessing his GP in the future.

Mr A thanked us for our help and advice as he 

felt he would not have been able to get his 

aftercare appointments without our suggestion 

to contact the hospital and speak to his 

consultants secretary.

It Starts With You
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Our plans for next year
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From our engagement people spoke to us about:
• Lack of support for carers 
• Domiciliary care and support for people with 

mental health conditions
• High dentist charges 
• Lack of information around direct payments 
• Problems with delayed discharge from hospitals 

We continuously gather local intelligence 

to help shape our priorities and we hold 

several information gathering days 

towards the end of the financial year. All 

local intelligence is presented to the 

board to determine our priorities and 

shape our work plan.

Healthwatch Advisory Board

Healthwatch Solihull has its own Advisory 

Board drawn from members of the 

public.

This group provides advice on:

• Healthwatch priorities

• The Enter and View programme to 

monitor the quality of care

• Identifying key public concerns

• Community engagement activity

They act as the voice of the people and 

make sure that Healthwatch Solihull 

adheres to the core principles of; 

confidentiality, respect, feedback, 

transparency and influence.

This year Healthwatch Solihull went to 

Chelmsley Wood Shopping Centre, Solihull Town 

Centre, Shirley High Street, Solihull Hospital 

and Knowle High Street.

From our research and strategic engagement, 

we found;

• Lack of access to interpreters for deaf 

people accessing services

• Lack of awareness in services of how to 

support people with mental health 

conditions.

• Carers having difficulty finding an 

appropriately trained PA for their cared for 

person

This information was shared with volunteers and our board 
and we have put three priorities in place for next year, these 
are :

1. Domiciliary care and support for people with mental health conditions

2. Access to interpreters for deaf people accessing services

3. Understanding the barriers people face when they are discharged from hospital 



33

Our people



34

How we involve the public and 
volunteers
We have held three spotlight meetings where 

we encouraged local people to attend. The first 

one was with regards the merger of the CCGS in 

Birmingham and Solihull to discuss the proposed 

options and how to vote and attend local 

consultation meetings. The second was with 

reference to the proposed pharmaceutical 

needs assessment, and the third was again from 

the CCG highlighting how Solihull would be well 

represented as part of the larger merger and to 

highlight how localism would play a part in 

delivery.

Healthwatch Solihull has been proactive in 

ensuring that its local communities are aware 

of the opportunities to be involved in shaping 

the commissioning, provision and management 

of local health and social care services and 

proactively seeking assurance from 

commissioners and providers that they are 

fulfilling their obligation to engage and involve 

the public.

Local people have been at the centre of all of 

the reports we have worked upon and produced 

this year. For example to find out about 

people’s experiences of hospitals in the area 

we conducted surveys within GP surgeries 

throughout Solihull, encouraging people to 

complete the survey whilst waiting in the 

waiting room areas or by sharing their 

experiences on the Experience Exchange 

section on our webpage.

This gave members of the public the 

opportunity to voice their concerns and help 

shape the service for the future.

If you are interested in getting 

involved with Healthwatch Solihull, 

call us for free on 0800 470 1518 or 

email us at 
enquiries@healthwatchsolihull.org.uk.

We welcome all residents of 

Solihull to get involved with our 

work.

You can also check our website for 

current opportunities.

www.healthwatchsolihull.org.uk

mailto:enquiries@healthwatchsolihull.org.uk
http://www.healthwatchsolihull.org.uk/
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Health and wellbeing representative
Our representative on the Solihull Health and 

Well Being Board is our Chair Chris 

Warne. Chris represents and puts forward the 

views, opinions and needs of residents of 

Solihull.

In his role Chris has challenged several issues, 

for example around the Suicide Prevention 

Strategy.

A senior police officer announced the declining 

number of suicides of persons in custody due to 

improved mental health awareness and better 

custody care.

Chris asked for clarification on suicides of 

persons in custody after they had left 

custody. The answer showed that there is an 

issue with increasing numbers of suicides when 

such people are released from police stations.

When it was announced that it was proposed to 

abolish the Heart of England NHS Trust and 

combine with University Hospitals Birmingham 

NHS Foundation, Chris was very alert to the 

fact that Solihull Hospital could be vulnerable 

in any reorganisation. With others he sought 

assurances from the Chief Executive that there 

were no plans to close or down grade services 

at Solihull Hospital. The committee was 

assured of the future of the hospital and told of 

plans to increase services at the hospital.

At the same time the NHS Solihull Clinical 

Commissioning Group has been replaced with 

the new NHS Birmingham and Solihull Clinical 

Commissioning Group and in so doing became 

the largest clinically-led commissioning 

organisation in England. Chris was amongst 

many that wanted reassurance that this would 

not mean a loss of presence in Solihull, worse 

services for residents and not be dominated by 

Birmingham. He recognises that larger can be 

more efficient and cost effective, but the 

downside can be loss of localism. He also 

sought reassurances on governance and Solihull 

representation on boards.

After Healthwatch undertook a review of the 

Solihull Hospital Urgent Care facility, Chris 

raised the issue of signage. There were “A & E” 

road signs on nearby roads and there had not 

been an A & E at Solihull Hospital for many 

years. This signage was both inaccurate and 

potentially dangerous. Due to the cost of the 

removal/change of these signs there was a 

dispute over who should pay for the 

work. Chris and the persistence of Solihull 

Healthwatch at the Health and Well Being 

Board eventually achieved their removal.

CCG Consultation
We attended the CCG consultation meetings 

one in the north of Solihull and one in the 

south, and combined responses we received to 

the CCG Merger. We reported that members of 

the general public felt that they did not have 

all the information they needed to make 

informed decisions regarding the merger. They 

felt that the language used did not reflect the 

audiences they were trying to reach. They felt 

that the public engagement was unsuccessful. 

They worried how a small geographical area, 

the smaller part of the larger proposed CCG 

would have equal say in how services were 

delivered. They also asked how they would be 

guaranteed that there was financial 

sustainability in the proposal.

Outcome

Healthwatch Solihull wrote a response along 

with recommendations to the CCG. When the 

response to the consultation was publicised, we 

wrote out to all our members to inform them of 

the outcome. Out of our 86 members we were 

able to reach out and engage with 54 people. 

Following on from our consultation response, 

we have since met with the CCG’s engagement 

and communication team along with the CEO, 

Paul Jennings, to develop working relationships 

moving forward.
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Our finances
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Income £

Funding received from local authority to deliver local Healthwatch 

statutory activities 118,181

Additional income 0

Total income 118,181

Expenditure £

Operational costs
22,445

Staffing costs
81,426

Office costs
11,774

Total expenditure
115,645

Balance brought forward
2,535
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“I have really enjoyed learning more 
about Healthwatch Solihull and helping 
people share their experiences and 
opinions about local health and social 
care services. It’s a really friendly office 
and I like being part of the team.”

Gurcharan Jandu

Healthwatch Solihull Volunteer
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Contact us

Get in touch for free: 0800 470 1518

Address:  Healthwatch Solihull, Enterprise Centre, 

1 Hedingham Grove, Chelmsley Wood, B37 7TP

Email: enquiries@healthwatchsolihull.org.uk

Website: www.healthwatchsolihull.org.uk

Follow us on Twitter! @HealthwatchSol

Find us on Facebook! @Healthwatch.Solihull

Our annual report will be publicly available on our website by 30 

June 2018. We will also be sharing it with Healthwatch England, 

CQC, NHS England, Clinical Commissioning Group/s, Overview and 

Scrutiny Committee/s, and our local authority.

We confirm that we are using the Healthwatch Trademark (which covers 

the logo and Healthwatch brand) when undertaking work on our statutory 

activities as covered by the licence agreement.

If you require this report in an alternative format please contact us at the 

address above. 

© Copyright Healthwatch Solihull 2018

mailto:enquiries@healthwatchsolihull.org.uk
http://www.healthwatchsolihull.org.uk/
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