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Further information about Healthwatch and ECS  

 www.ecstaffs.co.uk 

 Care Quality Commission: www.cqc.org.uk, search Healthwatch 

 Department of Health: www.doh.gov.uk, search Healthwatch 

 Healthwatch England: www.healthwatch.co.uk 
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WELCOME  

 

Thank you for your interest in joining Healthwatch Stoke-on-Trent in the role of Advisory 

Board Member.   I hope that the information in this pack will give you a feel for the 

organisation and a sense of what an exciting opportunity this is. 

Healthwatch Stoke-on-Trent, was established in April 2013 with the primary aim of 

improving the services offered to local people in the areas of health, adult and children’s 

social care in conjunction with a wide range of partners and stakeholders. This presents the 

organisation with some exciting challenges. 

From 1 February 2019 Healthwatch Stoke-on-Trent will be delivered by Engaging 

Communities (ECS), a not for profit Community Interest Company that is also responsible for 

the delivery of the Healthwatch Staffordshire, Healthwatch Walsall, Healthwatch Solihull, 

Healthwatch Wolverhampton, Healthwatch Leicester & Leicestershire, Healthwatch Halton 

and Healthwatch Warrington.  The ECS Board will have overall oversight and accountability 

for the delivery of the Healthwatch Stoke-on-Trent service.  The ECS Board is committed to 

having a strong and vibrant Healthwatch Stoke-on-Trent Advisory Board, rooted in the local 

community. At page 15 there is a copy of the Governance Structure for ECS.   

We are looking to recruit Advisory Board Members who share our passion for developing 

Healthwatch Stoke-on-Trent as the ‘consumer champion’ for NHS, public health and adult 

and children’s social care services across the City. You will need drive, energy and 

enthusiasm and the ability to play a leading role in maintaining our vision. 

You will need to have experience of organisational development, a knowledge of health and 

social care landscape, effective cross-sector partnership working with voluntary and 

community organisations and the ability to involve local people.  

So, if you want to play a leading part in shaping the future of a vital organisation, then we 

would be delighted to hear from you.  
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WHAT IS HEALTHWATCH? 

Healthwatch is the independent consumer champion for the public locally and nationally to 
promote better outcomes in health for all and in social care for adult and children.    
 
Healthwatch seeks to represent the diverse communities in Stoke-on-Trent.  It provides 
intelligence including evidence from people’s views and experience to influence the policy, 
planning, commissioning and delivery of health and social care services.  
 
Locally, it provides information and advice to help people access and make choices about 
services as well as access independent complaints advocacy to support people if they need 
help to complain about NHS funded services. 
 
Healthwatch Stoke-on-Trent (in line with national guidance) seeks to:  
 
Influence  

By shaping the planning and delivery of NHS, public health and adult and children’s social 
care services.  This includes scrutinising the quality of services, particularly in response to 
public concern, holding them to account, representing the voice of the public and patients, 
contributing to the work of the Health and Wellbeing Board, contributing to the Joint 
Strategic Needs Assessment (JSNA) and working in partnership with commissioners of NHS, 
public health and adult and children’s social care services.  
 
Signpost  

To help people to make choices about their care by providing evidence-based information 
about local services and supporting patients and the public to choose the most appropriate 
service.  
 
Advise  

To empower and enable individuals to speak out, including supporting them to access NHS 
complaints advocacy services. 
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STOKE-ON-TRENT SCENE 

Stoke-on-Trent City Council is a unitary Authority and is composed of six towns, Burslem, 
Longton, Hanley, Fenton, Tunstall and Stoke.   
 
The data for 2017 is the most up to date for estimated population numbers. In 2017 Stoke-
on-Trent had an estimated population of 255,378 people.   
 
Key points:  

        Stoke-on-Trent has a population structure similar to the national picture.  

        Over 50% of the population are working age at 25-64 years old.  

        Stoke-on-Trent has a slightly smaller proportion of population aged 65+year olds than 
nationally.  

        Stoke-on -Trent has a slightly higher proportion of population 0-14years and 15-24 
years. old than nationally.    

 
In Stoke-on-Trent there is a significantly higher rate of all age preventable death, or 
avoidable death, in the working age population than seen in England. This is not the type of 
avoidable due to healthcare treatment but due to underlying illness which stem from poor 
lifestyle choices or poor self-care, underpinned by deprivation.   

The leading causes of preventable death are Cancer and Cardiovascular Disease (CVD). 
However, the rates (number of deaths per 100,000 population) of death have reduced 
significantly, rates of CVD have drastically reduced in the last 15 years, more than halving. 

As seen in the population of Stoke-on-Trent the 65yrs+ population is currently 45,767 
people. 

The largest expected increase based on number and proportion of the population currently 
is the 75-84 age group, which will see an increase in 4600 people (2400 and 2200 for 75-79 
and 80-84yrs). This is an increase of 30.4% and 39.3% for these age bands.  

Social care services within Stoke-on-Trent need to ensure that there is enough options and 
provision available over the next ten years to ensure that this age group can remain active, 
healthy and independent within the community.  
 
The population of Stoke-on-Trent have a lower life expectancy and healthy life expectancy 
than England (LE women 81.2yrs vs. 76.4yrs for men, and HLE 58.1 for women and 58.7yrs 
for men). Unlike the England average women in Stoke-on-Trent have a slightly lower HLE 
than men.   
 

In Stoke-on-Trent women and men start to experience poorer quality of health from their 
58th year of life compared to the 63rd year for women and men in England.  
 
Stoke-on-Trent is one of the most deprived cities in England – 14th out of 326 Local Authorities. Over 

half the population (53%) live in areas that are among the 20% most deprived in the country.  

In 2015, there were 13,970 dependent children and young people aged under 20 in Stoke-
on-Trent living in low income families (i.e. in households where income is less than 60% of 
median household income before housing costs). This was almost a quarter (23.5%) of the 
population of Stoke-on-Trent, considerably higher than the average for England of 16.6%. In 
2017, 20.5% of primary and secondary school pupils in Stoke-on-Trent had free school 
meals, compared to 13.9% nationally, (figure 5.2). 
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Around one in seven adults in Stoke-on-Trent (14%) is constantly struggling to keep up with 
their bills including 4% who have already fallen behind with some or all of them. A further 
29% struggle from time to time to keep up with their bills.  

52% of adults in Stoke-on-Trent said that their household could not afford to pay an 
unexpected but necessary expense of £500 

18% of households had cut the size of their meals or skipped meals in the last 12 months 
because there wasn’t enough money for food  

The rate of suicide in Stoke-on-Trent has been significantly higher than the national average 
for 2010-12 until 2012-14. In 2014-16 the suicide rate fell below England for the first time in 
7 years. According to these data Stoke-on-Trent observes 57 suicides per year, 43 in men 
and 14 in women.   

In Stoke-on-Trent the amount of alcohol purchased per head is significantly higher than the 
England average.  Wine has the highest consumption, with 2.6 litres purchased per head of 
population in Stoke-on-Trent in 2014 and 2.2 litres per head in England. The purchasing of 
beer and spirits are similar at just under 2 litres per head in Stoke-on-Trent and 1.5 litres per 
head in England.  
 

Stoke-on-Trent sees a slightly higher proportion of binge drinkers than seen nationally and a 
6% higher percentage of excess drinkers.  

 

Ethnic Data    % of population 

White      88.5 
White Gypsy/Traveller/Irish Traveller   0.1 
Mixed/Multiple Ethnic Groups    1.8 
Indian        0.9 
Pakistani       4.2 
Bangladeshi       0.4 
Chinese       0.5 
Other Asian       1.4 
Black British       1.5 
Other Ethnic Groups       0.7 
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Strategic Objectives 
 
Healthwatch strategic objectives are as follows: - 
 

1. Fulfil statutory duties and functions, holding providers and commissioners of health 
and social care services to account. 

 
2. Act as a local consumer champion, representing the collective voice of patients, 

service users, carers and the public through its statutory seat on the Health and 
Wellbeing Board and providing robust challenge and scrutiny in the interests of the 
local population.  

 
3. Make people’s views known, including those from excluded and under-represented 

communities. 
 

4. Exercise real influence on commissioners, providers, regulators and Healthwatch 
England, using its knowledge of what matters most to local people. 

 
5. Report concerns about the quality of local health and social care services to 

Healthwatch England which can then recommend that the Care Quality Commission 
take action. 

 
6. Provide information to patients and public who need to access health and care 

services and promote informed choice in health and social care services. 
 

7. Support individuals to get information and independent advocacy if they need help 
to complain about NHS services.  

 

 

Equality and Diversity  
 
Healthwatch Stoke-on-Trent is committed and required to demonstrate the fair treatment 
of its staff, potential staff and service users in accordance with the Equality Act 2010. 
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HEALTHWATCH ADVISORY BOARD MEMBER ROLE DESCRIPTOR 
 
The Healthwatch Advisory Board will support the Governance structure of Engaging 
Communities (ECS) by: 
 

 Provides a steer on Healthwatch priorities, the Enter and View programme and 
identifying key public concerns. 

 Advises the Healthwatch representative to the Health and Well Being Board, giving a 
steer on public concerns. 

 Receives reports on community engagement and communications activity and gives a 
steer on future plans. 

 Consults on ECS commercial work to demonstrate there is no unmanageable conflict of 
interest. 

 Contributes to the Healthwatch Annual Report. 

 Contributes to the Quality Accounts process. 

 Inputs to the Healthwatch response to consultations. 
 
The Healthwatch Advisory Group will adhere to the Nolan Principles of public life; namely: 
 

1. Selflessness 
2. Integrity 
3. Objectivity 
4. Accountability 
5. Openness 
6. Honesty 
7. Leadership 

 
and will be responsible for ensuring that: 
 

 It operates in an open and transparent manner 

 It complies with the law 

 It respects the role of the ECS Support Team 

 All activities comply with its statutory obligations and published ECS governance 
arrangements 

 
The Group will receive appropriate administrative and professional support from ECS. 
 
Commitment 
 
The term of office for a member of the Healthwatch Advisory Board is either 2 or 3 years.   
As a general guide, membership of the Healthwatch Advisory Board will involve at least two 
days per month, plus 
 

 Advisory Board meetings   

 Annual Review. 

 HAB/ECS Board Workshop. 

 Annual General Meeting. 
 
As individuals, Group members are expected to: 
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 Attend meetings being prepared to contribute to soft and local intelligence. 

 Develop a thematic interest in particular areas of interest/expertise (e.g. mental health, 
children and young people, adult social care, volunteering, carers, etc). 

 Challenge the content of papers and presentations based on own experience and 
interests. 

 Develop links with organisations and individuals to support the development of effective 
communications.  

 Make every effort to attend meetings.  If members miss 3 consecutive meetings in any 
one year, they will be deemed to have resigned unless there are extenuating 
circumstances.   

 Respond in a timely manner to emails, calls and invitations. 

 Be willing to participate in training and development activities.   
 
General Abilities 
 
There are a number of general abilities that all members of the Healthwatch Advisory Board 
will need: 
 

 Equality and diversity –ECS adopt a principle of ensuring that diversity of the area is 
covered, that all have an equal opportunity to voice their views and take part.  It is 
therefore important that fresh and different perspectives are drawn upon to be inclusive 
in the way it fulfils its purpose.  For this to be achieved all members of the Board will 
sign up to these principles but at least one member will have experience in addressing 
equality and diversity issues and a good understanding of the local diversity. 

 Commitment – in line with ECS’s and Healthwatch Stoke-on-Trent purpose to provide a 
voice for the local community, members of the Board will need a high level of 
commitment to the principles of patient and public involvement, especially enabling the 
involvement of disadvantaged groups.  This will include having the time to contribute to 
the work of the Board and the ability to promote Healthwatch and encourage further 
involvement from a wide cross section of the local population. 

 Team working – the ability to contribute as an individual and collectively to the work of 
the Board and ECS generally. 

 Influencing and communication – the ability to gain support and influence as well as 
good communication skills. 

 Contributing to planning the future – having the ability to think ahead, not only 
identifying problems but also providing solutions. 

 Holding to account – as well as the ability to accept accountability and probe and 
challenge constructively all members of the Board will promote public accountability in 
health and social care through open and transparent communication with 
commissioners and providers. 
 
All members of the Healthwatch Advisory Board are expected to demonstrate high 
standards of corporate and personal conduct and adhere to ECS policies and code of 
conduct.   
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Conflict of interests 
All members of the Board will be required to declare any potential conflict of interests.  
Areas of concern are involved in the provision, management or regulation of 
health/social care provision and commissioning.  Having an interest in such an area 
should not prevent applications for membership of the Board if the applicant is open 
about those interests and they are declared on the application form.   
 
Equal Opportunities 
The Healthwatch Advisory Board and any groups established to fulfil the purpose of ECS 
and Healthwatch Stoke-on-Trent will adopt the principles of openness and transparency 
in all processes and provide equal opportunities for all, irrespective of race, age, 
disability, gender, marital status, religion, sexual orientation, transgender and working 
patterns. 
 
Remuneration 
Whilst there is no remuneration for these roles, all members of the Board will be able to 
claim for their reasonable subsistence and travel expenses which have been incurred 
whilst undertaking approved Healthwatch duties in accordance with the ECS expenses 
policy at the time. 
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TERMS OF REFERENCE 

Purpose 
 

The purpose of the Healthwatch Advisory Board (HAB) is to: 
 

 Decide on Healthwatch priorities and Healthwatch activity such as Enter and View 
programme, informed by public feedback and consultation. 

 Advise the Healthwatch representative to the Health and Well Being Board. 

 Receive reports on community engagement and communications activity and decides 
future plans. 

 Consulted on locally based income generation work to ensure there is no unmanageable 
conflict of interest. 

 Steer and sign off the production of the Healthwatch Annual Report, any Healthwatch 
response to consultations and Healthwatch reports prior to publication. 

 Represent Healthwatch at public engagement and strategic level meetings. 

 As spokespeople for Healthwatch, agree press releases as appropriate in line with the 
ECS Media Policy. 

 Follow up on Healthwatch reports to ensure impact. 
 

Membership 
 
The Healthwatch Advisory Board will consist of up to 15 members to be determined locally.  
Membership will primarily be drawn from local members of the public, although 
representatives from stakeholder organisations can be invited to join the Board as non-
voting members.  Appointment to the Board will be through open and transparent 
recruitment and tenure will be determined according to this policy. 
 
The Chair of the Healthwatch Advisory Board can determine any co-options in consultation 
with Board members and officers for an identified reason for a fixed period.  Should 
attendance or performance fall below expected standards, members will be asked to 
consider their role and discuss this with the Chair.  Should improvement not occur, the Chair 
can terminate individual Board membership and any appeals will be subject to the process 
outlined in the Volunteer handbook “conduct” section. 
 
The Chair may appoint a Vice-Chair at any time using a process agreed with the Board. 
 
Code of Conduct 
 
It is expected that members will: 
 

 Attend meetings being prepared to contribute to soft and local intelligence. 

 Behave in a courteous and professional manner, being respectful of the opinion of other 
members, external speakers and ECS staff members. 

 Undertake a “lead role” covering a thematic interest (e.g. mental health, children and 
young people, adult social care, volunteering, carers etc) and report progress to the 
Healthwatch Advisory Board. 

 Challenge the content of papers and presentations based on own experience and 
interests. 

 Develop links with Healthwatch Champions (volunteers). 

 Make every effort to attend at least 75% of meetings per 12-month period from the date 
of their appointment otherwise they will be deemed to have resigned unless there are 
extenuating circumstances.   
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 Respond in a timely manner to emails, calls and invitations in particular when a response 
to a document is requested for consultation purposes. 

 Not present their personal views as though they are those of Healthwatch.  

 Declare any conflicts of interest. 

 Provide feedback when acting as a Healthwatch representative at external meetings.  
 
Tenure 
 
The normal maximum tenure is 6 years.  Initial appointment will be either 1, 2 or 3 years 
and there will be a rolling recruitment process to ensure sustainability and effectiveness of 
the Board.  Recruitment for Board members will be determined locally. 
 
Quoracy 
 
For the Healthwatch Advisory Board Meetings to be quorate, there should be 4 public 
representative members (including Chair or Vice Chair) plus officer support.     
 
If an item requires a vote and this is drawn, the Chair (or in the absence of the Chair, the 
Vice Chair) will have the casting vote. 
 
Where a meeting is not scheduled, decisions can be made by electronic methods which will 
be recorded at the next Board meeting.   
 
Meetings 
 
The HAB should meet at least 6 times per year with at least 4 of these meetings being held 
in public, with every effort made to hold these meetings in a variety of locations across the 
local Healthwatch area.  Healthwatch Advisory Boards may choose to meet more frequently, 
and the Chair should have the ability to call an urgent meeting as required to address 
immediate issues. 
 
Secretariat 
 
There will be a nominated member of staff to provide secretariat support to the 
Healthwatch Advisory Board, overseen by the local Healthwatch Manager.  Papers will be 
sent out 5 working days in advance of the meeting.   It will be expected that members will 
have read the papers and presenters will be asked to summarise key points only to allow 
time for an informed discussion.  Summary notes from each meeting will be taken and 
signed off by the Chair before being published on the local Healthwatch website.  An action 
tracker will be maintained to monitor actions, timeframes and impact.  Confidential items 
will be identified at the meeting and not recorded in the public minutes. 
 
Reporting Mechanism 
 
HAB Chairs will attend a joint HAB Chairs/Engaging Communities Board meeting each 
quarter. The governance diagram attached shows links and respective roles.   
 
 
 
 
 
Review 
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These Terms of Reference will be reviewed annually by the joint HAB Chairs/Engaging 
Communities Board. 
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RECRUITMENT PROCESS 

The recruitment for Advisory Board Members is by an open recruitment process. Following 
receipt of applications, interviews will be held, and short-listed candidates will be notified as 
soon as possible after the interviews of the outcome.  
 
The interview panel will be drawn from the HAB Chair (or Executive member of ECS), 
Healthwatch Stoke-on-Trent Executive Director and a key local stakeholder e.g. CCG lay 
member. 
 
The successful candidates will become Members of the Healthwatch Stoke-on-Trent 
Advisory Board from an agreed date. Post interview checks will take place and references 
will be taken up before an appointment is formally made. Training and support will be 
provided for the successful candidate as required. 
 
How will the recruitment process work?  
 
Recruitment packs are available from Aileen Farrer – aileen.farrer@ecstaffs.co.uk or 01785 
887809.  If you would like an informal discussion about the role, please call Elizabeth 
Learoyd on 07776090003. 
 
To apply for this role, please submit your application by 19 December 2018 to Aileen Farrer 
at the email address shown above.  
  
Recruitment Timetable  

STAGE DATES 

Closing date for completed applications 19 December 2018 

Interview date 14 January 2019 

 
  

mailto:aileen.farrer@ecstaffs.co.uk


 


