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Local Healthwatch for Reading and Wokingham: 
consultation report - February 2018  

 
 
Executive Summary 

 

From December 2017 to February 2018, the local authorities for Reading and for 

Wokingham consulted with residents about the possibility of commissioning a 

combined Reading and Wokingham Local Healthwatch service.  

This consultation was triggered by budget reviews taking place in each of the two 

councils. Both local authorities find themselves under extreme financial pressure 

as a result of cuts in central Government funding. The authorities receive less 

funding from central Government than they used to, and need to reconsider how 

to meet their various statutory responsibilities at a lower cost where possible, 

including meeting increasing demand for essential services for vulnerable children 

and adults.  

Most people who responded to the consultation disagreed with the proposal to 

commission a combined Local Healthwatch service. However, in relation to most 

Local Healthwatch responsibilities, a majority of people felt there were more 

potential benefits than losses in having a single organisation deliver the Local 

Healthwatch functions across both boroughs. The one exception to this was the 

community engagement area, where most people felt moving to a single provider 

operating on a reduced budget would result in a lesser service. 

A key issue which the consultation feedback demonstrated is that each borough 

needs to have its own Local Healthwatch service in order to maximise both public 

and volunteer engagement. This is not necessarily a barrier to a shared 

infrastructure, however, such as a single organisation trading as both Healthwatch 

Reading and Healthwatch Wokingham in different contexts.  
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Background 

Every local authority in England has a duty to put in place a Local Healthwatch – an 

independent organisation which listens to people’s views about healthcare and 

social care, and shares them with those who have the power to improve local 

services. This includes organisations which provide health and social care services 

and also organisations which plan and buy these services. 

Together with Healthwatch England, the Local Healthwatch network is the vehicle 

for discharging a range of ‘patient voice’ functions set out in the Health and Social 

Care Act 2012, helping to address health inequalities and supporting people to 

make informed care choices. In order to comply with the legislation, each local 

authority must commission a Local Healthwatch to carry out a range of activities 

which are set out in central Government guidance. 

All Local Healthwatches have the same statutory duties, and there is a lot of 

overlap between the work of the Reading and Wokingham Healthwatch, both of 

which currently serve populations of approximately 163,000. Some of the services 

the two Healthwatches consider are used by residents of both boroughs. Many 

services are planned across both areas, particularly as the Reading and Wokingham 

Clinical Commissioning Groups will be part of a Berkshire West merger.   

However, the two areas have very different population profiles. There are pockets 

of deprivation in both boroughs but Wokingham is generally more affluent.   

Reading has high rates of people dying early as a result of heart disease, cancer 

and stroke, and high levels of TB. Wokingham’s population is older and expects to 

see a significant increase in the numbers living with dementia before numbers 

reach the same levels in Reading. Homelessness is a significant health and 

wellbeing issue in Reading. In Wokingham, there is a lot of housing development 

currently which brings its own pressures. There is likely to be an increase in the 

population there, and a changing population profile which will mean an increased 

demand for services. 

For 2017-18, Reading Borough Council is commissioning a Local Healthwatch 

service for £110,500 p.a. and Wokingham Borough Council is commissioning a 

completely separate Local Healthwatch service for £107,000 p.a.  

 

What we consulted on 

 

The two authorities invited feedback on the proposal to commission a Local 

Healthwatch service for both areas at a combined cost of £173,000 which would be 

shared equally between the two authorities. This would equate to a 21.7% 

reduction in the Reading budget and a 19.2% reduction in the Wokingham budget. 
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We asked people to tell us what impact they thought there would be in four areas 

if the Local Healthwatch services for Reading and for Wokingham were 

commissioned under a single contract in future. These areas were: 

- Healthwatch’s role in gathering community views on health and social care 

services 

- Healthwatch’s role in representing the public voice 

- Healthwatch’s role to work in partnership with the local authority, health 

services and other providers to influence the planning and delivery of 

services 

- Healthwatch’s role in providing information and advice and healthcare and 

social care services 

 

We also asked people whether they had used the Reading or Wokingham  

Healthwatch services in the past; and which aspects of Local Healthwatch they 

most valued.   

 

 

How we consulted  

 

The consultation ran from 19th December 2017 to 6th February 2018.  

 

An online questionnaire was posted on the websites of both Reading Borough 

Council and Wokingham Borough Council (hosted by Reading), together with some 

background information on Local Healthwatch functions, and contact details for 

assistance in taking part in the consultation, including requesting hard copies of 

the questionnaire. 

 

This was an open public consultation, but particularly aimed at: 

• Residents of Reading and Wokingham 

• Members of social care forums and patient participation groups in each 

locality 

• Members of the two relevant Health and Wellbeing Boards 

• Other health and social care commissioners and providers serving each 

locality.  

 

A press release was issued to draw attention to the consultation.  
 

Council officers representing both local authorities addressed four public meetings 

to discuss the proposal: 

• An open meeting 15th January 2018 at Reading Borough Council’s offices 

• An open meeting 18th January 2018 at Wokingham Borough Council’s offices 

• A meeting focused on potential providers of a future service on 25th January 

2018 
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• The Reading Older People’s Working Group on 2nd February 2018 

 

The two open meetings attracted 7 and 12 attendees respectively, the majority of 

whom were part of one of the current Local Healthwatch provider organisations. 

Two organisations were represented at the Provider Meeting. There were 61 

attendees at the Reading Older People’s Working Group meeting.   

 

 

Who responded 

 

109 questionnaires were returned either online or in paper form. 60% of these 

came from people with a Reading home postcode, and 28% from people with a 

Wokingham home post code. 3% of questionnaires came from people residing 

outside either area, and there was no home town indicated on 9% of the survey 

returns. 39% of returned questionnaires came from people who stated they had 

never used the Local Healthwatch service in either Reading or in Wokingham. 23% 

of respondents specified that they had used a Healthwatch Reading service and 

15% stated they had used a Healthwatch Wokingam service. A further 20% of 

respondents either stated they had used the service in both localities or described 

the type of service they had used without disclosing the location. 

 

We received more responses from women (57) than from men (40) and women, 

plus 12 surveys returned where gender was not disclosed. 41% of the replies came 

from people in the 55-74 age bracket. 15% came from people aged 75+ and 31% 

came from people aged 18-54. There were no replies from anyone who gave their 

age as being under 18, although age was not given in 13% of replies. 36% of people 

who returned the consultation questionnaire declared a disability, long term illness 

or health problem.  

 

60% of respondents were White British. 5% of replies came from people who 

described themselves as Asian or Asian British and a further 3% described 

themselves as White Irish. 34% of people elected not to give their ethnic 

background. 58% of replies were sent in by people who identified as heterosexual; 

1% identified as gay or lesbian; and 41% did not declare their sexuality. 24% stated 

they had no religion; 23% of respondents described themselves as Christian; 3% 

identified as Sikh and a further 1% of responses came from people who identified 

as Hindu with the same percentage again identifying as Jewish and again as Muslim 

33% did not state their religion or belief. 

 

In addition to the survey returns, we also received several letters commenting on 

the consultation proposal. A self advocacy provider summarised responses from its 

service users after developing an easy read form of the consultation questionnaire. 
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85% of those service users had not previously heard of Healthwatch, and felt it was 

not an accessible service.  

 

 

Feedback on the likely impact of the proposal 

 

Gathering community views 

This was the area where most people felt that there was likely to be a negative 

impact of moving to a single contract and/or reducing the total amount of funding 

across Reading and Wokingham. Respondents stressed the very different 

demographic profiles of the two boroughs, and many felt these were too great to 

allow for any efficiency gains in bringing the two services together. The greatest 

concern was over future engagement with seldom heard groups, with the 

possibility of established connections into the relevant communities being 

disrupted through the recommissioning process. Several people felt the proposal 

was likely to reduce face to face engagement, and increase reliance on other 

forms, such as online surveys, which are not necessarily accessible to all members 

of the community.  

There were, however, mixed views about how effective the current providers of 

Local Healthwatch are in engaging with their local community. Some saw their 

current service as a centre of excellence which ought to be preserved, whereas 

others commented on the low visibility of their Local Healthwatch. For the latter 

group, the concern was that with reduced funding the local service would have 

very poor levels of engagement indeed, starting as it did from a low baseline.    

One of the differences between the two areas which people drew attention to is 

how dispersed Wokingham is compared to Reading. Some conclude this means 

effective engagement requires a fair degree of travel across Wokingham. The 

current Wokingham provider, in particular, had concerns that a joint service would 

dilute this and place more emphasis on town centre meetings. The current 

Wokingham provider does not operate from a fixed office base but concentrates on 

community partnerships to have a presence in different locations.   

Feedback on this aspect of the proposal was not universally negative, however, 

Some thought it would be helpful to move away from geographical boundaries 

which are not necessarily how people see health and social care provision. Others  

saw opportunities for streamlining processes, and several commented that good 

community engagement and effective advertising are the keys to success, and that 

the skills needed to engage the public across either area are essentially the same.  
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Several people drew attention to the duties which health and social care 

commissioners have to consult with and engage the public. There was a suggestion 

that some might over rely on Healthwatch to involve members of the public. 

 

Representing the public voice 

There were mixed reactions as to how the proposal would impact on the services’ 

ability to represent the public voice. Some people saw the potential for this to be 

strengthened, with one organisation being able to draw on public feedback from 

across two different boroughs. It was suggested that the Local Healthwatch 

provider could start to offer richer data and so gain credibility with stakeholders. 

Others felt the effect should be neutral, provided the services were delivered by 

skilled and committed staff.      

Many of those who saw this as a potential benefit still noted, however, that it was 

workable only on the basis that the service continued to reflect the diversity of 

each borough. For Reading, this would mean reflecting the ethnic diversity of the 

town and also the health issues which posed particular risks for different Reading 

communities. For Wokingham, this would mean keeping an appropriate focus on 

the need for additional health and care services to meet the needs of a growing 

population. Several Wokingham residents were concerned that their community’s 

needs would be overshadowed by those of Reading, which has higher levels of 

deprivation and is faring less well than its neighbour across a number of health and 

wellbeing measures. Reading residents also expressed concerns, such as over the 

prospect of more articulate Wokingham residents commanding more Local 

Healthwatch resource.   

Some felt there was a real risk that minority groups / voices would be marginalised 

by a provider seeking to express a view across two areas.  The comments offered 

suggest that most concerns in this regard were coming from Wokingham residents. 

A particular issue for Wokingham was ensuring that the border with East Berkshire 

was recognised, with some Wokingham residents using health and social care 

services over in that part of the county.    

Several people suggested that maintaining effective relationships across two 

Health and Wellbeing Boards could be onerous for a single provider, although the 

Reading and Wokingham Boards do have some common membership, i.e. the 

Berkshire West Clinical Commissioning Groups. 

Some detailed comments were submitted about the need for research expertise 

within Local Healthwatch, and examples given of where a provider had failed to 

ascertain how representative a public voice was before acting on it.   
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Working in partnership with Councils, NHS and other providers to plan and 

deliver quality services 

This was the Local Healthwatch area of activity where the most benefits of having 

a single provider were identified. Some felt that Local Healthwatch could be a real 

catalyst for integration and joint working across the care system (health and social 

care) as an established partner to all the key commissioners and providers across 

both Reading and Wokingham. Respondents envisaged opportunities for sharing 

ideas and expertise by drawing on experience across the two boroughs. 

Representatives of the Berkshire West Clinical Commissioning Groups and the Royal 

Berkshire Hospital stated they would welcome the streamlining which would come 

from moving to a single provider for both areas. 

Several people commented that this is a key area of activity for Local 

Healthwatch, to ensure that discussions remain patient focused. 

Where people had concerns or reservations in this area, they seemed to be shared 

equally across Reading and Wokingham. The main concern was whether the 

remodelled service would have sufficient staff and volunteers to maintain high 

quality intelligence to feed into this partnership working, so really revisiting the 

issue of how changes would impact on the ability to gather community views.  

Another area of concern was how a combined / shared service would develop a 

vision which was relevant to all, or work to separate visions in the two localities, 

e.g. two separate Health and Wellbeing strategies. 

There were several comments to the effect that, whilst there is potential for 

increased impact and/or efficiency savings in this area, it would be difficult to 

realise these fully by just two sets of local authority commissioners collaborating. 

Some felt that the commonality of partners identified across Healthwatch Reading 

and Healthwatch Wokingham applies equally to Healthwatch West Berkshire, which 

was not considered as part of this consultation.  

 

Providing information and advice about local services 

Again, there was mixed feedback on the likely impact of having a single 

organisation offer information and advice about services across Reading and 

Wokingham. On balance, though, most people felt that this impact was likely to be 

neutral or positive, provided this element of the service was adequately resourced. 

Where concerns were expressed about this aspect of the proposal, these were in 

relation to the level of staffing needed to stay abreast of local variation. Some felt 

it was important for Local Healthwatch to be able to get to know local providers to 

fulful this part of theior responsibilities.  
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Several people commented that a lot of information and advice about services for 

Reading and Wokingham residents will be the same, however, and so it would 

make sense for this to be maintained on a single database, which had the capacity 

to include Reading and Wokingham specific information alongside the shared 

material.  

A significant number of responses came from people who cited other sources of 

information and advice they were likely to rely on rather than Local Healthwatch. 

There were a number of references to generic information available from national 

websites. Several people felt that it was right that a Local Healthwatch provider 

drew on these as appropriate in the interests of efficiency. Others expressed 

concern that an under-resourced service could place too much reliance on these 

sources and so fail to add much value at the local level. People also noted that the 

local authorities in each of Reading and Wokingham maintain online directories of 

services which the Local Healthwatch providers can draw on. 

Most people who had used this part of the Local Healthwatch service had a very 

positive experience. However, some people commented they hadn’t realised this 

was part of the Local Healthwatch function. 

There was quite a lot of feedback about how a service is branded in order for 

people to feel confident that it is a reliable source of local information and advice. 

There were concerns that ‘Healthwatch Reading and Wokingham’, for example, 

sounded too generic.  

 

Conclusions and additional comments 

Overall, 61% of respondents either disagreed or strongly disagreed with the 

proposal to bring together the Reading and Wokingham Healthwatches as a single 

service. 21% of those who responded to the consultation either agreed or strongly 

agreed with the proposal, and 18% neither agreed nor disagreed, or declined to 

answer this question. 

Consultation feedback demonstrated that there was some scope for efficiency 

savings in having a single provider deliver the Local Heathwatch service for both 

areas. In particular, engagement with health partners could be streamlined, and 

the NHS commissioners and providers which operate across the two areas would 

welcome dealing with a single organisation rather than two.  

Many people were keen to stress the importance and value of Local Healthwatch 

having a very local identity – in this case, using the branding ‘Healthwatch 

Reading’ and ‘Healthwatch Wokingham’. Some people referred back to the 

legislative requirements and expectations of Healthwatch England in this regard, 

and requested that these be addressed specifically in any proposal put forward 
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following the consultation. There were concerns that a composite name would not 

be acceptable or effective in engaging members of the public, and could make it 

difficult to attract volunteers who want to give something back to the area they 

identify with as their home or base.  

There was also considerable discussion of how the commissioning process might 

work following decisions by the two local authorities on how to proceed. There was 

some disquiet expressed about the disruption to services which could be caused by 

re-commissioning Local Healthwatch, whichever model the local authorities 

choose.  It was clearly very important to people that the commissioning process is 

designed to test out the quality of any potential provider and not just the price for 

which they offer to deliver the service. People were particularly keen to ensure 

that the commissioning process tested out local understanding and the ability to 

operate effectively in the local area or areas to be served.   

In the event of a single provider being commissioned to deliver a service for both 

areas, residents want reassurance that each area will receive an appropriate level 

of service for the funding put into a shared contract.  

 

 

 
 
 


