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Healthwatch Information Flows 

The role of Healthwatch is to represent the voice of the consumer, their family, friends and carers; 
providing both information and advice, and enabling them to have their say on their experience of 
Health & Social Care Services in Herefordshire. 

Healthwatch will gather views collectively from sources as part of its networks to input the public 
voice into the health & social care system to inform and influence the planning and delivery of 
public services. See the Information flows below for a summary of how this works 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data Information 
& Advice 

Enquiry line, public 
feedback and 

information from 
engagement, website. 

Safeguarding Performance Audit & Quality Group 

2Gether 
Service 

User Exp. 
Group. 

Quarterly - 
Ian Stead or 

C. Price. 

           Young Healthwatch   

YIG hvoss network 

Integrated Evidence 
Base Ref Group – Bi 

Monthly 

Information to feed 
Integrated Needs 

Assessment (formerly 
JSNA) 

(OPIG/DIG) Health & Social Care 
Forum 

Bi Monthly Meeting  – Monthly Data 
Sharing Agreement Anonymised 

template to feed healthwatch 

(Older People’s Interest Group) 

(Disabled People’s Interest Group) 

hvoss voluntary sector organisations 
network 

CHIG 

Bi Monthly Meeting – Monthly Data 
Sharing Agreement Anonymised 

template to healthwatch 

(Children’s Interest Group) 

hvoss voluntary sector organisations 
network 

Herefordshire Safeguarding Process 

Multi Agency Risk Info 
Sharing - Monthly 

Monitoring of Quality Concern 
and risk in Adult Social Care 

Provider services 

(CQC, LA commissioning, 
contracts, safeguarding CCG,  

CHC, WMercia Police, 2G, WVT) 

Quality patient 
Safety 

Monthly 

CCG risk and quality 
concern monitoring 

of CCG 
commissioned 

services. 

Patient Experience Network – NHS England 
Area Team Bi monthly Meeting 

(Healthwatch’s, CCG’S, NHS England) 
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Healthwatch QSG pre-meet 
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Herefordshire Carers Support  

Voice of carers in Herefordshire 

Feeds in to Healthwatch from 
the people of Herefordshire via 

third/voluntary sector 
organisations  

Healthwatch feeding the voice of the public 
and influencing The Health & Social Care 

System. Planning and quality improvement 
mechanisms of service commissioners and 

providers. 

 

Data Information & Advice Officer 
Direct feeds from the Public to 

Healthwatch 

Key 

WVT/HWH 
quarterly  

CP & R. 
Dunne 
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