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Introduction 

This short guide has been written to provide an introduction to involvement and accountability 
arrangements in England, give some insight as to how they should all work, and offer ideas and 
suggestions as to how members can become involved in them. 

 

Overview 

Involvement and accountability structures in the English health and social care system are a 
complex but vibrant web. Across the country a range of organisations each have different 
responsibilities and arrangements, for engaging patients and the public in the planning and 
decision making for health and social care services, and for holding themselves and each other 
to account   

The most important and direct route for public involvement is provided by Local HealthWatch 
Organisations (LHOs) which operate at borough, city, or county levels. These 153 organisations 
are supported by HealthWatch England (HWE), a national consumer body, and together they 
create the �µHealthWatch Network�¶, which has been given the responsibility of championing the 
needs and concerns of citizens in provision of health and social care services. 

Across the country the numerous organisations with responsibility for organising or providing 
health services each have some responsibility to support involvement. NHS England and 
Clinical Commissioning Groups (CCGs) have duties to involve and consult on local services, 
and Foundation Trusts have to have members and governors.  

�,�Q���W�X�Q�H���Z�L�W�K���W�K�H���J�R�Y�H�U�Q�P�H�Q�W�¶�V���G�H�V�L�U�H���W�R���E�H�W�W�H�U���F�R�Q�Q�H�F�W��health and social care, Local Authorities 
(LAs) have responsibility for supporting new �µgrand committees�¶����Health and Well-being Boards 
(HWBs), which are responsible for engaging with local communities to identify and address local 
health priorities. In addition to this co-ordination role, LAs are also charged with system 
oversight, having a legal duty to scrutinise their local health and social care services. 

 

How does it all work?  

  
Source: http://www.nuffieldtrust.org.uk/talks/slideshows/new-structure-nhs-england 
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The �µ�+�H�D�O�W�K�Z�D�W�F�K���1�H�W�Z�R�U�N�¶ 

The move from �/�R�F�D�O���,�Q�Y�R�O�Y�H�P�H�Q�W���1�H�W�Z�R�U�N�V�����N�Q�R�Z�Q���D�V���µ�/�,�1�N�V�¶�����W�R��LHOs/HWE was described as 
creating a �µ�+�H�D�O�W�K�Z�D�W�F�K���1�H�W�Z�R�U�N�¶, which would allow the flow of information across and between 
the local bodies, and to and from the national organisation. 

Local Healthwatch Organisations 

What  are they?  

Local Healthwatch organisations (LHO) should be �µchampions�¶ for people using health and 
social care services in England. They must be corporate bodies, i.e. companies, and can be 
�µ�V�R�F�L�D�O���H�Q�W�H�U�S�U�L�V�H�V�¶���� �L���H���� �R�U�J�D�Q�L�V�D�W�L�R�Q�V���Z�K�R�V�H���S�U�L�P�H���D�L�P���L�V���W�R���L�P�S�U�R�Y�H���W�K�H���K�H�D�O�W�K���D�Q�G���Z�H�O�O-being 
of their local community, and whose profits are reinvested into their work. 

What can they do?  

LHOs are continuing work previously done by LINKs, as well as undertaking new 
responsibilities. On a day-to-day basis they: 

 collect feedback, compliments and concerns raised by patients and the public about 
health and social care services 

 have the power to enter and view health and social care services; 

 influence how services are set up and commissioned by having a seat on the local 
authority health and wellbeing board; 

 produce reports on services, with a view to influencing the way in which services are 
designed and delivered; 

 pass information and recommendations for investigations to Healthwatch England  and 
the Care Quality Commission (CQC); 

 provide residents with information, advice, and support about their local services. 

How do they  relate to HWE and the wider health and social care system?  

LHOs are supposed to help connect local people to all the other parts of the local healthcare 
system, and with its place on the Health and Wellbeing Board has �D���U�R�O�H���L�Q���V�K�D�S�L�Q�J���W�K�H���%�R�D�U�G�¶�V��
objectives and work. 

As part of the Healthwatch Network they are able to feed information and evidence to 
Healthwatch England in instances where it appears to highlight systemic problems or failings 
that may be of national importance.  

How do lay people get involved?  

There is no requirement for LHOs to have members. However, many do have memberships, 
and in some case appointed or elected representatives are involved in running or managing 
their work. 
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How can lay people get involved?  

CCGs must have at least two lay members on their governing body. One should be 
knowledgeable of the CCG�¶�V�� �F�D�W�F�K�P�H�Q�W�� �D�U�H�D���� �D�Q�G�� �V�K�R�X�O�G�� �W�D�N�H�� �D�� �O�H�D�G�L�Q�J�� �U�R�O�H�� �L�Q��championing 
patient and public involvement in the CCG. The other should have expertise or experience in 
relation to financial management, and should take a leading role in overseeing key elements of 
governance, such as audit, remuneration, and managing conflicts of interest.  

They may also have lay members on any supporting committees that are given responsibility for 
specific areas of their work, including patient involvement. In addition to these structural 
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Provision 

General Practice and Primary Care 

What is it?  

General Practitioners (GPs) are �W�K�H���1�+�6�¶���J�D�W�H-keepers, and are contracted (by NHSE) to look 
after the health needs of as defined geographical population. They are the first point of contact 
for a wide range of health problems, and may also provide health education and advice, run 
clinics, give vaccinations and carry out simple surgical operations. Individual GPs usually work 
in practices with other GPs, and are supported by other healthcare professionals, including 
nurses and healthcare assistants. Practices may also work closely with other healthcare 
professionals, such as health visitors, midwives, and social services. 

Primary care refers to services provided by GP practices, dental practices, community 
�S�K�D�U�P�D�F�L�H�V���� �D�Q�G�� �K�L�J�K�� �V�W�U�H�H�W�� �R�S�W�R�P�H�W�U�L�V�W�V���� �$�E�R�X�W�� �������� �R�I�� �S�H�R�S�O�H�¶�V�� �F�R�Q�W�D�F�W�� �Z�L�W�K�� �W�K�H�� �1�+�6�� �L�V��
through these services. 

What are the PPI responsibilities?  

GP services are regulated by the CQC, which uses a series of essential standards to assess 
whether the services offered by a GP or primary care provide are fit for purpose.  

In relation to PPI, the relevant CQC essential standard is Outcome 16, �¶�$�V�V�H�V�V�L�Q�J�� �D�Q�G��
�P�R�Q�L�W�R�U�L�Q�J�¶�����Z�K�L�F�K���V�W�D�W�H�V���W�K�D�W���D���V�H�U�Y�L�F�H���P�X�V�W�� 

�µ�U�H�J�X�O�D�U�O�\�� �V�H�H�N�� �W�K�H�� �Y�L�H�Z�V�� ���L�Q�F�O�X�G�L�Q�J�� �W�K�H�� �G�H�V�F�U�L�Stions of their experiences of care and 
treatment) of service users, persons acting on their behalf and persons who are 
employed for the purposes of the carrying on of the regulated activity, to enable the 
registered person to come to an informed view in relation to the standard of care and 
�W�U�H�D�W�P�H�Q�W���S�U�R�Y�L�G�H�G���W�R���V�H�U�Y�L�F�H���X�V�H�U�V���¶ 

Many practices meet this requirement by having Patient Participation Groups (PPGs), or Patient 
Reference Group (PRGs), which can be either real or virtual, i.e. internet based. There is also a 
national organisation working to support these local groups, the National Association for Patient 
Participation, NAPP.  

How can lay people get involved?  

For those practices operating PPGs people can participate as members, or by engaging with 
their activities. 

Who are they accountable to?  

GPs and primary care service providers are directly accountable to NHSE, via their regional and 
area teams. 

More information:  

NAPP website: http://www.napp.org.uk/  
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What are their PPI  responsibilities?  

Social enterprises have no legal responsibilities regarding PPI. However they may have 
obligations around patient experience or participation in their contracts. Many such 
organisations are also created by social minded individuals or groups, and in consequence 
often have patient or service-user involvement as a key element of their operation.  

How c an lay people get involved?  

Dependent upon their structures they may have boards of directors, which may also have 
representation from the groups or communities that they are providing services to.  

Who are they accountable to?  

As commissioned providers of services they will be accountable to the organisation that has 
commissioned them, e.g. a CCG. 

More information  

Social Enterprise UK - http://www.socialenterprise.org.uk/  

Regulators 

Care Quality Commission (CQC) 

What is it ? 

The Care Quality Commission (CQC) is the independent health and social care regulator for 
England, and an executive non-departmental public body operating under the authority of the 
Department of Health. The CQC regulates health and adult social care services provided by the 
NHS, local authorities, private companies, and voluntary organisations. The CQC also protects 
the rights of people detained under the Mental Health Act. 

How can lay people get involved?  

In undertaking its day to day work the CQC provides opportunities for patient and service-user 
�L�Q�Y�R�O�Y�H�P�H�Q�W�� �W�K�U�R�X�J�K�� �L�W�V�� �µ�(�[�S�H�U�W�V�� �E�\�� �(�[�S�H�U�L�H�Q�F�H�¶�� �S�U�R�J�U�D�P�P�H���� �Z�K�L�F�K�� �V�X�S�S�R�U�W�V�� �O�D�\�� �S�H�R�S�O�H�� �W�R��
participate in its inspections. 

Who is it accountable to?  

It is directly responsible to Parliament, and gives an annual account of its activities to the Health 
Select Committee. 

More information 

CQC website - http://www.cqc.org.uk/  

RCN standards website 

http://www.rcn.org.uk/development/practice/clinical_governance/england/national_standards__a
nd__strategies  










