
 

1 
 

Healthwatch England 
Regulations 
Department of Health Response to Consultation 



 

 

© Crown copyright 2012  
First published  June 2012 
Published to DH website, in electronic PDF format only.  
www.dh.gov.uk/publications 

You may re-use the text of this document (not including logos) free of charge in any format or 
medium, under the terms of the Open Government Licence. To view this licence, visit 
www.nationalarchives.gov.uk/doc/open-government-licence/ 

http://delphi.dh.gov.uk/delphi/PolicyMaking/Policyprocess/Gatewayreview/Gatewayclearance/DELPHI_100017394
http://www.nationalarchives.gov.uk/doc/open-government-licence/
http://www.dh.gov.uk/publications


Healthwatch England Regulations: Department of Health Response to the Consultation 

  

Healthwatch England Regulations 

Department of Health Response to Consultation 
 

Prepared by Helen Jones, Healthwatch Policy Team, Department of Health 



Healthwatch England Regulations: Department of Health Response to the Consultation 

  

Contents  
 

 
 
Introduction ................................................................................................................................ 1 

Consultation Process ................................................................................................................. 2 

Key Findings .............................................................................................................................. 4 

Summary of Responses ............................................................................................................. 5 

Conclusions and Next Steps .................................................................................................... 13 

Annex A: Summary of Consultation Questions ........................................................................ 14 

Annex B: List of those who responded ..................................................................................... 15 

Annex C: Code of Practice on Consultation…………………………………… ……………….....16 

 



Healthwatch England Regulations: Department of Health Response to the Consultation 

 1 

1. Introduction 
1.1 On 26 January 2012 the Department of Health published a consultation paper concerning 

the regulations on the membership of Healthwatch England.  

1.2 The Health and Social Care Act 2012 (“the 2012 Act”) creates Healthwatch as the new 
consumer champion for both health and social care.  It will exist in two distinct forms – 
local Healthwatch, at local level, and Healthwatch England, at national level.  

1.3 The intention behind Healthwatch England is to create a national body representing the 
views of service users and the public at national level.  Local Healthwatch will gather local 
views on the health and social care system to provide feedback, which will enable 
Healthwatch England to advise on the national picture, in turn influencing national policy, 
advice and guidance. 

1.4 The 2012 Act amended the Health and Social Care Act 2008 (“the 2008 Act”) to provide 
for Healthwatch England to be appointed as a committee of CQC. The public consultation 
concerned aspects of the Department’s proposals for the regulations. 

1.5 The consultation ran from 26 January 2012 and closed on 2 March 2012; this document 
provides a summary of responses to the consultation, and sets out the policy that the 
Department has now adopted.  This policy is reflected in the regulations (The Care Quality 
Commission (Healthwatch England ) Regulations 2012) and accompanying Explanatory 
Memorandum, which are available on www.legislation.gov.uk  

http://www.legislation.gov.uk/
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2. Consultation Process 
2.1 The consultation exercise was generally in accordance with the Government’s Code of 

Practice on Consultation (Annex C).  In relation to the duration of the consultation, it ran 
from 26 January 2012 and closed on 2 March 2012.  The period of consultation was 
shorter than the recommended period of 12 weeks for normal circumstances in the Code 
of Practice. On the one hand, the Department wanted to take account of the views 
expressed in the House of Lords in formulating proposals for consultation and on the other 
hand it was desirable to establish Healthwatch England from October 2012.  This was in 
accordance with the NHS Future Forum recommendation that “as one of the key national 
players in the new system, the Government should look to establish Healthwatch England 
as soon as possible.”  

 
2.2 The consultation document was published on the Department of Health’s website with the 

accompanying Easy Read version. The consultation asked seven questions which focused 
on a range of issues relating to the membership of Healthwatch England, including:  

 
• The number of members on the Healthwatch England committee;  
• Suitability for membership; 
• The process for appointing members; and 
• The period of time for which a member should be appointed (period of tenure). 

How we raised awareness about the consultation 
2.3 The consultation was highlighted through official level contacts with stakeholder networks, 

for example through the Healthwatch Programme Board Advisory Group, which drew 
membership from a wide range of external stakeholders.  The message was also 
distributed through the Department of Health Strategic Partners network, and the regional 
representatives of Local Involvement Networks (LINks), the current mechanism for public 
and patient involvement in health and social care at the local level.  The consultation (with 
corresponding Easy Read version) was published on the Department’s website, and the 
main Healthwatch online communication channels (the CQC online forum, and LINks 
Exchange (LX); both online communities are mainly used by LINk members, and other 
interested stakeholders) were used to promote the consultation.  Attention was also drawn 
to the consultation on the DH website, in official correspondence, ministerial presentations 
and parliamentary business – including through debate on the floor of the House (see 
Hansard for 8th March 2012 in the House of Lords, column 1945 at 
http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120308-
0001.htm#12030888002393 ) – and interested parties were invited, at the time, to respond 
to the consultation.  

Number and range of responses 
2.4 We received 113 separate responses to the consultation by email and by letter.  Of the 

113 responses:  

http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120308-0001.htm#12030888002393
http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120308-0001.htm#12030888002393
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- 5 were from NHS organisations 
- 5 were from the voluntary and community sector 
- 10 were from professional organisations 
- 12 were from local authorities 
- 19 were from individuals 
- 26 were from representative organisations 
- 36 were from LINks (with 10 of them coming from groups within 2 LINks) 

 

2.5 A full list of the organisations responding is at Annex B.  The Department sought the views 
of stakeholders and experts in the field throughout, and after the consultation period, in 
order to ensure that a wide range of views was captured.   
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3. Key Findings 
3.1 Responses to the consultation varied in their scope, but some high level themes emerged 

from the consultation analysis in four key areas:  

• The need for Healthwatch England to be sufficiently diverse and    
representative   

• Open and transparent appointment criteria for members 

• The appropriateness of disqualification criteria  

• Local representation in Healthwatch England  
3.2 Table A below shows the percentage of responses that were in support, not in support or 

did not take a view for each consultation question. 

 

 

 

 

 

 

 

 

 

 

 

 

% of responses in 
support of view in 
consultation paper 

% of responses not in 
support of view in 
consultation paper 

% of responses that 
did not take a view 

Q1: Minimum number of members to be 6 

35 49 16 
Q2: Maximum number of members to be 12 

44 40 16 
Q3: Criteria should be set by Chair of Healthwatch England and CQC 

44 32 24 
Q4: Automatic disqualification criteria 

65 12 23 
Q5: Transparent appointment criteria  

63 24 13 
Q6: Local elections  led by local Healthwatch for people to be nominated to 
Healthwatch England 

52 21 27 
Q7: Maximum tenure of 4 years  

50 38 12 
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4. Summary of Responses 
4.1 In this section, we have summarised the key responses to each of the consultation 

questions. Not all responses answered every question; some answered each question 
directly while others commented more broadly on the overall content of the consultation 
document.  

 

 

 

Responses 

4.2 Many responses agreed with the Department’s proposal that Healthwatch England have a 
minimum of 6 members, some suggested there should be no minimum set, while others 
suggested a higher minimum in proportion with a higher maximum number of members. 
For example, an individual respondent said; "I do not think that a group membership of just 
6 would be sufficiently representative", with Salford Council suggesting “minimum of 12 
and maximum of 15 to ensure diversity, knowledge and expertise.”  

DH position 
4.3 Healthwatch England will be a statutory committee of CQC; given that Healthwatch 

England is intended to be a strategic organisation, it is necessary to establish a suitable 
minimum number of members required in order for it to function.  On this basis, the 
Department remains of the view that six is the minimum number of members, in addition to 
the chair, that Healthwatch England needs in order to function effectively.  

 

 

 

 

Responses  
 
4.4 The majority of responses (53% of those who answered the question) agreed with setting 

a maximum of 12 members for Healthwatch England, for example the Mental Health 
Foundation, and Rotherham NHS Foundation Trust. 
 

4.5 An individual respondent summed up this view: “I believe that overall 12 as a maximum 
amount of members would both adequately represent all areas of England at local levels 
and would not be seen as a large draw on resources and finances by the general public” 

Question 1: The Department’s recommendation is to have a minimum membership of 6, Do 
you agree? If not, what would be your view? (please provide examples of best practice 
where possible) 

 

Question 2: The Department’s recommendation is to have a maximum membership of 12, 
Do you agree? If not, what would be your view? (please provide examples of best practice 
where possible) 
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4.6 Others felt the committee should be larger, some suggesting 15 to 20 members. 
 
DH position 
4.7 Having considered the responses, and in order to ensure that Healthwatch England is a 

manageable size and provides the scope for a range of expertise to influence at the 
national level, the Department’s policy is that HWE should have a maximum 
membership of 12, in addition to the chair. 

 
 
4.8 As mentioned, some of the respondents felt the committee should be larger.  The 

Department recognises the need to balance the necessity of having a strategic group 
that can function efficiently, with the need to be able to bring in, at times, those with 
specific expertise.  The Department’s policy is therefore that Healthwatch England can 
have co-opted members, who may bring specialist expertise and knowledge to the 
deliberations of the committee.   

 
4.9 Such co-opted members will not have the power to vote, and will not be subject to 

disqualification criteria.  
 
4.10 The concept of co-opted members was supported, for example, by Gateshead PCT 

South Tyneside PCT and Sunderland Teaching PCT – “Yes [agree with 12] with the 
option to co-opt and extend membership where appropriate”.  

 

 

 

 

Responses  

4.11 The greatest number of respondents agreed that the appointments criteria should be set 
by the Chair of Healthwatch England, working collaboratively with CQC; this view was 
supported by 58% of those who responded to this question.   

4.12 For example, the charity MIND said; “MIND understands the rationale for this criterion 
and agrees with the Department that it is sensible for criteria for recruitment to the board 
to be set by the Chair”. 

 

 
 
 
 

Question 3: The Department’s position is that the setting of any criteria on the skills and 
expertise that are required for a person to be a member of Healthwatch England should be a 
matter for the Chair of Healthwatch England, working collaboratively with CQC (and other 
stakeholders), do you agree? If not, what would be your view?  
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DH position 

4.13 On the basis of the responses given in the consultation and on further consideration, the 
Department is of the view that the Chair of Healthwatch England will be best placed to 
set criteria for appointments, but that the Chair should be bound by certain 
requirements; for example, the Chair must ensure (as far as reasonably possible) that 
the members are people with relevant knowledge and experience; the Chair must also 
have regard to the need to encourage diversity in the membership.   

4.14 The Chair will also have to secure that the majority of the members are not members of 
CQC.  This meets a requirement in the 2008 Act, as amended by the 2012 Act.   

4.15 The Department’s position is that the Chair of Healthwatch England will need to work 
collaboratively with CQC (adhering to good practice under the Nolan principles), in order 
to ensure that there is a transparent appointments process; however the Department’s 
view is that this should not be prescribed in the regulations.   

4.16  The Chair of Healthwatch England will be required to consult with the Chair of CQC for 
appointments which take effect from 1st October. The reason for this is to enable the 
expertise of CQC to contribute to the initial setting-up of Healthwatch England. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Responses  

Question 4: The Department’s recommendation is that some individuals may be 
automatically disqualified for reasons such as:  

- People who have received a prison sentence or suspended sentence of 3 months or 
more in the last 5 years;  

- People who are the subject of a bankruptcy restrictions order or interim order;  

- Anyone who has been dismissed by an NHS body or local authority within the past five 
years, other than by reason of redundancy;  

- In certain circumstances, those who have had an earlier term of appointment terminated;  

- Anyone who is under a disqualification order under the Company Directors 
Disqualification Act 1986;  

- Anyone who has been removed from trusteeship of a charity.  

- Anyone who fails to comply with the Healthwatch England Code of Conduct and Conflict 
of Interests.  

Do you agree with these conditions? If not, what would be your view? 
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4.17 The majority of responses generally agreed with the disqualification criteria, for example 
the District Councils’ Network; “The DCN is supportive of these proposals, as they 
comply with standard exclusions for membership of regulatory and governance 
structures”.   
 

4.18 However, several responses noted that the criteria excluded ex-offenders, and 
“whistleblowers”.  For example, the National Association for the Care and Rehabilitation 
of Offenders (NACRO) expressed the concern that the disqualification criterion 
regarding those who had received a prison sentence of 3 months, risked being applied 
at local level with the result that offenders, or ex-offenders who live in the community, 
could not be part of their local Healthwatch, despite them being users of health and 
social care services.  
 

 
4.19 This view was echoed by Action for Prisoners’ Families; “We would press the 

department that a criminal record should not prevent an individual participating in this 
important national group and we are particularly concerned that exclusions on this basis 
should not filter through to local Healthwatch membership, as Health Watch England will 
provide leadership for those local groups.”  
 

4.20 A further example can be shown from Citizens Advice, who believe that; “a prison 
sentence is enough of a punishment and that rehabilitated offenders should be 
encouraged to make an active contribution to society, whether through supporting the 
work of Healthwatch England or other community-based activities.  We therefore do not 
agree with a blanket ban on individuals who have received a sentence of 3 months or 
more, that fails to take into account the nature of any offence.”  
 

4.21 The ability to request the removal of a disqualification was highlighted by the National 
Association of LINk Members (NALM) in their response; “we agree the exclusions from 
membership of the HWE [Healthwatch England] board suggested by the Department 
are reasonable – however there may be good reasons to allow appeals.  For example a 
person may have had an appointment terminated because he or she attempted to 
expose corruption or incompetence in a public body, but was later vindicated when it 
was found that their allegations were true. We would not wish to see inclusion of criteria 
that reduced the diversity of the Board.”  
 

DH position 
 
4.22 The Department has set out automatic disqualification criteria which are slightly 

amended from the version set out in the consultation document, on the basis of some of 
the comments and issues raised. 

 
4.23 The first such change is that the first criterion (“people who have received a prison 

sentence or suspended sentence of 3 months or more in the last 5 years”) will not be a 
ground for disqualification under the regulations.  This reflects the views put forward in 
the consultation.  
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4.24 The ground for disqualification for reasons of dismissal is now based on dismissal by 
reason of misconduct and applies to dismissal from any employment. The regulations 
also contain a provision to the effect that if an individual has been disqualified on this 
ground,  they may write to the Chair of Healthwatch England after two years starting 
with the date of the dismissal, asking them to remove the disqualification.  
 

 
4.25 There was a point in the consultation document regarding failure to comply with a 

Healthwatch England “code of conduct”; a failure to comply with a code of conduct 
would be likely to result in the termination of a member’s time on Healthwatch England; 
this is therefore not separately expressed in the regulations.  This would fall under the 
wider power in the regulations for the Chair to terminate a member’s appointment when 
it is deemed that the member is unfit to carry out their duties, or is failing to carry out 
their duties.  The Chair would have to notify the member in writing to this effect, along 
with reasons.  
 
 
 
 
 
 
 
 

Responses  
 

4.26 Most responses supported the proposal of having transparent appointment criteria, but 
some suggested that this decision should not rest with the Chair of Healthwatch 
England and the Chair of CQC alone.  They suggested that the criteria should be 
designed in collaboration with a wide range of stakeholders, to utilise their expertise.  
For example, the Academy of Medical Royal Colleges’ Patient Liaison Group said “the 
criteria to become a HWE [Healthwatch England] member should be transparent and 
subject to the widest consultation with stakeholders.  It should be widely publicised in 
draft format as soon as possible after the appointment of the Chair.” 
 

4.27 The proposal for transparent appointment criteria was supported by MENCAP, for 
example;  “We support this, and believe it is important, to establish the credibility of 
Healthwatch, that members of the public can clearly see the basis of skills, knowledge 
and experience upon which individual members have been appointed.” Equally, the 
Sunderland Carers’ Centre said “we believe that any process decided upon should be 
transparent and acceptable to a wide range of stakeholders”. 

DH position 
 

4.28 The Department agrees that criteria should be designed in an open and transparent way 
(adhering to good practice under the Nolan principles).  Provision in relation to 
openness and transparency is therefore included in the regulations as a principle to be 
taken into account by the Chair in making appointments.   

 
 

Question 5: The Department’s position is that members will be appointed to Healthwatch 
England according to transparent appointment criteria – do you agree?  If not, what would 
be your view? 
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Responses  
 
4.29 The majority of responses highlighted the importance of having Healthwatch England as 

a national platform for local voice, with the implication therefore that Healthwatch 
England needs to have a local presence.   
 

4.30 There were mixed views from the responses regarding elections, and the election of 
nominees to be appointed to the committee: some supported the idea of holding 
elections, with some (for example Cumbria County Council and NHS Cumbria) 
suggesting that elections should be a local authority driven process, while NHS South of 
England and Contact a Family suggested that elected members from local Healthwatch 
organisations could form an advisory group for Healthwatch England.  The Royal 
College of Nursing suggested using a recognised body such as the Electoral Reform 
Society to ensure that Healthwatch England is fully representative of diversity of health 
and social care users. 

 
4.31 There was less support for elections to a pool of nominees, with concerns being 

expressed about ‘usual suspects’ who focus on single issues.  
 
4.32 Whilst the majority of responses from LINks suggested over half of the members of 

Healthwatch England should be from local Healthwatch organisations, other 
respondents recognised that there is a need for the board to have room for those with 
expertise in a range of other areas.  For example, the UK Vision Strategy commented 
that elections may not offer the optimal approach to getting the right mix of skills. 

 
4.33 Devon LINk suggested that local Healthwatch should comprise one third of the 

members of Healthwatch England, and some individual respondents suggested that 
local representation should be divided across the four NHS regions. 

 
 

DH position 
4.34 The Department agrees that Healthwatch England needs to have a strong local 

presence; the responses have provided useful suggestions of how this might work.  The 
Department is of the view that it should be possible for up to one third of the non-Chair 
members (i.e. 4 of the 12) to be local Healthwatch representatives. 

 
4.35 In order to ensure representation across the country, the seats will need to be from the 

four different NHS regions in England (London, South, Midlands, and North).  The 
Department’s expectation is that local Healthwatch representatives should be appointed 
to these seats by the chair in the same way as other Members, rather than through a 

Question 6: An alternative may be for nominees for Healthwatch England to be elected at 
local level, potentially led by local Healthwatch, a certain number of whom would be 
appointed according to transparent appointment criteria – do you agree? If not, what would 
be your view? (please provide examples of best practice where possible) (please note this 
would not be a possible option until the establishment of local Healthwatch in April 2013) 
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process of election. In the regulations, these seats are described as for local 
Healthwatch ‘directors’ which is consistent with the reference in the 2012 Act. In 
practice, this is in recognition of the level of skills, expertise and knowledge the Chair of 
Healthwatch England may wish to seek to support the committee at the national level 
and therefore the seats can be filled by local Healthwatch representatives who meet the 
appointments criteria.  

 
4.36 Local Healthwatch will be established in April 2013, 6 months after Healthwatch England 

starts in October 2012.  Therefore the regulations will give the Chair of Healthwatch 
England the power to appoint a LINk representative, or person involved in the 
preparation for local Healthwatch by a local authority, in the interim period.     
 

4.37 Once local Healthwatch begins in April 2013, there will be a switch over to replace the 
interim representatives with local Healthwatch representatives.  The process for this will 
need to be planned by the Chair of Healthwatch England. 

 
 
 
 
 
 
 
 

Responses 
 
4.38 Many responses suggested that the maximum tenure for membership should be set at 

four years, while more suggested a shorter period e.g. three years (Kent LINk). For 
example, the Royal College of Physicians said that “PCN members believe that three 
years is a minimum term to allow build-up of experience and effective operation, four 
would be acceptable.” 

 
4.39 In addition, responses suggested that membership changes should be made on a 

rolling/staggered basis, so that key skills and knowledge are not lost all at the same 
time. Some suggested that a member should not serve more than two terms.  For 
example, Salford Council said that “Consideration should also be given to adopting a 
staggered re-appointment system so that, for example, a third of the members are new 
each year.  […] Suggest tenure of 2 years with potential for re-election/ appointment for 
a further 2 years.”  Norfolk LINk also said “We agree in principle, but there needs to be 
an arrangement by which members are replaced in rotation” 

 
4.40 There was also support for having the ability to renew membership, for example the 

NHS Confederation suggested “it would be more appropriate to have a maximum tenure 
period that is shorter but renewable, such as three years renewable to a maximum of 
six.” 
 

DH position 
 

4.41 The Department  agreed with the points raised by the responses, so the regulations will 
state that there will be a maximum of 4 years’ tenure for each member of the 

Question 7: The Department’s position is that the maximum tenure of a member should be 4 
years, do you agree? If not, what would be your view? (please provide examples of best 
practice where possible). 
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Healthwatch England committee (except for co-opted members and transitional 
appointments), with the flexibility that terms can be shorter, e.g. 3 years, reflecting the 
majority views of the responses.   

 
4.42 The regulations will also allow for the re-appointment of members subject to a break of 

at least four years after two consecutive terms.   
4.43 In practice, the membership is likely to change in a staggered way, thereby minimising 

the loss of knowledge.   
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Conclusions and Next Steps 
4.44 We are very grateful to all those who responded to our consultation about the 

regulations on the membership of Healthwatch England. We particularly welcome, and are 
encouraged by, the level of constructive engagement and the broad mix of individuals and 
organisations that responded.  

4.45 The wide range of perspectives in consultation responses have been extremely helpful 
in illustrating some of the challenges associated with the membership structure for 
Healthwatch England. Responses have also equipped us with a number of valuable ideas 
and suggestions as to how we might approach, and overcome, these challenges.  Indeed 
some of the suggestions have directly influenced the approach taken in the regulations. 

4.46 Next steps: this document has been published alongside the regulations for 
Healthwatch England, which are intended to come into force on 1st October 2012.  You 
can find the relevant documents through the following links: 

• Statutory Instrument and Explanatory Note : www.legislation.gov.uk   

• Explanatory Memorandum: www.legislation.gov.uk  

 

 

 

 

 

http://www.legislation.gov.uk/
http://www.legislation.gov.uk/
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Annex A: Summary of Consultation 
Questions 
1. The Department’s recommendation is to have a minimum membership of 6, Do you agree? If not, 

what would be your view? 
 
2. The Department’s recommendation is to have a maximum membership of 12.  Do you agree? If not, 

what would be your view? (please provide examples of best practice where possible)  
 
3. The Department’s position is that the setting of any criteria on the skills and expertise that are 

required for a person to be a member of Healthwatch England should be a matter for the Chair of 
Healthwatch England, working collaboratively with CQC (and other stakeholders), do you agree? If 
not, what would be your view?  

 
4. The Department’s recommendation is that some individuals may be automatically 

disqualified for reasons such as:  

• People who have received a prison sentence or suspended sentence of 3 months or more in the 
last 5 years;  

• People who are the subject of a bankruptcy restrictions order or interim order;  
• Anyone who has been dismissed by an NHS body or local authority within the past five years, 

other than by reason of redundancy;  
• In certain circumstances, those who have had an earlier term of appointment terminated;  
• Anyone who is under a disqualification order under the Company Directors Disqualification Act 

1986;  
• Anyone who has been removed from trusteeship of a charity.  
• Anyone who fails to comply with the Healthwatch England Code of Conduct and Conflict of 

Interests.  
 

Do you agree with these conditions? If not, what would be your view? 
 
5. The Department’s position is that members will be appointed to Healthwatch England according to a 

transparent appointment criteria – do you agree?  If not, what would be your view? 
 
6. An alternative may be for nominees for Healthwatch England to be elected at local level, potentially 

led by local Healthwatch, a certain number of whom would be appointed according to a transparent 
appointment criteria – do you agree? If not, what would be your view? (please provide examples of 
best practice where possible) (please note this would not be a possible option until the 
establishment of local Healthwatch in April 2013) 

 
7. The Department’s position is that the maximum tenure of a member should be 4 years, do you 

agree? If not, what would be your view? (please provide examples of best practice where possible). 
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Annex B: List of those who 
responded 
We are very grateful to all those who responded to the consultation exercise. 
 
Academy of Medical Royal Colleges Patient 
Liaison Group 

Leeds LINk Working Group 1 

Action against Medical Accidents Leeds LINk Working Group 2 

Alzheimer's Society Leeds LINk Working Group 3 
Association of Directors of Adult Social 
Services 

Leeds LINk Working Group 4 

Birmingham LINk Leicester LINk 
Birmingham shadow health and wellbeing 
board 

Lincolnshire LINk 

Bliss LINks Regional Representatives 
Bolton LINk Working Group 1 Local Government Association 
Bolton LINk Working Group 2 Medway LINk 
Bolton LINk Working Group 3 Member of Chester LINk 
Bolton LINk Working Group 4 Member of Stockport LINk 
Bolton LINk Working Group 5 MENCAP 
British Lung Foundation Mental Health Foundation 
Cambridgeshire Healthwatch pathfinder Milton Keynes LINk 
Care Quality Commission MIND 
Carers Federation MRSA Action UK 
Centre for Public Scrutiny NACRO and Action for Prisoners Families 
Churchdown Surgery Patient Participation 
Group 

National Association of LINks Members 

Citizens Advice National Childrens Bureau 
City of London LINK National Institute of Health Research 

Clinical Research Network 
Contact a family NAVCA 
Cornwall Council NHS Confederation 
Coventry LINk NHS South of England 
Cumbria County Council and NHS Cumbria Norfolk LINk 
Cumbria LINk Nottinghamshire County LINk 
Derby County Council Nursing and Midwifery Council 
Derbyshire Community Health Services NHS 
Trust 

Patients Association 

Devon LINk Plymouth LINk 
District Councils Network PohWER 
East Riding of Yorkshire LINk Royal College of General Practitioners 
East Sussex County Council Redcar and Cleveland HOSC 
Foundation Trust Network Redcar and Cleveland LINk 
Gateshead PCT, South Tyneside PCT and 
Sunderland Teaching PCT 

Rotherham NHS FoundationTrust 

Gloucestershire LINk Royal College of Midwives 
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Great Western Hospitals NHS Foundation 
Trust 

Royal College of Nurses 

Individual Royal College of Physicians 
Individual Royal College of Radiologists 
Individual Royal College of Surgeons Patient Liaison 

Group 
Individual Rutland LINk 
Individual Salford 
Individual Salford Council 
Individual Sefton LINk 
Individual Sheffield LINk 
Individual Southampton LINk 
Individual Stockport LINk 
Individual Stockton-on-Tees Borough Council  
Individual Sunderland Carers' Centre 
Individual Surrey LINk Healthwatch Steering Group 
Individual Telford and Wrekin LINk 
Individual Turning Point 
Individual UK Vision Strategy 
Individual Warwickshre County Council 
Kent LINk Wiltshire and Swindon Users' Network 
Knowsley Council Wiltshire Involvement Network 
Knowsley LINk Windsor, Ascot and Maidenhead LINk 
Lancashire and South Cumbria Cancer 
Partnership Group 

Wolverhampton LINk 

Leeds LINk Working Group 1  

 

 

 

 

 

 

 

 

 

 



Healthwatch England Regulations: Department of Health Response to the Consultation 

 17 

Annex C: Code of Practice on 
Consultation  
Criterion 1: When to consult 
Formal consultation should take place at a stage when there is scope to influence 
the policy outcome. 
 
 
Criterion 2:  Duration of consultation exercises 
Consultations should normally last for at least 12 weeks with consideration given 
to longer timescales where feasible and sensible. 
 
 
Criterion 3: Clarity of scope and impact 
Consultation documents should be clear about the consultation process, what is 
being proposed, the scope to influence and the expected costs and benefits of 
the proposals. 
 
 
Criterion 4:  Accessibility of consultation exercises 
Consultation exercises should be designed to be accessible to, and clearly targeted 
at, those people the exercise is intended to reach. 
 
 
Criterion 5: The burden of consultation 
Keeping the burden of consultation to a minimum is essential if consultations are 
to be effective and if consultees’ buy-in to the process is to be obtained. 
 
 
Criterion 6:  Responsiveness of consultation exercises 
Consultation responses should be analysed carefully and clear feedback should 
be provided to participants following the consultation. 
 
 
Criterion 7:  Capacity to consult 
Officials running consultations should seek guidance in how to run an effective 
consultation exercise and share what they have learned from the experience. 
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