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The motto of our city is ñOutof Darkness Cometh Lightò, this could

not have been more relevant during the past year . The pandemic has been a

challenge for all of us in many different ways . At Healthwatch Wolverhampton

we had to adapt to a fast changing situation to ensure we were able to

represent the views of the public, understand peoples concerns and support

them to find the right information at a time when misinformation was rife and

our usual means of engaging with the public were put on hold .

But out of darkness cometh light, and the team did an amazing job supporting the most vulnerable with

their prescriptions, making welfare calls, providing care packages to our volunteers and keeping the vital

work of Healthwatch going during unprecedented times. Throughout the pandemic, Healthwatch

Wolverhampton supported local, regional and national messages regarding the pandemic with the creation

of a Coronavirus Hub on our website with information about the symptoms of Covid-19, Myth busters,

where to get tests, vaccinations and support.

The work of Healthwatch did not stop during the pandemic as we continued to engage with the public

about their experiences of health and social care services and highlight the feedback at all levels, including

with commissioners, Public Health and NHS Trusts. Wolverhampton is a diverse city, and we have engaged

with many different communities and seldom heard groups during the year, including the D/deaf and hard

of hearing, LGBT+ (Lesbian Gay, Bisexual and Trans), the homeless, and a wide range of ethnicities.

We made big steps in setting up our Youth Healthwatch and were also successful in a bid to pilot a new

online engagement platform for Healthwatch England, which will allow people and services to get involved

in our projects in a different way. We have welcomed three new members to our Healthwatch Advisory

Board (HAB), Tina, Roger and Wendy, they will join myself, Maggie, Jane and Yankho in supporting the

team.

In this Annual Report we will share with you our key challenges and successes, how we responded to

Covid-19 and continued to gather the views of the public. We will also take a look back at previous years to

demonstrate how peopleôsfeedback can have an impact, and look forward to a year that we all hope will be

very different .

Message from our Chair

I would like to take this time to thank all of the staff team at Healthwatch

Wolverhampton for their hard work and dedication and all our volunteers

and HAB members for their continued support and patience during such a

challenging year. Finally, I would also like to thank everyone who has

contacted us and shared their experiences of health and social care, as

well, as all the organisations who have been involved in supporting our

work.

Rose Urkovskis , Chair of Healthwatch Wolverhampton
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Here to make health and care better
We are the independent champion for people who use health and social care

services in Wolverhampton . We are here to find out what matters to people

and help make sure your views shape the support you need, by sharing these

views with those who have the power to make change happen .

Helping you to find the information you need
We help people find the information they need about services in their area. This has been vital
during the pandemic with the ever-changing environment and restrictions limiting peopleôsaccess
to health and social care services.

About us

Our goals

Supporting you to 
have your say 

We want more people to get 
the information they need to 
take control of their health 
and care, make informed 
decisions and shape the 
services that support them.

Providing a high 
quality service 

We want everyone who 
shares an experience or 
seeks advice from us to get a 
high quality service and to 
understand the difference 
their views make.

Ensuring your views 
help improve health 
& care

We want more services to 
use your views to shape the 
health and care support you 
need today and in the future. 

ñLocalHealthwatch have done fantastic work
throughout the country during the COVID -19
pandemic, but there is more work ahead to ensure
that everyoneôsviews are heard . COVID -19 has
highlighted inequalities and to tackle these unfair
health differences we will need those in power to
listen, to hear the experiences of those facing
inequality and understand the steps that could
improve peopleôslives .ò

Sir Robert Francis QC, Chair of Healthwatch England
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Reaching out

Responding to the pandemic

Making a difference to care

Health and care that works for you

Highlights from our year
Find out about our resources and how we have engaged and supported 
people in 2020 -21.

Å We heard from 2935 people this year about their experiences of health 
and social care

Å We provided advice and information to 198 people

Å 51,330 people visited our website

Å We reached 157,485 people on social media

Å We engaged with and supported 845 people specifically about COVID-
19 during the year including 641 welfare calls to vulnerable people 
and 80 prescriptions were dropped off to those in most need

Å Our Coronavirus Hub on our website was viewed 26,532 times

Å We shared or posted 339 Covid -19 related posts on social media, 
that is 59% of our total social media content for the year

Å We published 2 reports about the improvements people would like to 
see made to health and social care services. From this:

Å We made 9 recommendations for improvement

Å Feedback from the public during the year has helped to shape our 
priorities for 2021/22. 70 people took part in our February listening 
event to support this.

Å49 volunteers were registered with us during the year, including 
17 young people

ÅWe employ 5 members of staff.

Å We received £194,289 in funding from our local authority in 2020 -21

Å We received 3 complaints about Healthwatch which has helped us to 
review the way we work ensure we are meeting the needs of the public 
and partners
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Then and now:

How feedback can make a difference

Annual Reports allow us to share a snapshot of the work we have undertaken over a 12 -month
period and demonstrate how people's feedback and experiences have helped to make a
difference .

The time from feedback to implementation of change can take over a year, so this year we have decided to
include a new section to our Annual Report, ñThenand Nowò. We will share examples of work we have
undertaken or been involved with in previous years and what has changed since that initial work was done.

We have chosen six examples to demonstrate how changes happen over time, sometimes over several
years. These include service changes, changes to the way we as Healthwatch work and how, by working
with communities, we can improve their level of engagement and confidence to speak up.

We know how frustrating it can be when change is slow, and we hope this section will encourage people to
continue to share their feedback and experiences with us and see how that can translate into making a
difference.

D/deaf studies conference 2019
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Then and now:
Care Assessments

Then : understanding peopleôsexperiences

In 2016 Healthwatch England undertook a national project to understand whether service
users were experiencing delays in receiving care assessments, care packages being put in place
and regular review of their care needs . In 2018 Healthwatch Wolverhampton replicated the
survey carried out by Healthwatch England to understand if there had been any changes in the
delivery of care assessments .

On reflection the survey carried out in 2018 mirrored the results of the survey from 2016, with some
potential improvement in the timeline of care reviews being undertaken on a routine basis.

In response to the report from 2018, Healthwatch Wolverhampton carried out a Spotlight on Care
Assessmentsin April 2019 to help inform the public of changes that had been put into place. David Watts,
former Director of Adult Services presented at the event to explain the changes that were taking place
within care assessmentsin Wolverhampton and why.

Spotlight on Care Assessments 2019
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Now: positive changes made to care 
assessments

As of 2020/21 the ñ3 conversationsòhave now been rolled out to all adult teams across Wolverhampton,
including the hospital team, mental health and local authority teams. During lockdown teams have made
good use of technology where appropriate to complete conversations with the people they work with. Where
it was not appropriate to use technology and visits were deemed essential, face-to-face visits have taken
place, following a full risk assessment.

Theñ3 conversationsòare planned to be piloted within the Disabled Children's and Young Peoplesteam.

Why?

Changes were being made based on the feedback from service users, carers and employers over months
and years, and talking to other local authorities. It was identified that the current ways of doing care
assessmentswere time consuming, focused on deficits rather than empowering the service user, impacted
on staff morale and were bureaucratic.

What?

Changing the ways that staff carry out the care assessments gives them more time to have the ñ3
conversationsò,meaning staff can have clear conversations with the service users, less paper work and more
face-to-face time. It helps staff to understand the service user as a person and find out what is important to
help them. Changes were made in the language that is used to be more empowering. It ensures the first
person who services users have a conversation with can support them by drawing resources from other
teams to allow for continuity of care and support.

The three conversations are :

1. Conversation One Focuses on listening to what really matters so that the person is connected to
people and / or resources in the community to help them get on with their life independently.

2. Conversation Two Takes places when someone needs some short term, intensive support to help
them regain control of their life, making sure the person is connected to resources that will be useful.

3. Conversation Three Recognises that some people need ongoing support from adult social care and
focuses on what this support should look like to enable someone to live a ñgoodlifeò,building on the
approaches taken in conversation one and two.

How?

This project was piloted in teams based in the East of the City and Mental Health teams over a 13 week
period. The evaluation identified the impact and changes made to service user experiences. Below are some
examples of this:

Å More time for workers to spend with family and carers etc.

Å Clearedwaiting lists, with nobody waiting longer than 3 weeks

Å Peopleare no longer at the end of their tether

Å Staff have huddles to solve issues together, rather than in silo

Å Feedbackfrom service users is positive; they are seen quicker, do not have to be handed over numerous
times and retell their stories to multiple people
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Then and now:
D/deaf Community

Then : partnership with the University of
Wolverhampton

In 2017 Healthwatch Wolverhampton worked in collaboration with the University of
Wolverhampton to understand whether D/deaf people in Wolverhampton were experiencing
any issues in service provision within health and social care settings which might lead to health
inequalities since the introduction of the Equality Act 2010 .

It followed work undertaken by Healthwatch Wolverhampton earlier the same year, which identified that GPs
needed to have British Sign Language (BSL) interpreters more readily available and not to assume that Deaf
patient's family members could be there for them.

A public consultation was organised by the University of Wolverhampton and facilitated by Healthwatch
Wolverhampton. It covered areas including GP practices, Hospitals, Urgent Care, Dentists, Opticians,
Pharmacists, Community services, Nursing and Care homes, Complaints and Interpreting services

This work started a strong relationship between Healthwatch and Zebra Accesswho have supported us with
our continuing engagement with the Deaf community since this project took place.

D/deaf focus group for the NHS Long Term Plan 2019
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Now: D/deaf forums and more

ñTheDeaf community especially feel that they are now truly

included within the consultations that they have had at the

coffee morning . The Deaf community historically do not get

involved with community consultations so it has been amazing

to see such development and passion from both the community

and Healthwatchò

Sean Noone, Former Community Development Officer, Zebra Access

Since the initial consultation, we have worked with Zebra Access who provide interpreting services and
support for the D/deaf and Hard of Hearing. A D/deaf Health Forum was created, and meetings have
taken place to help provide information and continue to provide an opportunity for people to have their say.
Topics of the D/deaf Health Forum included Dementia, Mental Health, Cancerand Diabetes.

An area that was highlighted in the consultation was that communicating to receptionists in various services
can be difficult . To help address this, we created a communication card which could be presented to show
what their communication needs were, e.g. "BSL interpreter needed" or "I can lip read". We have received
some feedback that shows this has been a big help.

When Wolverhampton CCGand the Royal Wolverhampton NHS Trust were planning on creating videos to
support the discharge process, Healthwatch continued to advocate for a BSL interpreter to be included and
highlight the communication difficulties of D/deaf people.

From the discussion we have had, it is clear that more work needs to be done to raise awareness of D/deaf
and hard of hearing peoples' needs when trying to access services, including that for some, English is not
their first language, so written communication may be difficult to understand.

Throughout the pandemic, we have heard peoples' feedback and experiences of accessing services, and
understand that there are a number of barriers that have been in place during the year. Face masks, which
help to keep us all safe have created a major communication barrier; stopping people from being able to
read facial cues or lip read.

Following the consultation we published a report in 2018 which outlined the key issues and
recommendations. We found that across the board, communication, lack of understanding and lack of
interpreter provision was common. We also identified other barriers including Dentists wearing
facemasks prevents people being able to lip read, and the lack of D/deaf specific community services in
Wolverhampton.

Communication card D/deaf forums
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Then and now:
Red2Green

Then : invited to support a trial programme

In 2017 Healthwatch Wolverhampton was invited to take part in a project called Red2Green
that was being led by Emergency Care improvements Programme (ECIP) around hospital
discharge .

We visited 10 medical wards over a 5-day period and engaged with 107 patients from a wide range of
demographics including 54 males and 53 females, ages ranged from 18 to 80+ and included people from
various ethnic minorities.

We asked patients about their length of stay on the wards. On average the majority patients stayed between
1 day and 9 days. We also asked questions about what symptoms brought them to hospital. Did they know
what was going to happen to them while at hospital, did they know what they would need to do to go home,
did they know when they were expected to go home and did, they understand the Red2Green project?

Stall at New Cross Hospital 2017


