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Escalation Procedures 

Purpose of this document  

Healthwatch Derbyshire understands the importance of acting appropriately on 

intelligence and service users’ feedback to ensure that their voice is being heard and 

considered by service providers and commissioners to help inform, influence, improve and 

shape service delivery.  

This document sets out how Healthwatch Derbyshire will work with the Care Quality 

Commission (CQC), Healthwatch England and other partners, to ensure that we do not 

miss opportunities to identify poor care, or shed light on failings affecting people using 

health and social care services. It also sets out how we make those decisions in a 

transparent and accountable way. 

This guidance is split into six sections, which outline how we:  

1. Make decisions that are transparent and accountable 

2. Highlight issues of concern with service providers and commissioners 

3. Use our statutory powers as written in Government legislation1 to escalate issues of 

concern for consideration by service providers, commissioners, regulators, such as the 

CQC and other relevant organisations or bodies, such as the Local Authorities, 

Improvement and Scrutiny Committees or Quality Surveillance Group  

4. Highlight issues of concern to Healthwatch England 

5. Deal with an immediate safeguarding concern 

6. Deal with a quality and safety issue relating to service providers.  

 
 

1. Transparency and accountability of decisions 
 

All decisions outlined below will be made by the Chief Executive of Healthwatch 
Derbyshire, with support from the staff team and in consultation with the chair of the 
Board: 
- how to undertake our activities  
- which health and care services we are looking at covering with our activities  
- the resources we will commit to our activities  
- whether to request information   
- whether to make a report or a recommendation  
- which premises to enter and view, and when those premises are to be visited  
- whether to refer a matter to an Improvement and Scrutiny Committee  
- whether to report a matter concerning our activities to another person  
- any decisions about subcontracting.  

 
Many decisions will often include the full Board of Directors, and the relevant sub groups, 

i.e. Intelligence, Insight & Action (IIA) sub group, Finance & Audit and Governance sub 

group. We involve lay representatives on the IIA sub group. Lay representatives serve for a 

fixed term to bring a different perspective to the decision making process. The IIA sub 

group is responsible for the detailed scrutiny of comments received from patients, service 

users and members of the public, and identifying any areas of concern, trends or themes 

                                                           
1 The Local Government and Public Involvement in Health Act 2007.   
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that need addressing. These areas of concern, trends and themes can then be addressed in 

a number of ways as outlined in following sections of these procedures.  

We also consult with the general public in two ways: 

1. Through our Annual Evaluation Survey, which includes a question on ‘what top 3 

priorities’ they feel Healthwatch should be working on.  

2. At our AGM where we conduct a workshop for the general public on their ‘top 3 

priorities for improving health and social care services’.  

Members of the public wanting to find out more about the activity of Healthwatch 

Derbyshire can refer to the website at www.healthwatchderbyshire.co.uk, our Annual 

Report or the quarterly Speak Out newsletter which is available electronically and as a 

hard copy.  

 

2. Highlight issues of concern with service providers and commissioners 

We gather experiences from patients and members of the public through a team of 
Engagement Officers, supported by volunteers. We undertake both ‘general engagement’ 
to hear about a variety of different experiences, and ‘themed engagement’ which we use 
to explore a particular topic in more detail.  

The findings of our themed engagement work is analysed and written up into reports, which 
include recommendations for improvement. Service providers and commissioners are then 
asked to respond to these recommendations. These responses are included in the report 
before it is published. All our reports can be found on the Healthwatch Derbyshire Website. 
This is covered in more detail in section 3.2 below.  

The experiences gathered through our ‘general engagement’ is held on an internal secure 

database, and is anonymised and fed through to organisations on a regular basis 

throughout the year to give an independent account of what is working well, and what 

could be improved. Anyone who shares an experience with HWD is able to request a 

response, and we encourage organisations to consider responses carefully, and indicate 

where learning has taken place as a result of someone’s experience.   

Organisations often ask for additional information to support further investigation when 

they receive comments from HWD. However, we do not routinely take people’s contact 

details, the majority of experiences are shared anonymously. We only take contact details 

if they have requested a response from the provider. If we receive a request for additional 

information, and have the means to make contact with the person who made the 

comment, we will do our best to obtain the information required, or ask for consent to 

pass on their personal details, so the provider can make direct contact.  

All our information is also fed through to service commissioners, and other relevant 

decision makers and regulators.  

 

3. Use our statutory powers to escalate issues of concern for further consideration 

Should we highlight an issue with a service provider or commissioner, and feel that their 

response is not appropriate or adequate despite negotiation, then we have a number of 

options in terms of action we can take. All decisions made regarding any escalation of 

concerns must be made in consultation with the Chief Executive of Healthwatch 

Derbyshire, and in their absence the chair of the Board: 

http://www.healthwatchderbyshire.co.uk/
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3.1 We can gather more evidence to substantiate the issue, this could be done using our 
statutory power to Enter and View providers to observe for ourselves matters relating 
to health and social care services. (These powers do not extend to Enter and View of 
services relating to Local Authorities’ social services functions for people under the 
age of 18.)  
 
Organisations must allow an authorised representative to Enter and View and observe 
activities on premises controlled by the provider as long as this does not affect the 
provision of care or the privacy and dignity of people using services. All current 
Healthwatch Derbyshire authorised representatives for Enter and View are detailed on 
our website. 

 
3.2 We can put together a formal report or make a formal recommendation that covers 

how the service(s) should or ought to be improved. The service provider(s) and or 

commissioner must have regard to our views, reports and recommendations and 

respond to Healthwatch Derbyshire explaining what action they will take, or why they 

are not taking action. It is a requirement under legislation that these formal reports 

and recommendations should be responded to within 20 days.  These reports and 

recommendations will also be shared with Healthwatch England. 

 

3.3 We can escalate matters to the Improvement and Scrutiny Committees of Derbyshire 

County Council when we feel it necessary to do so. The Improvement and Scrutiny 

Committees must acknowledge receipt and keep Healthwatch Derbyshire informed of 

any action they take.2 

 
3.4 We can make a recommendation to Healthwatch England to advise the CQC to conduct 

special reviews or investigations. We can also bypass Healthwatch England and make 
the request directly to the CQC. We seek to maintain a good relationship with our CQC 
inspectors and share information with them about providers. If we are ever concerned 
about the quality or safety of a service, where the concern does not amount to a 
safeguarding issue where an immediate risk is posed to an individual, then we will 
always flag our concern with the CQC Compliance Manager, see Section 6. 

 

3.5 While not governed by legislation we can also refer issues of concern to the local 
Quality Surveillance Group and Health and Wellbeing Board. Healthwatch Derbyshire 
has a seat and a vote at both of these meetings.   

 

We can also highlight an issue of concern for consideration by Healthwatch England, this is 

covered in the next section: 

 

4. Highlighting issues of concern for consideration by Healthwatch England 

Healthwatch Derbyshire can highlight issues of concern to Healthwatch England for 
consideration. The Health and Social Care Act formalises the relationship between 
Healthwatch England, the Secretary of State, NHS England, CQC, Monitor and English local 
authorities. Which means they have a unique power to advise this wide range of 
organisations. Their ultimate recourse is the Secretary of State. Healthwatch England can 
also consult the wider network for further information, or start a special inquiry 

                                                           
2 The Local Authority (Public Health, Health and Well Being Board and Health Scrutiny) Regulations 2013. 
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Healthwatch England’s intelligence framework pulls together the increasing amounts of 
data on people’s experiences being collected by local Healthwatch and stakeholders. All 
data received is triangulated and assessed at Intel Team Meetings. Based on the research 
and intelligence gathered, a recommendation may be made as to how Healthwatch 
England can push for the issue to be resolved.  

All Healthwatch Derbyshire’s reports are shared with Healthwatch England as a matter of 
routine in order to support this system, however, if there is a specific or urgent point we 
wish to raise we can call the intelligence team on: 

Email: research@healthwatch.co.uk Telephone (ask for the intelligence team): 020 7448 

9156 and 020 7448 9158. 

 

5. Deal with an immediate safeguarding concern 

There will be times when Healthwatch Derbyshire identifies an immediate risk to the 

safety and wellbeing of people using services whose circumstances make them particularly 

vulnerable to abuse, neglect or harm. These matters will be referred immediately to 

Derbyshire County Council’s Safeguarding Team through Call Derbyshire on 01629 533190. 

Open between 8am to 8pm, Monday to Friday and 9.30am to 4pm Saturdays.  Outside of 

these hours calls should be made to the Out of Hours Team on 01629 532600. In an 

emergency, we will dial 999. For more information see Healthwatch Derbyshire’s 

Safeguarding Policy. 

If the safeguarding concern relates to a setting that is regulated, e.g. care home, hospital, 

dentist, we will also contact the regulator e.g. the CQC or Ofsted.  

Healthwatch Derbyshire will also routinely share safeguarding issues with the 

commissioner of the service, following the referral being made to the safeguarding team. 

For more information about dealing with safeguarding concerns, please refer to 

Healthwatch Derbyshire’s Safeguarding Policy. 

 

Escalation of safeguarding concerns 

If the safeguarding concern is not resolved to our satisfaction, then we will escalate the 

concern using the process below: 

- Firstly we will follow up directly with Derbyshire County Council’s Safeguarding Team, 

stating the concern we have with their initial response and following the complaints 

procedure where necessary 

- Secondly, we will follow up with the regulator or commissioner of the service 

- Thirdly, should we still feel there has been no satisfactory response, we will escalate 

the concern to Healthwatch England, to enable them to identify problems in the 

organisation’s capacity to respond and act effectively on safeguarding information and 

act accordingly.  

All decisions relating to Safeguarding concerns, or concern around Quality and Safety 

which are covered in the next section, are recorded on our Record of Concern and Action 

Form (ROCA), which is agreed and signed by the Chief Executive. This forms part of our 

Safeguarding Policy. 

 

mailto:research@healthwatch.co.uk
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6. Deal with a quality and safety issue relating to service providers  

Healthwatch Derbyshire may have reason to be concerned about the quality and safety of 

a service because of the feedback from the public including patients. This information 

may not amount to a safeguarding issue where an immediate risk is posed to an individual 

but is of sufficient concern that it must be acted on appropriately. 

In these instances, Healthwatch Derbyshire will alert the service provider to the issue, but 

also contact the regulator, i.e. the CQC or Ofsted, preferably their local compliance 

manager, to report the issue and determine if there has been a breach of regulations.  

The commissioner of the service will also be alerted to these concerns.  

Concerns of this nature will bypass our routine information sharing protocols outlined in 

Section 1. 

Action taken by all agencies, will be monitored, and should this not be deemed to be 

satisfactory, then concerns will be escalated using the process below: 

- Firstly we will follow up directly with the provider, stating our concern with their 

initial response. Our contact with the service provider will be using our power to 

make a formal recommendation as outlined in Section 3.2 

- If we do not receive a satisfactory response from the service provider, we will follow 

up in the same way with the commissioner, outlining the response from the service 

provider 

- Thirdly, should we feel there has still been no satisfactory response, we will escalate 

the concern to Healthwatch England see Section 4, and use any other appropriate 

action at our disposal outlined in Section 3. 


