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Briefing Note: Healthwatch England’s Response to Abolition Plans

This one-page briefing summarises Healthwatch England’s actions since the government announced
plans to abolish Healthwatch, identifying strengths but also highlighting significant weaknesses in its

national response.

Actions Taken

I[ssued an initial statement on 28 June acknowledging the announcement and signalling
disappointment.

Maintained routine outputs (e.g., GP Patient Survey commentary, Accessible Information Standard,
waiting list inequalities).

Continued governance and support for the local Healthwatch network (committee meetings, board
member sessions).

Allowed local Healthwatch bodies to lead on open letters and petitions opposing abolition.

Strengths

Swift initial response demonstrated awareness and avoided public confusion.
Maintained stability and continuity for the local network amid uncertainty.
Kept statutory functions and governance running smoothly.

Weaknesses

No visible national campaign hub or central petition - mobilisation left fragmented across local sites.
Failure to publish a clear independence case explaining why watchdog functions cannot be embedded
in providers/ICBs.

Neglected to highlight statutory powers (e.g., Enter & View) that would be lost.

Minimal coordination of joint statements or alliances with think tanks, charities, or professional
bodies.

Limited proactive national media engagement - ceded oxygen to local voices and external
commentators.

No transparent parliamentary strategy (e.g., model amendments, legislative timetable guidance).
Failure to integrate existing evidence (inequalities, complaints data) into a coherent abolition-specific
case.

Bottom Line
Healthwatch England responded quickly and kept the network stable, but its national leadership on the
abolition debate has been weak. Without a coordinated campaign, strong independence arguments, or

visible media and parliamentary tactics, the case for retaining independent Local Healthwatch is at risk. A
stronger, centralised advocacy push is urgently required.



