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1. EXECUTIVE SUMMARY

1.1 This report is to provide an update on recent work undertaken by Healthwatch in 
Hammersmith and Fulham and to notify the Committee about health and care 
matters and concerns that we have heard from talking to patients and the public.

2. Healthwatch CWL and Healthwatch H&F Local Committee Response to H&F 
CCG Primary and Urgent Care Consultation that closed on 24th May.

2.1. Healthwatch H&F Local Committee had input in the design of the consultation 
document during the pre-consultation period through meetings with CCG 
representatives. The meetings aimed to ensure that the document is written in 
clear and simple language, jargon free, provides the necessary information and 
its design is user friendly. We welcomed that H&F CCG took our 
recommendations into account in the final consultation document.

Healthwatch CWL and its Committee put together a formal response to the 
consultation. Key points included: 



a) Opposition to the suggested changes for specific reasons such as a lack of 
knowledge of how to access GP Hubs and the Urgent Care Centre

b) Need to address the bureaucratic existing system of accessing GP Hubs 
services. Patients have raised time and time again the difficulty of booking a 
GP appointment in general. 

c) Concerns about how the suggested changes will fit into the wider healthcare 
landscape both locally and nationally with the upcoming changes with the 
reconfiguration of the Primary Care Networks. 

3. Healthwatch Central West London (HWCWL) Engagement on the NHS Long 
Term Plan

3.1. HWCWL were asked to engage the public in shaping the local delivery of the 
NHS Long Term Plan through raising awareness of the changes that are due to 
take place in the NHS and by encouraging members of the public to share their 
views and ideas by completing the ‘WhatWouldYouDo’ survey designed by 
Healthwatch England. 

3.2. HWCWL were also commissioned to undertake 6 discussion groups (2 in each 
Borough) to gather feedback from local people across six key topics that were 
outlined in the NHS Long Term Plan. 

3.3. The tables below show key points from the 2 discussion groups that took place in 
Hammersmith and Fulham (one general and on specific on mental health) 
according to patient experience. Further information and comments are available 
on request until a full report is compiled.  

Table 1: Sharing Good, Average or Poor Experiences with local Mental Health 
services

Good Experiences OK Experiences Poor Experiences

Assessment and treatment
 Ten minute consultation period not 

sufficient
 Staff are cold towards families and 

carers on the wards
 Wards lack quiet space for recovery 

and respite
 Little or no structure in group therapy 

sessions for the most vulnerable

Staff efficiency:
 Reception staff and 

duty officer at 
Claybrook centre 
considered to be 
constructive and 
knowledgeable.

 Personal touch from 
GPs – one 
participant said: 
“she hugged me”. 
However, ultimately 
was unable to help 
in any meaningful 
way, see ‘OK’ 
experiences.

Digital Technology:
Digital technology was seen 
as a good way to make 
online appointments but 
there is not enough direct 
marketing of the service.

Coordination of services
 Since 2013, patients have been 

referred for Cognitive Behavioural 
Therapy then to secondary care and 
then on to primary care – there 
seems to be an issue with 
information not being 



 Reports of attentive 
and thoughtful 
psychiatrists at the 
Child and 
Adolescent Mental 
Health Services 
(CAMHS) 

 GP admitted gap in 
Mental Health 
knowledge and 
expressed 
willingness to learn 
more and also in 
alternative 
therapies such as 
music therapy.

sorted/archived correctly.
 Postcodes lottery for treatment of 

mental health conditions is very 
difficult when dealing with it within 
the family, for example, an individual 
living in a particular borough not 
being able to access services in other 
boroughs.

 Misinformation: removing Urgent 
Care Centres – there is a perception 
that authorities don’t want people to 
know that they are primary care.

Crisis
 No place of safety in moments of 

crisis
 No access to peer support in 

moments of crisis.

Access to services
 Able to access Crisis 

Team very quickly 
and staff were 
knowledgeable and 
offered constructive 
help.

 ‘Back on Track’ self-
referral allows 
service users to take 
control of their own 
care.

Engagement and Information
Access to Single Point of 
Access (SPA) considered to 
be a necessary lifeline in 
times of crisis for patients 
but it isn’t enough by itself. Lack of services

 When Claybrook centre closes at the 
weekend, there is no other option for 
care, other than A&E.

 Two-year training courses and online 
talks  - all that is available, and only in 
certain boroughs.

Public Sector Training 
Schools and councils are 
taking it more seriously 
and Police training has 
improved. There is 
tangible evidence that 
officers have more 
awareness in relation to 
Mental Health.

Mental Health:
There was a perception that 
Hammersmith & Fulham was 
providing inferior Mental 
Health, recovery and college 
best practices to surrounding 
boroughs, with Camden, 
Westminster, RBKC and 
Brent cited as examples.

Lack of training:
There seems to be a lack of consistency in 
expertise, perhaps due to an issue with 
training



Proactive collaboration
Service users have 
worked together to 
create a network to 
seek out help from 
charities where there 
are gaps in the NHS.

Ongoing care
Recovery hub is brilliant, but 
they haven’t done anything 
else. There was also regret 
expressed for the lack of 
funding for Mind services like 
‘Heads Up’.

Priorities
 Not obvious that the public’s health 

and wellbeing is number one priority 
for commissioners.

 There have been calls for more focus 
on Mental Health in physical care , 
but health professionals need to buy 
in to the idea in order for progress to 
happen.

Power imbalance
Huge cultural issue – Mental Health still 
stigmatised by the government and 
people in powerful positions and these 
are the people who determine outcomes 
for marginalised people.

Table 2: Sharing Good, Average or Poor Experiences with local health and social 
care services

Good Experiences OK Experiences Poor Experiences

Communication:
 Lack of communication between 

health professionals puts the onus on 
carers to connect different members 
of a care support network.

 Staff are pushed for time and are 
using the facilities at a basic level 
rather than expertly

Digital Technology:
Considered to be a 
positive element of NHS 
services, although there 
was also consensus that 
technologies are being 
under-utilised in local 
NHS services (see “OK” 
experiences).

Digital Technology:
Digital Technology was 
considered to not be meeting 
its full potential: “Algorithms 
are double edged”, with the 
current focus on monitoring 
still missing the opportunity 
to proactively use the data to 
target or treat certain 
conditions. GP Online was 
considered a good service, 
but there were frustrations 
that this was “the only way of 
getting an appointment.”

Time Constraints:
 Assessments often made after a 

snapshot appointment
 Patients and NHS staff need to better 

understand and communicate 
treatment pathways

The recent response to 
the proposed closure of 
Charing Cross Hospital 
was celebrated, and 
participants also gave 
examples of positive 
experiences with 
accessing Moorfield 

Feedback and Listening:
Receptiveness of healthcare 
professionals (Head of 
Services) when addressing 
concerns for autism, learning 
disabilities and bipolar 
disorder. 

Marginalised groups still overlooked:
 No mention of rough sleepers in the 

LTP
 People from socially deprived groups 

“lost in the system”
 Wide-reaching implications when a 

service user is someone who is a 
danger to herself



 Lack of support for relatives of with 
depressed/anxious/suicidal people 
can exacerbate their belief that they 
are a burden.

services. 

Lack of Support:
 Poor or non-existent post diagnostic 

support for ADHD, bipolar, autism etc.
 Nobody wants to volunteer/do unpaid 

care work for MH or complex needs; 
pressure on unpaid carers.

 Patients have been “told to their 
faces” that the reason for being 
denied care was the financial cost

In an example of non-
local best practice, SLaM 
(South London and 
Maudsley NHS 
Foundation Trust) was 
suggested as a model of 
effective street triage 
that recognises the 
parity of mental and 
physical health that the 
NHS LTP seeks to reflect. 

Mental Health:
There was a perception that 
Hammersmith & Fulham was 
providing inferior Mental 
Health, recovery and college 
best practices to surrounding 
boroughs, with Camden, 
Westminster, RBKC and 
Brent cited as examples.

Lack of Continuity:
 The central booking system should 

offer parents and their children a 
“true choice” for the right treatment, 
and that she found it to be insufficient 
and incompetent.

 Different health professionals “all 
ignore each other” and “no one 
follows the plan.” 

3.3. HWCL was commissioned to lead this piece of work across North West 
London. The engagement took place during March-May 2019. We are in the 
process of collating all the evidence gathered and a report will be published in 
June/July 2019. It will be available via our website and will be sent to all 
stakeholders. 

4. Update on Healthwatch Central West London (HWCWL) project work 
activity in H&F

4.1 We worked on a project to enable young people in H&F to have a say on:

a) how and if they want to engage digitally for their access to healthcare and 
b) which of their healthcare needs (if any) could be covered by digital 

healthcare and how this might look like.

4.2. Methodology: 

a) We launched the project of “what do young people want from digital 
healthcare” in summer 2018, by testing out a series of questions that we put 
together based on the information gathered at the desktop research. We 
tested one single question each two weeks in different places such as 
(Parsons Green Fair, Phoenix Gym etc). 



b) This has led to the construction of a baseline survey that was circulate via 
partner organisations and through outreach at West London College in 
autumn 2018. We received 72 responses with most responses from 16-21 
years old. 

c) We have conducted 4 focus groups with the Youth Council, Youth Action on 
Disability, local group organised by Community Organiser at Sobus and St 
Andrews Fulham Church with a total of 32 participants aged 11-21 years.  We 
used a creative visual approach for the focus groups that was mainly focused 
on two “exercises”: a) discussing pictures of health issues and b) drawing 
health journeys. For the picture exercise we used photos selected by 2 
students aged 16 from Kensington Academy that did their one-week work 
experience with us in autumn 2018. We found that for the young people we 
engaged with using pictures to discuss health issues was a fun and engaging 
way to collect their views. For the second exercise on “drawing health 
journeys” we provided young people with pens and post-it notes, as well as 
pictures of possible health places to use to stick to show us the steps they 
take when they have a health issue. This worked specifically well for the 
young people with disabilities and for the young people that were more 
interested in accessing health services. 

4.3 Initial findings show that the young people that we spoke to show that: 
a) The use of digital technology is not necessarily linked with health
b) Self-care and patient empowerment through knowledge and information 

provide opportunities for digital interventions. 
c) A combination of traditional and digital approaches is needed to address wider 

healthcare needs. 
d) There are concerns about receiving wrong information when searching online 

(i.e. symptoms checking) and providing personal information. 
e) A series of great ideas of how specific needs can be supported by using 

digital technology through applications have been identified. 

4.4 Current and next steps: 
a) We presented the initial findings of our project work to the Digital Health and 

Care Congress in May 2019 at Kings Fund and received very good 
comments. The presentation is available on our website. 

b) The full report will be ready in June/July 2019 and will be sharing it with key 
partners to influence and support future commissioning of digital offers in the 
Borough and across NW London

c) Along with the report we will be publishing an engagement toolkit on how to 
involve people in discussions around digital health that was developed 
throughout the course of this project and was further tested at the NHS Long 
Term Plan workshop in Westminster with young people. 


