
 

 

 
 
 

NWL Case for Change – response from Healthwatch Central West London, 
August 2019 

 
Healthwatch Central West London (Healthwatch CWL) welcomes the opportunity to 
comment on the NWL Case for Change documents. 
  
As a local Healthwatch our role is to ensure that local people are actively involved 
in shaping the health and care services that they use, and that they have a say on 
how decisions about what health and care services are available for them. We also 
monitor local provision and hold commissioners and service providers to account 
for the quality of local publicly funded health and care services.  
 

This response is submitted under our statutory power to hold the NHS and the 
Local Council to account. By law organisations who plan, run, and regulate health 
and social care services must listen to our comments and respond within 20 
working days. If they are unable to respond within 20 working days, they must tell 
us a reason why and a timeframe for when a response can be expected.  

An overview of the questions that need a response is set out at the end of this 
submission. 

We know from our work that people receive better services when they can directly 
influence what health and care provision is available in their local area. We also 
know that people are better able to challenge what services are available locally if 
there are clear lines of accountability and routes for raising concerns with decision 
makers or publicly funded agencies and providers. To ensure that both can happen 
with regard to services provided through local NHS providers and commissioned 
through a single Clinical Commissioning Group (CCG) for North West London, our 
examination of this proposal has been carried out with three overarching questions 
in mind:  
 

 Patient voice: “Will a single NWLCCG continue to enable local people to 

play an active role in shaping health and care services available to them in 

their local area?”  

 Local Accountability: “Are there clear lines of accountability that will 

enable local people to challenge and influence decisions made about what 

health and care services are available to them in their local area?”  

 Quality of services: “Will local people’s experiences and views be central in 

how monitoring of quality of service provision is carried out in each area?”  
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We also consider the information needs of local residents and the types of 
engagement that are needed at these initial stages of change and as new 
commissioning routes are implemented in the future. 
 

 
Introduction 
 
The following comments and questions have been arrived at in consultation with 
Healthwatch members who sit on our Local Committees in Hammersmith & 
Fulham; Kensington & Chelsea; and Westminster.  
 
There was an acceptance amongst our Local Committee members that a single 
NWLCCG could potentially bring about improvements, but our Local Committee 
members were clear that for this to be the case it needs to go further than joining 
up administration. It has to mean a consistent and excellent offer with transparent 
targets for the 2 million plus patients who will be part of the NWLCCG 
Sustainability and Transformation Partnership (STP) area. 
 
As an expert in speaking to local patients and residents, and the lead organisation 
in a recent Healthwatch engagement on the NHS Long Term Plan with local people 
across the NWL STP area, we would welcome a conversation about how we might 
work together with the NWLCCG as it develops to ensure that local people are able 
to fully comment on proposed changes to local health systems and structures.  
 
We would also welcome a discussion about how we might work together to ensure 
that local people have all the information they need to be able access the 
healthcare in their area.  
 
 

Patient voice and quality of health care services 
 
Duties to involve the public in NHS commissioning 
Under the National Health Service Act 2006 (as amended by the Health and Social 
Care Act 2012), CCGs and NHS England have duties to involve the public in 
commissioning, (under sections 14Z2 and 13Q respectively). To achieve this, 
patient and public engagement will need to be central to plans for a single 
NWLCCG going forward. Public involvement in commissioning is about enabling 
people to voice their views, needs and wishes, and to contribute to plans, 
proposals and decisions about services. As Healthwatch we are concerned about 
how well this will be carried out under the new structure of a single NWLCCG 
covering such a large area with diverse populations. 
 
Question 1: How is the patient voice to be included at all levels of commissioning 
within the single NWLCCG commissioning framework? 
 
Role of local Healthwatch 
Local Healthwatch have an important role to play in ensuring that residents are 
aware of potential changes to local health systems and structures, and that they 
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have the opportunity to comment on changes and how this might affect them 
before they get implemented.  
 
Part of the driver for creating a single NWLCCG seems to be to create consistency 
in access to treatment across the STP area covered. We know that this is important 
for patients. However, this should not be at the expense of basing commissioning 
decisions on local health needs, or on an understanding of the differing needs of 
locally diverse populations.  
 
For the foreseeable future, Healthwatch will continue to be commissioned in 
alignment with local authority boundaries, and so we offer a potential for a 
partnership that would ensure that local voices are not lost in wider, more regional 
debates about health care provision. We are an integral part of the regulatory 
framework for NHS services and have a crucial role in local scrutinising the quality 
of services and the gaps in provision for local people. 
 
Question 2: How will the single NWLCCG involve local Healthwatch in local 
commissioning decisions including supporting us to have conversations with local 
people about proposed changes and gathering their views? 
 
 
At present there is a Healthwatch representative on the NWL Joint Quality 
Committee, who is from Healthwatch Central West London. We are pleased to be 
part of this important Committee and appreciate the changes that have been made 
as a result of what we have told you, especially around providing more information 
about the Committee and making its meetings accessible by video streaming them. 
However, going forward it is important to ensure that local Healthwatch are 
included in all conversations that affect local health and care provision, as your 
partner and critical friend. Our remit is to ensure that local people are informed 
about and get to have a say in decisions about local provision and quality of 
services provided. 
 
Question 3: How are local Healthwatch to be further included in discussions about 
STP area future plans and commissioning decisions? 
 

 
The three boroughs that we work across are ethnically and culturally very diverse. 
We know from our own work that it is essential to have a dedicated focus on 
ensuring that we speak to a diverse range of people in any of the work that we do. 
Our Local Committee members raised concerns about how well the NWLCCG will 
be able to talk to and create partnership opportunities with different cultural 
groups. 
 
Question 4: How much attention has been paid to how the NWLCCG will talk to its 
diverse local populations and create opportunities for them to be a meaningful 
part of ongoing discussions and decisions about local provision?  
 
 
Stakeholder engagement  
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An important question that many of our Local Committee members asked was 
whether there will be further opportunities after this initial discussion to engage 
and comment before April 2020. From the information currently provided this is 
not clear. As it seems that discussions are mostly at the stage of how the single 
NWLCCG is going to organise itself rather than the detail of the operational level, 
it is difficult for patients to fully comment at this stage.  
 
Question 5: What further conversations about the change to a single NWLCCG and 
how this might affect local people are planned before implementation? 
 
 
Our Local Committee members highlighted the importance of local people and 
patients receiving information about proposed changes, opportunities to share 
their views, and guidance on how the changes may affect them, their friends, 
family and neighbours. 
 
Changes to Primary Care Networks are likely to be where patients first notice a 
difference in provision. They will need information and will be keen to share their 
views and experiences. Healthwatch has good links into many GP practices and 
PPGs across our three boroughs and could be a useful partner in getting 
information to patients and asking them to share their views. 
 
Question 6: What plans are there for local Healthwatch to be included in plans for 
patient and public engagement, to ensure that all communications produced are 
clear, accessible and provide the information that patients and local people most 
need to hear? 
 
 
Integrated Care partnerships 
Integrated Care Partnerships are localised commissioning mechanisms that create 
the opportunity for whole systems joining up of provision. They offer the benefit of 
local ownership whilst offering economies of scale. Acute hospital services are an 
integral part of these local systems. However, the NWLCCG is also deigned to 
cover commissioning of acute and specialist health services across the STP area 
where it makes sense to do so. 
 
Question 7: How will the NWLCCG ensure that it takes into account local health 
needs and sees that they are addressed through local Integrated Care Partnerships 
and does not remove close links with acute hospital services from the local level? 
 
Question 8: As Integrated Care Partnerships are developed across the eight CCG 
areas can you provide more information on when and where patient feedback can 
be offered? 
 
 
Patient Participation Groups (PPGs) and representation 
PPGs are an important route for patients to be able to comment on availability and 
quality of GP services. As Healthwatch we have concerns about how well statutory 
obligations for PPGs are currently being adhered to. Our Local Committee 
members and wider Healthwatch membership report variable quality and 
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availability of PPGs in the GP surgeries they attend. We know from our work 
focused on supporting PPGs that not all GP practices provide the necessary 
commitment to the PPG in their practice and that this is not always a robust way 
for patients to comment on the services that they receive, or to work with their 
practice to make improvements. 
 
We are currently working with CCGs across our three boroughs to find ways to 
support and improve PPGs, including at the Primary Care Network level as we 
recognise this as an important route for patients to comment on local availability 
and quality of services.  
 
Question 9: How will the single NWLCCG ensure that GP practices support PPGs as 
an essential route of local engagement for patients, and to also ensure how the 
work that they do can affect positive change at GP Practice level for patients? 
 

 
 
Local accountability and quality of local health care services 
 
The primary aim of health scrutiny is to act as a lever to improve the health of 
local people, ensuring their needs are considered as an integral part of the 
commissioning, delivery and development of health services. It is essential that 
health scrutiny functions are also carried out in a transparent manner, so that 
local people have the opportunity to see and hear proceedings, in line with the 
transparency measure in the Local Audit and Accountability Act 2014. Guidance 
issued by the Depart of Health in 2014 clearly states that a failure to comply with 
duties for local scrutiny mechanisms set out in Local Authority (Public Health, 
Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 would place 
the relevant NHS body or relevant health service provider in breach of its statutory 
duty and render it at risk of a legal challenge. 
 
Local authority scrutiny of local health and care provision 
As Healthwatch our focus is on how local people’s views and experiences can help 
to improve health and care provision, and also to help identify where the gaps 
currently are. Being part of local scrutinising mechanisms, including reporting into 
and raising local health and care issues directly to local authority Overview and 
Scrutiny Committees, undertaking Enter & View visits into publicly funded health 
and care services, and commenting on NHS providers Quality Accounts are all 
important aspects of the work that Healthwatch undertakes. From this we see 
first-hand the power of residents and patient’s voices to actively influence which 
local services get scrutinised and to be part of the evidence included in decisions 
made. 
 
We are currently part of the NWL Quality Committee as a representative from the 
eight Healthwatch. It will also be important for Healthwatch to have good 
representation on all Quality Committees in NHS Healthcare Trust providers, as 
this will help us make good use of our links to local authority Overview and 
Scrutiny Committees. It will also put us in a good place to be able to get a local 
response.  
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At the moment, the links between locally commissioned health services and local 
authority Overview and Scrutiny Committees is clear but it is difficult to see how 
this might work in practice once a single NWLCCG is established, with its regional 
level responsibility for commissioning services that people will use locally.  
 
Question 10: How will Healthwatch and local authorities in each area retain 
responsibility and power to use local patient experience to scrutinise and tackle 
poor performance or gaps in health services at a local level where those services 
are commissioned at a single NWLCCG level? 
 
 
NWLCCG Governing Body and other committees 
The current proposals suggest that there will be four lay members on the NWLCCG 
Governing Body. Our Local Committee members were concerned about whether 
this would be enough representation across the eight boroughs, each of which have 
quite diverse health needs. They stated that it is important local Healthwatch also 
have an active presence on the NWLCCG Governing Body and recommended that 
there should be at least two from across the eight Healthwatch. Not having this 
representation considerably weakens local patient voice in decisions made at the 
NWL STP area level that will impact people’s health care locally. 
 
Question11: Will local Healthwatch be offered places for at least two 
representatives on the NWL Governing Body? 
 
Healthwatch currently have one seat at the NWLCCG Quality Committee; this has 
been an important avenue for us to achieve greater transparency of the workings 
of the Committee and to allow for better local scrutiny of proceedings. It is 
essential that we retain this seat. 
 
Question 12: Will NWLCCG guarantee that local Healthwatch will continue to have 
one representative on the Quality Committee? 
 
 

Commissioning responsibilities 
Currently commissioners and providers work together at the local level in regard to 
‘commissioning intentions’ about what should be provided in their local areas. 
There is still room for patients, residents, and user groups to have a greater say in 
which services should be commissioned and on the quality of services provided. As 
local CCGs are no longer responsible for commissioning acute hospital services, the 
need to involve local people in forward planning and quality assurance becomes 
even more important. There is an obligation for local commissioners to take 
account of local JSNAs and for commissioning intentions to be taken to Health and 
Wellbeing Boards and / or Overview and Scrutiny Committees. 
 
Question 13: What plans are in place to ensure that conversations about future 
service provision are held with local people and patients, and for local people and 
patients to be involved in monitoring quality of local provision across the NWLCCG 
area?  
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Our Local Committee members appreciate that having a single NWLCCG may lead 
to improvements in consistency and access to services across the NWL STP area. 
However, there was some concern about how well innovation of services, or those 
services that emerge as a response to a very particular local need will be 
supported in future. To ensure that this can happen, the NWLCCG will need to 
continue to talk to local residents, community groups, Healthwatch, and local 
authorities about the health needs of the local population to fully understand the 
diverse health needs and potential service and localised responses needed. 
 
Question 14: How will the NWLCCG ensure that the drive for consistency in health 
provision standards across the wider area does not drown out local people’s needs 
for diversity of health support and the potential for innovative models to be 
developed at local levels? 
 
 
Integrated Care Partnerships 
We welcome the latest Case for Change documents statement that “Healthwatch 
to be involved with Integrated care partnership (ICP) development”. We are keen 
to ensure that local people’s views and experiences are included in all discussions 
about current provision and future changes to NHS systems and structures and the 
wider commissioning intentions that follow from that.  
 
However, there a lot of potential changes happening alongside each other and as 
Healthwatch we can find ourselves stretched in being part of important 
conversations with a range of stakeholders. Local Healthwatch are commissioned 
to act locally and the conversations that we have with all stakeholders, and the 
critical friend challenges that we offer to service providers and commissioners are 
a core part of our work. Nevertheless, as more decisions are made at a more 
regional level, it is just as important to have Healthwatch as a partner at that 
level to ensure that local representation is not lost as health needs are looked at 
more broadly. Healthwatch England is currently recommending that appropriate 
resource is committed from health to ensure that Healthwatch is funded 
appropriately in order to provide patient voice as set out in the Health and Social 
Care Act 2012. 
 
Question 15: How will the NWLCCG ensure that all local Healthwatch have the 
resources and support to fully represent local people’s views and experiences in 
discussions on health and care provision that are happening within Primary Care 
Networks and Integrated Care Partnerships at a local level, as well as being part of 
conversations at the NWLCCG level? 
 

 
Primary Care Networks 
It is at the Primary Care Network level that most local people will begin to see 
changes in how their healthcare is offered. The changes are not just about sharing 
services between GP practices, they are also about changing locations for some 
services. This offers a really good opportunity for conversations with patients 
about how best to make primary care sustainable. Local issues about accessibility 
of services and how well public transport can help people get to their 
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appointments are important parts of the picture that can only be understood by 
talking to the people affected.  
 
Currently it is not clear how Primary Care Networks will be monitored within the 
single NWLCCG body. There is an obligation on CCGs to engage with patients and it 
is important that this is continued as Primary Care Networks become established. 
Primary Care Networks will need help to engage with local people; guidance 
supporting this would be useful. Healthwatch has a lot of experience in talking to 
the public and local patients about health service quality, accessibility and gaps in 
services. We also have experience in developing guidance on best practice. 
 
Question 16: How does the NWLCCG intend to work in partnership with local 
Healthwatch to ensure that the public and local patients have the opportunity to 
have their say on local changes and to report back on the impact these are having 
on their health and wellbeing? 
 
 
Availability of treatment 
Our Local Committee members recounted a number of examples of treatment that 
should be available but where patients currently encounter a gap. For example, 
the move to stop injections for back pain was based on achieving better / 
comparable results through having physiotherapy. However, there are not enough 
physiotherapists to offer this treatment, leaving patients in pain. When this change 
was first suggested, Healthwatch voiced the concerns of patients. This may be a 
localised issue across the eight CCG patch, but this is the type of gap in provision 
that can have a large and detrimental impact on patients’ lives. 
 
Question 17: How will patients be able to feedback on localised problems in 
quality of service or gaps in provision through the single NWLCCG mechanism? 
 
Question 18: How will patient reported impact of changes to local provision be 
monitored and responded to, especially in situations where there may be variable 
outcomes as a result of a change across the larger area? 

 
 
 
 

 
 
Questions raised by Healthwatch Central West London and our Local 
Committee members in Hammersmith & Fulham; Kensington & Chelsea; and 
Westminster 
 

Patient voice and quality of local health care services 
 
Question 1: How is the patient voice to be included at all levels of commissioning 
within the single NWLCCG commissioning framework? 
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Question 2: How will the single NWLCCG involve local Healthwatch in local 
engagement plans – including by commissioning us to have conversations with local 
people about proposed changes and gathering their views? 
 
Question 3: How are local Healthwatch to be further included in discussions about 
STP area future plans and commissioning decisions? 
 
Question 4: How much attention has been paid to how the NWLCCG will talk to its 
diverse local populations and create opportunities for them to be a meaningful 
part of ongoing discussions and decisions about local provision?  
 
Question 5: What further conversations about the change to a single NWLCCG and 
how this might affect local people are planned before implementation? 
 
Question 6: What plans are there for local Healthwatch to be included in plans for 
patient and public engagement, to ensure that all communications produced are 
clear, accessible and provide the information that patients and local people most 
need to hear? 
 
Question 7: How will the NWLCCG ensure that it takes into account local health 
needs being addressed through local Integrated Care Partnerships and does not 
remove ownership of acute hospital services from the local level? 
 
Question 8: As Integrated Care Partnerships are developed across the eight CCG 
areas can you provide more information on when and where patient feedback can 
be offered? 
 
Question 9: How will the single NWLCCG ensure that GP practices support PPGs as 
an essential route of local engagement for patients, and to also ensure how the 
work that they do can affect positive change at GP Practice level for patients? 
 
 

Local accountability and quality of local health care services 
 
Question 10: How will Healthwatch and local authorities in each area retain 
responsibility and power to use local patient experience to scrutinise and tackle 
poor performance or gaps in health services at a local level where those services 
are commissioned at a single NWLCCG level? 
 
Question11: Will local Healthwatch be offered a place for at least two 
representatives on the NWL Governing Body? 
 
Question 12: Will NWLCCG guarantee that local Healthwatch will continue to have 
one representative on the Quality Committee? 
 
Question 13: What plans are in place to ensure that conversations about future 
service provision are held with local people and patients, and for local people and 
patients to be involved in monitoring quality of local provision across the NWLCCG 
area?  
 



NWL Case for Change – response from Healthwatch Central West London, August 2019 

 

   1
0 

Question 14: How will the NWLCCG ensure that the drive for consistency in health 
provision standards across the wider area does not drown out local people’s needs 
for diversity of health support and the potential for innovative models to be 
developed at local levels? 
 
Question 15: How will the NWLCCG ensure that all local Healthwatch have the 
resources and support to fully represent local people’s views and experiences in 
discussions on health and care provision that are happening within Primary Care 
Networks and Integrated Care Partnerships at a local level, as well as being part of 
conversations at the NWLCCG level? 
 
Question 16: How does the NWLCCG intend to work in partnership with local 
Healthwatch to ensure that the public and local patients have the opportunity to 
have their say on local changes and to report back on the impact these are having 
on their health and wellbeing? 
 
Question 17: How will patients be able to feedback on localised problems in 
quality of service or gaps in provision through the single NWLCCG mechanism? 
 
Question 18: How will patient reported impact of changes to local provision be 
monitored and responded to, especially in situations where there may be variable 
outcomes as a result of a change across the larger area? 
 
 
Healthwatch Central West London 
 
 
 
 
 
 
 
 
 
 

 


