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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 H&F Local Committee partnership work with H&F Clinical 

Commissioning Group  

AUTHORISED BY:  ....................................... ...................................................... 
 
………………………………………………. 
 

DATE: …………………………………….. 
 



2.1 Healthwatch H&F Local Committee had an input in the development of the H&F 

consultation document for Primary and Urgent Care Changes that closed on 24th 

May.  

2.2  H&F Local Committee influenced the development of the final consultation 

material which was easy to understand by local people clear and simple language, 

jargon free, provides the necessary information and its design is user friendly. Its 

contribution was acknowledged at the CCG’s decision-making business case that 

was discussed at the CCG Governing Body Meeting in June, as well as by individuals 

and publicly in other meetings such as the Patient Reference Group.  

2.3  H&F CCG has now approached H&F Local Committee to ensure their public facing 

materials are as clear and accessible as possible, saying that “their feedback on the 

consultation documents was invaluable”. We are currently working together on 

reviewing: 

 a Summary version of Hammersmith UCC and Weekend Plus Hubs Decision 

Making Business Case 

 Leaflet/booklet informing local residents of available services and how to 

access them 

 

3. H&F Healthwatch Local Committee Response Digital-First Primary Care Policy: 
consultation on patient registration, funding and contracting rules by NHS England and 
NHS Improvement  

3.1 H&F Healthawtch Local Committee welcomed the opportunity to provide a formal 
response to the consultation document that aims to address issues deriving from the quick 
expansion of digital providers.  

3.2. Key points of the response included:  

 Stressing the importance of assuring patients that traditional elements of accessing 

healthcare will not be lost and that NHS England should make it very clear when 

communicating any changes to patients that those who can’t or don’t wish to use 

digital services or tools will still be able to access general practise services in 

person. 

 Supporting the principle of the “out-of-area registration” proposal to have a new 

local contract awarded to the provider in the “other area” once a specific number 

of patients has been reached in the condition that potential risks for patients will 

be identified and mitigations will be put in place.  

 Highlighting the problems that the existing funding allocation system has created 

for the healthcare system in Hammersmith and Fulham that was evidenced by the 

financial uncertainty that the expansion of Babylon GP at Hand service has 

created.  

 Asking for assurance that new digital providers will respond to what matters to 

patients under doctor areas by providing evidence they have engaged locally prior 

to their establishment with the wider community, people that don’t want to use 

the internet and seldom heard groups.  

 

The full response has been attached to this document and can be found on our website.  

 



4. Healthwatch Central West London Response to the NW London Case for Change 

4.1 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.  

4.2 Healthwatch CWL have submitted a response to the Case for Change under our 
statutory powers to hold the NHS and Local Authority to account with the requirement for 
a response within 20 working days. 

4.3 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?”  

 
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. 
 
4.2 The response has provided Healthwatch in Hammersmith and Fulham with the 
opportunity to remind the NHS of its obligations to patient engagement, consultation and 
voice and the statutory position of local Healthwatch. 

 

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

The NW London report is now complete. NW London CCG are planning to take the report 

together with engagement work they have completed to the NW London Lay Members 

group and Collaboration Board before they provide their STP response to NHS England on 

the Long Term Plan. Local Healthwatch are able to share the report now and use it to 

inform the development of local Integrated Care Partnership and local health services.  

 

6. Pembridge Hospice provision 

Healthwatch Central West London welcomed the call for evidence and work of clinicians 

on the provision around Pembridge. Local Healthwatch members across the boroughs have 

expressed concerns with the potential loss of provision and the vulnerability of depending 



on community services for palliative care, in a climate where finances are challenged. 

There is particular concern about the provision of Continuing Healthcare Budgets and how 

these budgets, which can be vulnerable to cuts, balance with the provision of hospice at 

home or hospice beds, for example, would the existing Pembridge Hospice beds be 

available for respite or provision which does not require a palliative care consultant? 

Healthwatch would welcome greater engagement with local people on these and the 

wider concern about palliative care provision. 

 

7. Healthwatch CWL General Engagement  

7.1 Healthwatch Central West London monitors the quality of health and care services by 

listening to the experience of local people using services. We tell commissioners and 

service providers people’s views so that they can work to improve local provision. For 

Healthwatch to fulfil its role it is important to engage with as many people as possible to 

increase the number of experiences received. 

7.2 During summer 2019 we have redesigned our main patient feedback form to ensure 

that we cover three main areas: access, experience and solution. We will be encouraging a 

narrative approach to strengthen our qualitative benchmark.  

The development of this form follows from an internal staff review of a form that we 

produced last year and co-designed with a group at Dalgarno Trust.  

We developed postcards with a quote from a previous “patient listening” and a picture to 

inspire comments.  

7.3. We will be focusing in the next period in circulating these engagement materials at as 

many local settings as possible varying from GP practises to local community centres, pubs 

and hairdressers.  

Both the feedback forms and postcards can be returned to Healthwatch Central West 

London by free post. 

Below is a sample of the postcard. Attached with this document the feedback form that 

will be circulated along with a free post envelope.   

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 


