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1. EXECUTIVE SUMMARY 
 

1.1. Healthwatch Central West London is an independent charity and membership 
organisation, supporting people who live, work or use health and social care 
services in Hammersmith & Fulham, Kensington & Chelsea and Westminster. 
 

1.2. Hestia Housing and Support (Hestia) is currently the parent charity to 
Healthwatch Central West London. As agreed in their contract, Healthwatch are 
currently working towards full independence from Hestia and novation of the 
contract during 2017. 

 
1.3. Healthwatch has provided a summary of its existing work, and has offered to 

present a quarterly update about its progress and findings to the PAC for review 
and scrutiny.  
 

 
 

http://healthwatchcwl.co.uk/about/our-structure/www.hestia.org


2. RECOMMENDATION 

2.1. That the Policy and Accountability Committee requests quarterly update reports 
from Healthwatch in the future.  

 
 
3. HEALTHWATCH UPDATE 
 
3.1. Background 
 
3.1.1. Healthwatch Central West London (CWL) is an independent charity and 

membership organisation supporting people who live, work or use health and 
social care services in Hammersmith & Fulham, Kensington & Chelsea and 
Westminster. A dedicated outreach worker in H&F ensures that Healthwatch 
collects residents’ views of these services, and provides feedback about these 
insights to the Council.  

  
3.1.2. Healthwatch has Articles of Association which clearly lay out its approach to 

governance.  These are overseen by a Board of Trustees, who meet regularly 
and include representatives from each of the three local boroughs as well as 
representatives with the required skills mix, e.g. human resources, finance 
and fundraising.  

 
3.1.3. In addition to the Board, there is a Local Committee structure in each 

borough. This structure ensures local authority area sovereignty for 
Healthwatch functions, enables local decision-making and ensures local 
voices are heard.  Each borough maintains its own membership of people 
who live, work or use services in that area to support the work of these local 
committees.   

 
3.1.4. A major staffing re-structure took place at Healthwatch CWL during 2016, with 

key priorities to ensure there are sufficient resources available to properly 
support the three different borough areas, reflect the identify of each borough 
and ensure that local membership is maintained. There are now 10 members 
of staff working across 3 boroughs, with one dedicated Engagement and 
Volunteer Coordinator in H&F.  

 
3.1.5. Through a dedicated worker for H&F and members of the local committee 

acting as authorised representatives, Healthwatch works with key 
stakeholders in the Borough across health and social care building key 
relationships to input into key decisions. Healthwatch has engaged with: 

 

 Sobus (umbrella organisation for third sector)  

 Voluntary organisations (particularly to ensure that the views of the 
underrepresented and disadvantaged groups are sought and heard)  

 GP Federation  

 CCG (particularly via involvement in the public and patient engagement 
strategy) 

 Quality and patient experience groups  

 Safeguarding 



 Adult social services  

 PPG (Patient Participation Groups)   

 Hospital Trusts (Imperial, West London Mental Health Trust, Central 
London Community Healthcare)  

 Neighbourhood forums  
 
3.1.6. The work plan for 2016/17 includes representation at meetings with all the 

stakeholders above. In addition to this and in line with the priorities the local 
committee and H&F residents have chosen the organisation is exploring the 
following priorities: 

 
3.2. STP (Sustainability and Transformation Plan)  

 
3.2.1. Healthwatch aims to ensure that local stakeholders are aware of and 

consulted on the STP and that the local voice is included in its development. 
Healthwatch recently conducted a survey in H&F around the STP with 66 
responses: 68% of people were not aware that new plans for healthcare were 
being introduced and 94% of people had not attended a public event on the 
future plans for health and care in the last 6 months. Ninety-nine per cent of 
people said that they would like to know more about new plans. 

 
3.3. White City and Edward Woods Estates 

 
3.3.1. Healthwatch has been gauging current issues that impact on the health and 

well-being of young people and the corresponding initiatives that are in place 
to address these issues.  
 

3.3.2. Work to date has involved extensive engagement with a range of 
organisations working in White City; demonstrating many local initiatives in 
place.  

 
3.3.3. The White City Neighbourhood Forum, hosted by White City Enterprise 

(WCE), brings 25 of these organisations together, and a sub group has just 
been set up specifically addressing health and wellbeing. Healthwatch has 
received feedback that, although significant work is happening across White 
City, organisations based there are not always aware of which organisations 
have been commissioned and what their remit is. White City-based 
organisations feel it would be helpful for all stakeholders to have access to 
and share data and information to inform tendering processes and future 
work. The WCE is happy to look at hosting this with the help of the 
Neighbourhood Forum. 

 
3.3.4. Various stakeholders have commented that a mapping exercise or flow 

diagram to inform local stakeholders of how the different fora/decision-making 
mechanisms overlap and interlink would be helpful. This would be especially 
good if it was tailored to the Borough’s delivery landscape (meetings and 
personnel), including CCG/ LBHF key processes.    

 
 
 



 
3.4. Mental Health issues  
 
3.4.1. Healthwatch has been working with providers of mental health services 

including Mind, the West London Collaborative and the West London Mental 
Health Trust (WLMHT). Current issues service users face include a shortage 
of IAPT (Improving Access to Psychological Therapies) provision, difficulty 
accessing care plans for inpatients and a lack of knowledge about the single 
point of access (SPA) that exists in the Borough.  

 
3.4.2. Local service users have also identified that those working in services that 

overlap with mental health (e.g. housing and benefits-related services) would 
benefit from mental health awareness training.  

 
3.4.3. Healthwatch will be liaising closely with the CQC lead for WLMHT to decide 

how best to deploy Dignity Champions – volunteers who are trained to visit 
people in their own homes or in care homes to elicit their views and 
experiences of care – to visit services requiring independent monitoring. This 
may include sheltered housing and residential and care homes offering mental 
health-related services. 

 
3.5. Homecare 
 
3.5.1. Healthwatch is working with homecare commissioners to ensure that the user 

voice is embedded within the contract monitoring mechanism.  
 
3.5.2. Currently, the monitoring of user experiences of homecare in the borough is 

inconsistent. Healthwatch’s work with providers and commissioners will 
ensure that the experience of users is captured through a variety of ways, 
including surveys and one to one interviews with Dignity Champions. 

 
 
3.6. Supporting Patient Participation Groups (PPGs) 
 
3.6.1. Healthwatch has supported 27 of the 31 PPGs in Hammersmith and Fulham 

and has just published a report on this work.  
 
3.6.2. A key finding is the barrier that those who speak English as a second 

language face in participating in their PPG. Healthwatch has relayed these 
findings back to the CCG and the GP Federation which funded this work until 
November 2016.  

 
 
3.7. Signposting   
 
3.7.1. Healthwatch is undertaking a review of signposting across the three boroughs 

to identify duplication and gaps in service provision. This is being done in 
collaboration with other signposting organisations including POWhER, 
Peoplefirst and the Citizens Advice Bureau and with service users to 



understand their experiences. Findings will be relayed to commissioners to 
improve current provision.  

 
3.7.2. Healthwatch maintains its own signposting function, providing local, current 

information through working in partnership with other “directories” and groups. 
The new Healthwatch website will feature an interactive map where providers 
can add details of their services.   

  

 

3.8. Resident engagement and volunteering 
 

3.8.1. Healthwatch’s remit is to collect user experiences of health and social care 
and engage residents to support Healthwatch’s work through a range of 
volunteer opportunities including as Community Listeners, Dignity Champions 
and as members of the Local Committee  
 

3.8.2. Work to date has demonstrated a need to engage people via multiple 
channels, including online engagement and more traditional face-to-face 
events. Over the coming months Healthwatch will host a series of 
engagement days, building on the success of the first successful engagement 
day in January at St Paul’s Church in Hammersmith.  

 
3.9. Contract novation 
 

3.9.1. Hestia Housing and Support (Hestia) is currently the parent charity to 
Healthwatch Central West London. As agreed in Healthwatch’s contract, they 
are currently working towards full independence from Hestia and novation of 
the contract during 2017. 
 

3.9.2. The due diligence submission has been made and, as at 12th April, 
Healthwatch is awaiting formal comment on this from the lead commissioner 
for Healthwatch Central West London in order for due diligence to take place, 
informing the timeframe for governance to be completed. Governance 
structures around the local committee will allow focused work to take place at 
a borough level, reflecting the individuality of H&F.  

 
3.9.3. In working towards independence, Healthwatch has already put many 

processes in place including independent IT systems and HR processes, and 
a recent office move. Other processes are lined up and ready to be put in 
place once novation has taken place, and these have been outlined in the due 
diligence submission.  
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1. None. n/a n/a 
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