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Introduction 

Healthwatch Harrow and Community Connex jointly hosted a virtual 

conversation to hear directly from people with a learning disability and / or 

autism who live in Harrow about their experiences of accessing Mental 

Health Services in Harrow.  We decided to hold this event as we are 

increasingly hearing how people are struggling to access the support that 

they need. 

The event was attended by 25 residents of Harrow, people who have 

learning disabilities, their carers and families.  We brought together users 

of health and social care services with commissioners and practitioners 

who provide support. We provided the space for people to talk around the 
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theme of the effects of Covid 19 on mental health for people with learning 

disabilities and autism. 

The event was chaired by: 

• Ash Verma - Chair of Enterprise Wellness   

• David House - Trustee for Community ConneX, formerly Harrow 

Mencap 

Our panel included the following people: 

• Lennie Dick - Head of Joint Commissioning for Mental Health, 

Learning Disabilities and Autism 

• Oasis Azeez-Harris - Strategic Commissioning Manager, Learning 

Disabilities, Autism (all age) and Adult Mental Health, Harrow 

Council 

• Mital Vagdia - Senior Strategic Commissioning Manager (All age) 

Harrow Council 

In a lead up to the event people were given the opportunity to share 

questions that they wanted to be asked at the event we also included open 

questions from those who attended.  Please see appendix 1 for a 

summary of those questions and answers.  

Background  

People with learning disabilities are more likely to have mental health 

problems and serious mental illness (SMI) than the wider population. The 

reasons why are complex and multifaceted; Mencap has outlined four 

factors that include biology and genetics which may increase vulnerability 

to mental health problems, a higher incidence of negative life events, 

access to fewer resources and coping skills and the impact of other 

people’s attitudes. 

During the Coronavirus pandemic, the incidence of mental health 

problems increased generally (Mind) and disabled people’s wellbeing was 

particularly harder hit (ONS Data). People with learning disabilities appear 

to have been more negatively affected for several reasons including social 

isolation, lower resilience levels, a lack of coping strategies and a decline 

in support and activities.  

For more detailed information please see appendix 3. 
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Summary of key issues identified from the conversation 

1. People with learning disabilities find it harder to be identified 

as having mental health problems, find it more difficult to 

communicate their mental health difficulties to loved ones and 

professionals, and struggle to access mental health treatment 

and support due to a lack of reasonable adjustments. 

 

• Diagnostic overshadowing, in which healthcare professionals 

wrongly attribute symptoms to the patient’s learning disability, 

means that for people with learning disabilities’ their mental 

health needs can go unidentified and unmet.  

 

• Social care staff and family carers may not be very ‘mental health 

aware’ and not able to recognise that the person they are 

supporting has a mental health problem. People with learning 



              
 

5 
 

disabilities have reported not being believed or taken seriously 

by social or healthcare professionals about their mental health 

problems. 

 

• Even when those needs are recognised, when people with 

learning disabilities seek mental health support, the services 

available are often difficult to navigate and access with long 

waiting lists and a lack of reasonable adjustments and 

appropriate treatment. For example, many services such as 

Increasing Access to Psychological Therapies (IAPTS) typically 

ask potential service users to fill in online forms which may be 

impossible for someone with a learning disability. One person 

reported that she was unable to make a GP appointment as she 

was unable to fill in the online form and then the receptionist 

refused to allow her to make an appointment over the phone 

saying she was being lazy. 

 

• People with learning disabilities may not want to bother their 

carers or families with their mental health problems, not wanting 

to be seen as a burden.  

 

2. Mental health treatment is not always available, and the waiting 

lists can be long. Treatment may be inappropriate and not 

accessible for a patient with a learning disability, for example, 

a lack of reasonable adjustments, sessions are also often not 

long enough, the number of sessions an individual may get 

access to can be insufficient as well. 

 

• One person reported feeling worse after speaking with a 
counsellor for support with anxiety as she didn't understand the 
language that the counsellor was using. She no longer wishes to 
engage with the GP or counsellors about her mental health due 
to this experience. Many healthcare professionals are not trained 
around learning disability and have very little understanding 
about how to embed reasonable adjustments in their practice and 
adapt treatment accordingly. 
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• Frequently the support available is limited and short term which 

means that the root causes of a person’s mental health problems 

are not addressed, and the issues persist. A person with a 

speech impediment was only offered six sessions of telephone 

counselling. 

 

• Frequently, Cognitive Behavioural Therapy is the main 

psychotherapeutic treatment option offered across the NHS but 

it might not be helpful for someone with a learning disability as 

they may struggle with the cognitive nature of treatment.  

 

• The eligibility criteria threshold for support is high so someone 

with perceived ‘mild to moderate’ problems may not be eligible 

for help, let alone specialist support. However, this does not 

mean the person is not in real distress and many people with 

learning disabilities may struggle to communicate their mental 

health needs. 

 

3. During the coronavirus pandemic, the mental health of people 

with learning disabilities has been affected by external factors 

including dealing with cuts to social care support, the closing 

of day centres, disrupted daily routines and associated social 

activities, and a lack of digital access which has led to social 

isolation. 

 

• One carer reported that her daughter’s wellbeing significantly 

declined when lockdown hit, and she could no longer attend her 

day service. She is clinically extremely vulnerable and struggles 

with ‘pretty bad’ anxiety. The family really struggled due to the 

lack of support during lockdown, however their distress has been 

compounded by the council stopping their direct payments 

without proper communication. 
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Case Study 

When the lockdown hit, Ben’s (27) mental health quickly started to 

spiral downwards. Almost overnight he went from having an active 

social life and meaningful activities to being stuck at home, 

confused, scared, and cut off from friends and family. He quickly 

became depressed and started drinking more alcohol as a way of 

coping. At the beginning his supported living home would not even 

allow him out for short walks and he had very little to do at home 

besides watching TV.  

Ben didn't know where to go for support and didn't think his GP 

would be able to help him. Some of his care staff tried to be 

supportive although offered little effective help and one staff 

member didn't believe that he was depressed. Eventually a charity 

worker referred him to the Harrow Talking Therapies service, and 

he was able to access some counselling. While it was helpful, it was 

an online service which wasn't appropriate as Ben has a speech 

impediment and only lasted for six sessions after which he was told 

that to have further much-needed treatment, he would need to pay 

which he couldn't afford. Ben believes that if there had been enough 

social support in the first place his mental health would not have 

declined as it did, and he would not have needed to have sought 

help. He thinks that without the support of Community ConneX his 

mental health would have continued to decline. 

 

‘It made me upset and depressed because 

there wasn’t enough support for me.’  

 

 

 

 

 

 



              
 

8 
 

Recommendations 

Following the event, the following recommendations have been put 

forward to the commissioners: 

• Reasonable Adjustments 

need to be far more 

embedded in GP practices 

and in mental health 

services such as IAPTS. 

Systems need to be 

improved to ensure 

patients with learning 

disabilities are able to get 

referrals in a way that is 

accessible for them, for 

example, over the 

telephone or in person. 

There needs to be more 

accessible information such as having resources written in Easy 

Read version. 

 

• There needs to be greater service provision for patients with a 

learning disability taking into account that it may take longer for them 

to learn new skills and ways of coping. People with learning 

disabilities should be entitled to at least 12 sessions of support with 

the Harrow Talking Therapies service. 

 

• Mental health improvements should be embedded in the new 

Learning Disability and Autism Strategy from Harrow Council and 

North West London Clinical Commissioning Group. 
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Appendix 1 – Questions  

 

1. How will you improve waiting times and access for people with 

learning disabilities to the mental health services in Harrow? 

• Lennie Dick – need to have a wide enough team.  Rewrote 
spec for community LD team structure. Long waits so increased 
with additional staff member.  Speech and language – staff left.  
Increased nursing level of staff.  Jennifer is to return on full time 
basis.  Consultant psychiatrist – have locum in place looking for 
full time person in place in the future.  Attended Pinner Green, 
invited to look at those that were waiting, to look at what could 
be done in the community whilst waiting.  Education whilst 
waiting.  Also working with GP’s to look at reasonable 
adjustment and training.   Zeena asked how do people maintain 
mental health. LD, have a straight forward healthy life, external 
factors can affect mental wellbeing.  Also if not getting health at 
the right time and right place can affect. 

• Oasis Azeez-Harris – LD Nurse is a bit of help, Chloe  doing a 
good job in supporting professionals to understand how to 
support people with LD. Extra funding for additional LD nursing 
support. GP have a register / flag to identify those with LD so 
the correct adjustments can be made.  Take from Brendan, if 
he had early support it would have helped, would have avoided 
going into crisis. Action, Brendan to feed back into breakout 
session. 

• Dean Ramjeet – from Bentley House, no waiting time for new 
assessments, new referrals within 28 days of receipt.  Waiting 
time for psychological services, but we are prioritising those 
waiting.  Working CNWL to reduce waiting times. 
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2. Why is the mental health system not designed to support 

autistic people and people with learning disabilities and how 

will you improve this? (For example, inaccessible support and 

a lack of reasonable adjustments and appropriate treatment). 

 

• Mital Vagdia – working closely with NWP and GP’s to ensure 
reasonable adjustments are made.  With Autism, information is 
sent with pictures of where they are going to, to reduce anxiety.  
Thru NWL group of professionals have put in a bit to fund 
sensory area with the hospital, but not successful. 

• Dean Ramjeet – Specialist area of expertise that not everyone 
has.  They have been working to train staff to be better able to 
support.  If support / needs not met work with CCG 
Commissioning to work out how to help. 

• Lennie Dick – Autism - try to make sure adequate 
assessments across the board.  Between 50 and 60 referrals 
received.  Funded Centre for A&A CASS out of Kingswood to 
undertake assessments. Letter goes out.  Appropriate 
treatment - you should use a health passport, also co-ordinate 
my care, LD Nurse at NWP.  Annual Health Checks important 
and also remind your GP you should have this every hear.  Flu 
jabs.    Allison asked “have you every followed one person 
through the system to see how it works or doesn’t work – going 
from one place to the other doesn’t work”.  Lennie Dick said he 
agreed, we need to make the journey smoother. 

• Oasis Azeez-Harris – We have the Autism pathway – in place, 
but not perfect. As a commissioner what we are hearing is that 
the services are not communicating with each other. 
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3. Many people with learning disabilities have bad mental health 

because they are lonely and don’t have enough educational or 

work activities and their social care packages have been cut. 

What will you do to address this? 

• Oasis Azeez-Harris – what we are trying to do is work from a 
strength base.  Loneliness and isolation, we support people to 
use the links within the community e.g., working with CC. Social 
care cuts – payments paused not cut, those eligible should now 
be receiving their payments.  If not need to go back to your 
social worker to have package reviewed. 

• Mital Vagdia – services 
have changed, moving 
toward a more hybrid 
service as a result of 
covid.  Would welcome 
any feedback on this 
point.  DP highlighted 
forums 13th and14th Oct 
to feed in your issues. 

• Dean Ramjeet – our 
services are provided 
across a number of areas.  
We are working on Crisis 
Café to open next year.  
Care Act – personalise 
care.  Extended offer to 
Hestia. 

• Lennie Dick – individual placement support is important, 
Dean’s service – no one is excluded, personalised to what you 
require – work with employer and employed. 
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Appendix 2 - Polling during the session are below. 

 

We asked 20 people with a learning disability, carers, health and social 

care professions and Harrow residents:  

 

• Do you think local mental health services work well? 
 
 

Yes: 21%   

No: 58%  

Not sure: 21% 

 

 

• Do you feel listened to by local mental health services? 
 

Yes: 18%   

No: 59%  

Not sure: 24% 

 

 

 

• Can local mental services do better? 
 

Yes: 100%  
No: 0%  
Not sure: 0% 
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Appendix 3 – Background Information / links 

 

Please see below useful links: 

 

Mind – The Mental Health Emergency “How has the coronavirus 

pandemic impacted our mental health? June 2020 

 

Coronavirus and the social impacts on disabled people in Great Britain: 

February 2021 

 

 

Contact Us: 

 

Healthwatch Harrow Community ConneX 
3 Jardine House 3 Jardine House 
Harrovian Business Village Harrovian Business Village 
Bessborough Road Bessborough Road 
Harrow Harrow 
HA1 3EX HA1 3EX 
    
Tel: 020 3432 2889 Tel: 020 8869 8484 
   
Email: info@healthwatchharrow.co.uk Email: hello@communityconnex.co.uk 
    
Web: www.healthwatchharrow.co.uk Web: www.communityconnex.co.uk 
  

  

  

 

 

https://www.mind.org.uk/media-a/5929/the-mental-health-emergency_a4_final.pdf
https://www.mind.org.uk/media-a/5929/the-mental-health-emergency_a4_final.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/february2021#:~:text=4.-,Well%2Dbeing%20during%20the%20coronavirus%20(COVID%2D19)%20pandemic,%25)%20of%20non%2Ddisabled%20people.&text=it%20makes%20their%20mental%20health,%25%20for%20non%2Ddisabled%20people%20)
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/february2021#:~:text=4.-,Well%2Dbeing%20during%20the%20coronavirus%20(COVID%2D19)%20pandemic,%25)%20of%20non%2Ddisabled%20people.&text=it%20makes%20their%20mental%20health,%25%20for%20non%2Ddisabled%20people%20)
tel:02088698484
file://///Mencap-DC/AdminEWL/Healthwatch%20Harrow%20April%202021-2023/2021%20Reports/info@healthwatchharrow.co.uk
file://///Mencap-DC/AdminEWL/Healthwatch%20Harrow%20April%202021-2023/2021%20Reports/hello@communityconnex.co.uk
file://///Mencap-DC/AdminEWL/Healthwatch%20Harrow%20April%202021-2023/2021%20Reports/www.healthwatchharrow.co.uk
file://///Mencap-DC/AdminEWL/Healthwatch%20Harrow%20April%202021-2023/2021%20Reports/www.communityconnex.co.uk

