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Public Forum Discussion.      

29th February 2016, 6 – 8pm 

Harrow Arts Centre 

Presenters:    Dame Jacqueline Docherty (JD), Chief Executive Officer-  
   London Northwest Healthcare Trust 
            Simon Crawford (SC), Director of Strategy – London Northwest 
   Healthcare Trust 
Facilitator:    Arvind Sharma (AS), Independent Chair – Healthwatch Harrow. 
  
 
The transcription is not completely verbatim of what was discussed. We have 
ensured that information is as accurate as possible. 
  

Questions from members of the public 

 Community Services  

Q1. Observation on the presentation – focus seemed to be all about hospitals 
 leaving Community Services at the bottom.  Why is Community Services not 
 top of the list – as care in the Community is key. 
Q2. Clarification sought on the relationship with Health care and Community 
 Service on how we can support people going into hospital and the support 
 available when they go out.  
Q3. Explain what integration with primary would mean to the residents of 
 Harrow in practice special interest – looking after 86 year old mother and 
 today experienced some aspects of community care and felt it was not 
 integrated.  There was a demonstration of lack of care which causes 
 increased cost further down the line. So those are the practical things you 
 will look when you are talking to about the transformation of Community 
 Services perhaps put some flesh on the bone, about what that might mean.  
 I understand that you are also talking about combining resources but most of 
 things I am talking about, is not going to cost you more money rather than 
 less. There appears to be lack of communication with this. 
Q4. I understand for the whole Harrow is one community led on-site nurse, now 

if we are looking at conditions, the cost  I really see it differently this 
morning when I had to use it today.  I would say the join up approach of 
that sort of  thing really needs to be higher up the agenda and I use that as 
a really time example because if I had not made a fuss of it and I am 
obviously glad that I did, it took 2 ½ months to get an expert opinion.  

Q5. Everyone here talks (CCG/Council) the same language and what we hear is it 
is not working together and in some ways the perception is, it is just the 
language we talk through but you are not listened to, that it is an added 
frustration and that you always know best.  And I think what people and I 
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feel is a different perception and I don’t see the perception reverse by itself 
and I would argue that the objective, importance and strategy that you have 
there is nothing about engaging with the public.  I think you need to consult 
with people when you change things, what I feel about this before you 
change anything talk to us. Language is always huge all the time and is when 
you move acute hospitals to community.  There are many communities that 
feel hospitals are part of their community and given the diversity this has 
been handed down from generation to generation and you aren’t going to 
change anything. If you want to change people’s perception and get buy-in 
then you need to bring them together to thinking through change with you 
need to shift the language and for me there needs to be a real investment 
and there anything that I have seen from the statutory services that  actual 
invest, we want people to come to the table to give you ideas, but you do 
not invest in them - that has to shift and change, and I would argue that by 
using that community capital resource you will get changes  far more quickly 
for the longer term. 

 
 
Response from the panel: 
 
Community Services 
 
There is community service which is very small in size compared to the rest of the 
hospital.  There should be more integration on what we are doing with community 
– so how does the integration works with the organisation that we have got already 
as often hear the acute side of things are prioritised. The question is ‘how do we 
use the community better?’   
 
The LNWH would like to work with many people as it can. This is a whole system 
approach which needed to be looked at including the mental health.  
 
There is no dispute that on any of the comments. It is about the staff and the 
people making the best decisions across these organisations to come to best 
solutions. At times, it is by trial and error. However, the investment in the long 
term will come to fruition.  Healthwatch being on the outpatient’s experience 
group will contribute to the work.  
 
The LNWH will be working with primary care, with GP and social services around 
what package of care looks like and when people get into difficulties. It is working 
with practice nurses and looking redesigning a package of care around that type of 
patient group and that is more routinely delivered in the community setting and 
with more proactive management of people in high risk or people based in care 
homes. It may be some GPs are not confident dealing with different types of 
conditions and they may get support in training development with access to 
telephone referrals from their peers.  It is looking at people who have long term 
conditions and are regular users of the services can be designed with different 
pathways of support and agreement can be reached between the community 
services and primary care and social services the best response to those types of 
conditions. 
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On community led on-site nurse 
 
This is relevant to the LNWH and the community agenda and was discussed at the 
board last week and to look at improvement in this area. It would look at the 
recurrence of these incidences of those and also how it is offering the right level of 
service and how we could do things differently from the Trust perspective per day 
but talking it in the community – for example how many people have such issues 
and end up coming in to use an acute bed as a result of not getting the right help 
in the first instance.  
 
Questions on Mental Health 
 
Q6. Why the The Bridge is closing down when we made a plea to save The 

Bridge. Concern is closing a day centre that is helping very high risk people 
for the council to make a saving £275,000 a year. This is an  insane decision. 

 
Q7.  Can I just say somebody who has been promised to get a Mental Health 

Policy and going through all the consultations for 25 years I dispute this I 
don’t think people have done the best they can I think we have felt in our 
community that the statutory people, sometimes if the CCG and the hospital 
people and social services and CNWL, they meet with each other they have 
meetings together and they are constantly changing the turnover on the 
health authority and we feel, and I can say this as I become quite expert, 
because I have asked quite lot of questions at the Health and Wellbeing 
Board and CCG and others and meeting with the council when we get the 
answers sounds like it was written by CNWL essentially saying that has been 
explained to you what our systems are.  Well we know what the systems 
are, they are no good and they keep on changing. 

 
Q8. I have a daughter who has had a psychological problem for the last 5 years 
 involved with 3 health care authorities and quite honestly the service has 
 got worst over the years, and has not changed.  From all the 3 health 
 authorities, Mental Health access as recently said by government is very, 
 very an important relationship. I appreciate from a medical point of view it 
 is very hard see, a broken leg is visible but a mental problem is not and it is 
 really about time the each health authority puts Mental Health is up there 
 and not down there. 
Q9. In Dame Jacqueline’s presentation there was no mention of Mental Health –  
 Why? 
 
Panel Response: 
 
Mental Health is not part of the Trust’s remit and the Northwick Park hospital is 
not commissioned for Mental health – this is covered by CNWL.  On the Northwick 
Park hospital site, CNWL lease the building from the hospital and service is 
provided by them. 
 
Response from Javina Sehgal, Chief Operating Officer at Harrow CCG: 
I would like to address a few things and particularly want to response the Mental 
Health point. 
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If you recall our journey started together the point when the CCG were starting to 
be established and if you remember that we were at the Health & Wellbeing Board 
and our aspiration for North West London to the South West what we wanted to do 
was have 4 stages for a service user and the first concern we had was – actually 
let’s start with the person at the beginning. 
 
So I will support that to live be healthy and independent for longer so lets focus on 
self management and prevention – at the time I think we had an old JSNA, we were 
just finishing re-fresh, we did not have a joint Health and Wellbeing Strategy.  If 
you look at it, 4 years on we have a mental health re-fresh, we got a life approach 
in Health and Wellbeing Strategy, we are very clear about children right through to 
dying from Starting Well, Living Well, Growing Well, Eating Well and Dying Well so 
we have come a long way from that, we did a whole big event with public, where 
the public said don’t insult our intelligence, listen to us and we listened to 
everybody and we are in a much better place, there is lots of work to do that is 
the first bit. 
 
The second is the Primary Care – Where are the GPs, if we don’t have access GPs 
we are going to go to hospital so how can we improve access to GPs, how can we 
make sure there are 7 day services and if a GP has to refer to a hospital the 
hospital could make available that specialist advice and all of that is happening 
now. Then we got the Whole Systems Care – if I am going to be ill what is the 
likelihood that I am going to use secondary care, so we started working on that, 
and the third thing is if I was going to be ill with complex care what is my 
experience going to be of health and social care coming together, that is where 
Whole Systems Integrated came in and it is out there and it may feel for some 
people removed – I would say we had a true protocol design production model to 
define what is it that we need.  The other thing is the hospitals that we wanted 
the hospitals to do what the hospital is best at doing.  So all of the things that 
Dame Jacqueline talked about, there are speciality areas, where this is no added 
value for somebody being in a hospital bed, that is not going to happen in a 
hospital bed where is there no specialist. Let’s do it once, do it well and 
celebrate.  So actually just using your example it just shows us the journey that we 
started 4 years ago sitting in your office when you were leader is now coming to 
fruition. 
 
Response from Javina Sehgal to Q9 
The mental health budget is used to commission mental health services, actually 
we commission three lots of services.  We commission our mental health provider 
at A&E Liaison service, we have a mental health clinic at A&E and we make sure 
specialist advice is available to them and we also commission a lounge service, 
which is a treatment lounge.  We also commission an urgent assessment unit where 
a nurse will come up within 4 hours.   
 
Response to Q8 
In North West London I would say from Westminster all the way to Hillingdon we 
have a mental health wellbeing strategy called Like Minded and Harrow plays a 
really important part and there is a lot of consultation and actually I would 
disagree with you because all the organisations whether it is the acute trust, 
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community trust, GPs all them in West London have put mental health right up 
there. 
 
Comment and Compliments from the public 
 

 “Felt that the hospital had a bad name and that we should look at the 
positive side of what the Trust has done well” 

 Date for the diary 9th July 2016 – Open day at Northwick Park Hospital 

 The Chair of Healthwatch Harrow shared with the attendees that he had 
been involved with the staff excellence awards and Northwick Park 

 The Chair of Health & Wellbeing Board shared that she worked at Northwick 
Park when it had opened in 1970 and it was a wonderful hospital then. A&E 
watch – was 72 hours so the hospital has come along way and reduced wait 
at A & E. 

 Dame Jacqueline discussed acute services which would need to look more 
outwards and committed.  Shared with attendees about “Green” and “Red” 
days for patients – when things go well or bad.  

 
 
 
 
 
  
 


