What local people have told us
This is a snapshot over the last 12-14 months of what local people have told us about their
experience of local services and our initial ideas about priorities for our health and care
plan.

START WELL

Priorities:




Improve the mental wellbeing and resilience of our children and young people
Support children and young people with special educational needs, disabilities and
complex health and care needs to flourish and be independent in their local communities
Focus on reducing obesity to improve the health of our children and young people

Mental health












A universal support service to help children with mental health issues, which will make
use of local resources in theatres/library and chat room e.g. Kooth.
A service that encompasses all aspects of the individual’s life (medical, school, social,
family).
Educate about mental health from a young age to normalise and educate to reduce
ignorance and stigma, including changing the language.
Focus on emotional resilience.
Mental health wellbeing to be covered in schools, with an GCSE in health and wellbeing.
Revamp how PSHE education occurs in schools, such as a Wellbeing Coordinator role.
Responsible for a cohort of schools and tailor interventions, support for them.
Great emphasis on the importance of PSHE lessons, which can be used to teach life
skills and how to maintain good mental health. PSHE should be standardised across all
schools.
Drop in sessions for parents, health education, mental health, talks for example. More
mental health support to new parents to help children have a positive start in life.
Make funding for children’s mental health a priority.
Address the transition failures from CAMHS to AMHS.















Free training for parents on how they can better support their children.
Develop an online service about self-harm for people who do not/cannot be identified.
It is not clear to pupils and parents whether teachers are trained in mental health.
More support with the transition from primary to secondary schools, such as regular
assemblies.
Support for students with specific issues such as exam stress. Techniques to help them
to de-stress. To have someone to talk to who can reassure them about their exams
outside of a school environment.
Exam stress should be included during personal, social and health education (PSHE)
lessons.
Bullying can lead to self-harm and suicidal thoughts.
Self-harm should be a topic in year 9 it is a sensitive issue and one that requires
support. Self-harm isn’t just about cutting.
Activities like sports, boxing, reading and making the most of local clubs such as
Thames Young Mariners and the Horse Rangers Association can help young people
improve low mood.
Starting university can be a difficult transition and can cause a crisis for many students
and there should be emergency support readily available e.g. alcohol related services.
There needs to be less pressure in schools and a greater understanding that schools
are places with people of mixed abilities.

Healthy behaviours
 Address the impact of fast food options available to children at lunchtimes near schools.
 “Role models” and local sports clubs partnering with schools to educate children in a fun
way about health eating and lifestyles e.g. the Body Coach is based in Richmond or an
RFU partnership.
 More afterschool activities and sports opportunities especially for girls.
 Increase access to sports, activities healthy food options through subsidised or free
places and voucher schemes
 Partnering with businesses, inter-generational buddy ups, defining what healthy is and
teaching young people to enjoy being healthy.
 It is about changing society’s idea of what healthy is, through changing advertising and
clearer food labelling.
 Well-woman clinics.
 Better education for younger people who often aren’t aware of their health conditions
and how they could affect them.
More education around weaning could be provided to new mums. Sessions could be
provided at Children’s Centres to educate parents about healthy alternatives to










convenience baby food.
Get babies into fruit and vegetables from a young age – get them to play and feel with
the vegetables and fruit and then get them to taste.
Childhood obesity should be tackled by all agencies involved in health and social care.
Care and should start parents, then primary schools all the way up to secondary school.
Use social media and channels that young people use to educate more – ideas such as
a fun healthy eating app for young children.
Get children involved in cooking from a young age.
Health and care professionals should give more talks in schools, starting in primary
school, making the talks fun and interactive. In secondary the focus should be on health,
nutrition and other issues such as body image.
The NHS should help by putting on sessions on nutrition for areas of that have lots of
convenience food shops i.e. chicken shops.

Community







Schemes in schools to encourage children to engage in the community. For example,
the Duke of Edinburgh Award.
More volunteering in schools mixing young and old communities, encouraging social
responsibility in young people and reducing loneliness in older people.
Incentivise children to give their time and help older people in nursing homes or their
own home with shopping. This will teach young people to give back but also understand
about ill health when you are older.
Changing places in toilets.
More baby groups and services for young mums.

Specialist care







There is sufficient home care support for children with special needs and disability but
there is often a lack of consistency across the service.
Lack of resources for CAMHS, whereby autistic children are not meeting the threshold.
Occupational therapy has capacity issues and high turnover of staff and therefore not
able to see patients regularly.
If you have a EHCP you are generally ok with it but there is a borough wide concern
about provision.
Consultants are very difficult to contact, which is an issue if they are the only people who
could assist with a child with complex needs or urgent medical advice.
Accessing dental care for children with special needs is confusing and unclear. These





visits are often unpleasant and difficult for the children and parents as many children do
not like having their mouth touched.
Grow awareness in GP practices of children with autism.
Utilise school nurses more with schools and special needs residential schools.
Support with transition to adult services

Young carers




It would be helpful to identify and refer young carers at a younger age.
More awareness so that peer group understand (possibly through school assemblies
etc.).
Greater access to sports programmes for secondary school children to meet new people
and release frustration.

LIVE WELL

Priorities:




Support people to stay healthy and manage their long term physical health conditions
Promote mental wellbeing and support those who experience poor mental health to avoid
mental health crisis
Reduce health inequalities for people with learning disabilities and serious mental illness

Mental health





Mental health should be treated with the same severity and importance as cancer.
Mental health needs a higher profile. Mental health crisis is not just about being in
hospital it is about individuals being supported in the community. It can be a revolving
door scenario for some patients.
Improve access to advocacy to support and represent those in most need of support
when engaging with health and care services. Allow family or friends to support
individuals.























GPs to be have better awareness of and share information about mental health services.
During consultation focus on how the person has been over a period of time e.g. six
months not just how they present at the consultation.
More emphasis on dual diagnosis (substance misuse and mental health).
Promote the use of social prescribing to support mental health.
We need to develop a culture where it is okay to talk about feelings – you can say ‘I
don’t feel okay’.
One telephone number that you can ring to find out about support and information
around mental health issues/ learning disabilities.
More peer to peer support groups, sporting activities, ways to socialise when you are
isolated due to mental health issues.
Better signposting to appropriate services.
Develop a chat app for mental health to encourage less reliance of antidepressants.
Joined up mental health care.
Information at GP practices and make support visible and accessible. Information must
include help on the wider issues that trigger poor mental health, such as debt
management and housing.
Perception that GPs are “too busy” to direct people to services which support emotional
wellbeing.
Role of GPs in signposting and providing relevant information.
Consistency of services across organisations.
Improve services.
Poor mental health amongst young men needs to be tackled as they often think that they
should be “big and tough”. Significant concern about the high suicide rates in young
men.
Teach students the tools for looking after their emotional health at an earlier age.
Gardening and outdoor activities can be used to combat depression, isolation, and
encourage physical activity.
Bereavement support for families, particularly fathers.

Healthy behaviours and prevention





Better access to GPs through telephone appointments and at the weekend.
Role of GPs and other health professionals in proactively following up patients with long
term conditions not attending appointments.
GPs could provide advice on healthy lifestyles.
Focus on educating people to live a healthy lifestyle – nutrition, physical exercise.


















An education programme to help tackle the lack of consistency and mixed messages
sent in the media.
Education needs to focus on prevention with lifestyle services and partnering with
initiatives like Park Run.
Need for education and motivation on behalf of individuals. It is about having initiatives
in place to support and empower individuals to take responsibility for their own health –
when well and if they have a long-term condition
Initiatives like expert patient programme, and other peer support groups should be
valued and encouraged.
Free parking/free travel and free cinema for carers and vulnerable people.
Better cooperation with businesses to make them more accountable for employees and
customers healthy lifestyle choices.
Easy access to wider wellbeing services, rather than just curing ‘illness’.
Support to young parents.
Holistic approach to support prevention and people with long term conditions.
More communication between specialists to reduce time and cost of treatment.
More honest and direct information about options and alternatives when it comes to
treatment both within the NHS and privately to give the patient choice.
Organisations need to focus on helping people to live independently.
Mental health should be a key priority particularly for managing long term conditions.
Importance of free activity health pass that could be used to go swimming and
encourage people to be more physically active.
Reduce risky behaviours by using facts and statistics that interest the public.

Community
 More advertising in the community on the services that are available.
 Make more use of the assets that are available, e.g. parks, libraries and skilled
volunteers.
 More volunteering in the community between young and older generations.
 Get communities, GPs, local businesses and volunteer groups to work together.
 Make services reflect the community they provide for.
 Set up GPs as community hubs, which can offer a springboard to other services.
 Networks within the community, such as Park Run, classes, volunteering and hobbies.
This can be done through social prescribing.
 Encourage people to live well and access the right advice, information and services they
need.
 Think about how to make information and services accessible for everyone in the
community – interpreters, use of language, venues, where it is promoted etc.




It is about providing an environment where people feel supported and motivated to live
well.
A buddy system between an experienced patient and a new patient to safeguard,
network, advise and talk.

Technology
 More use of technology to support people with long term conditions e.g. apps,
messaging, emails for communication and skype instead of face to face appointments if
not necessary
 A text on date you reach retirement age with information on volunteering and other
opportunities.
 Use technology to match younger people with older people or skilled and unskilled. They
can learn about technology, discuss concerns, tackle loneliness and volunteer to share
knowledge.
 Create a single point of contact (email or phone) a helpline or for more education and
information on services and support.
 Simple IT services that talk to each other.
 GP online – difficult to make appointments.
People with a learning disability
 Individuals with a learning disability can find it difficult navigating the health system,
including where to go and payment structures for different services (dentist, opticians
etc.).
 Health inequalities experienced by people with a learning disability.
Health services









Put the patient at the centre - start with the patient not the system.
Make health facilities for those who find it difficult to travel.
Integrate health services across the different organisations
Impact of wider determinants of health. For example, the causes of falls in older people.
People want to receive the right care quickly. Emphasis on receiving the right care at the
right time.
There are very long waiting times at hospitals, for example West Middlesex.
Financial reasons can determine how much support someone receives.
Utilise pharmacies for quicker and efficient flu jabs and for providing information and
advice.


















The knowledge of pharmacy staff is important as they are well placed to provide
information and advice on range of health conditions.
Importance of good relationship between pharmacies and GP practices.
GPs do not have enough time in 10 minute appointments.
Lack of variety/flexibility of appointments for carers or parents of children with complex
needs can be isolating and may stop individual accessing the care they need.
People are not aware that they can discuss mental health issues with their GP.
Carers should be recognised as both a user of services and a provider of care.
Being able to see a preferred GP is important “trusted relationship”
A demand for earlier and longer opening times at GPs.
Practices need to be more proactive in promoting extended access.
The knowledge of and friendliness and trustworthiness of staff is important so patients
do not feel intimidated.
There needs to be consistent approach to supporting patients across all GP practices.
Need for a quick referral process.
Concerns around the lack of communication between different hospitals/servies and
GPs particularly from patients with complex needs who visit several services on different
sites and their information is not shared across organisations.
Perception of services passing patients onto other services to “sort out” due to budgets.
Difficulties in accessing support for certain conditions e.g. fibromyalgia.

Care
 More training for private and council paid carers including confidentiality and disclosure
of information.
 Clear list of paid carers duties.
 Paid carers need to be able to communicate well with the elderly.
 Solve the issues with homecare services especially night care.
 Improve the salaries for care workers, to improve the quality of home care.
 Change of culture in paid for caring industries.
 More accessible homes, e.g. extra care and sheltered schemes.
 Council should consider more closely the quality of the care providers they commission.
 Improving discharge pathway would be ideal area for NHS, social care and voluntary
sector to focus on.
 Plans need to consider the Care Act.
 Joined up health and social care services to help those who are struggling, not just
based on income, as many families do not qualify for paid support.

Unpaid carers










Identify and provide support for carers and those feeling isolated
Supporting carers to ask for help for themselves as their focus is on how they help the
person they care for.
Greater use of and awareness of carers assessment to identify support and information
to help the carer.
Challenges of supporting the person you care for when the person is deemed as having
mental capacity but is not cooperating/communicating with you to enable the support to
be put in place. What input can they carer have in the patient’s consultation. Questions
asked around “to what extent can I get involved?” “who has legal responsibility for the
patient?”
How to get carer, patient and GP working together – issue of consent and identifying
areas carer can be involved in – simple agreement all can sign up to. Flagging this
consent on patient record.
Record carers experiences to use in education/training sessions for GPs and practice
staff.
Provide the opportunity for carers to share their experience with GPs and other health
care professionals.

AGE WELL

Priorities:


Encourage active, resilient and inclusive communities that support people to live at
home independently, if possible



Support people to plan for their final years so they have a dignified death in a place of
their choice.

End of Life
 A national campaign with a high-profile figure to get people talking about end of life.
Backed up by local employers and pension advisers to help people plan.
 Promote bereavement services to residents.
 More information on power of attorney to ease health provision decisions towards end of
life.







Families and children need support to enable them to have difficult conversations and
then agree actions.
Information and support needs to be more available to allow difficult conversations to
happen.
More help and liaison with services to enable people to choose to die in their own
homes.
Empower and support family and services to work together to enable person to have
choice at the end of life.
Giving people a dignified death is vital as people are often sent to hospital or a hospice.
People should be able to choose.

Independence
 Break down the ‘we are fine’ British attitude as this allows people to deteriorate rather
than addressing problems.
 Support people to live at home as independently as possible.
 Prevent loneliness and isolation. Loneliness was highlighted as a “big issue”.
 Community groups were highlighted as key to helping overcome loneliness and isolation
in older people. Social groups and activities help keep attendees active and prevents
them from becoming lazy. Helps to develop relationships “we are like a family”.
 Encourage active and resilient communities that help people to live well and cope with
emotional and physical challenges
 One person highlighted that they started swimming/exercising after taking up a free over
60 scheme that was being advertised in the local newspaper.
 Church is a good way to combat loneliness.
 Taking up a hobby/sport helps prevent loneliness.
 Part-time job/volunteering can help prevent loneliness.
 Local organisations e.g. EMAG, Age UK are good for finding out what is going on and
activities.
 Emphasis on support and help for the ageing population. Need for befriending, regular
visits and help with daily activities and maintenance of the house. Some local services
available but seen as expensive.
 Continue to support dementia friendly communities.
 Dementia support services are not means tested. It would help if GPs could signpost
patients to the right support for patients with dementia.
 Improve communication and more joined up care between voluntary and statutory
services for older people and particularly dementia.
 At the same time, community services can be overwhelming and confusing.







Access to information is important as many older people do have access to the internet
and therefore can’t find out about all the services offered.
Interest in the University of the Third Age.
Taster sessions are a good way to encourage people to attend community activities, as
it can also be daunting attending alone.
Free bus passes help people to get out of their house.
More work needs to be done to identify people who are lonely - people are proud and
don’t want to show people how they feel.

Care and paid carers
 More training for private and council paid carers.
 Clear list of paid carers duties.
 Paid carers need to be able to communicate well with the elderly.
 Solve the issues with homecare services especially night care.
 Improve the salaries for care workers, to improve the quality of home care.
 Identify and provide support for carers and those feeling isolated.
 Change of culture in paid for caring industries.
 More training for private and council paid carers.
 Clear list of paid carers duties.
 Paid carers need to be able to communicate well with the elderly.
 Improve support for carers.
 More accessible homes. For example, extra care and sheltered units scheme.
 LA should consider more closely the care providers that they commission.
 Improving discharge pathway would be ideal area for NHS, social care and voluntary
sector to focus on in HCP as all input.
Unpaid carers





Identify and provide support for carers and those feeling isolated
Supporting carers to ask for help for themselves as their focus is on how they help the
person they care for.
Greater use of and awareness of carers assessment to identify support and information
to help the carer.
Challenges of supporting the person you care for when the person is deemed as having
mental capacity but is not cooperating/communicating with you to enable the support to
be put in place. What input can they carer have in the patient’s consultation. Questions






asked around “to what extent can I get involved?” “who has legal responsibility for the
patient?”
How to get carer, patient and GP working together – issue of consent and identifying
areas carer can be involved in – simple agreement all can sign up to. Flagging this
consent on patient record.
Record carers experiences to use in education/training sessions for GPs and practice
staff.
Provide the opportunity for carers to share their experience with GPs and other health
care professionals.

