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      Healthwatch Hackney Draft Strategy  

2022-2025  

 

Each priority will have a timeline for completion 

 

Our Strategy 2022–2025 is intended to transform health and social care in 

Hackney, by focussing on equality, access, safety, quality and effectiveness 

of those services. We will actively, campaign for the delivery of our strategic 

goals and seek to influence local providers and commissioners, with the 

active support of local residents to implement our goals.  

 

The Healthwatch Board will continuously monitor the delivery of our Strategy, 

within the agreed timeframes and establish a risk register to assess progress, 

mitigation and resolution of any impediments to HWH achieving its objectives.  

 

Our Board members will provide leadership on those strategic goals that will 

benefit from their expertise.  

 

We aim to secure adequate funding to achieve our 2022-25 strategic goals 

from the LBH, our statutory funder and from the CCG which funds many of 

our leading-edge activities. We will ensure that our financial governance is 

secure through specialised roles on our Board and external audit. We will 

seek additional sources of funding when required to achieve our strategic 

objectives and goals.  

 

1. Healthwatch - The Public’s Independent Champion for 

Health and Social Care 
 

Healthwatch Hackney is the independent champion for people who use local 

health and social care services. Our job is to make sure that those who run 

our local health and care services listen to, understand and act on what really 

matters to local people. We listen both to the positive things people say about 

local services and the areas they believe need improvement. We focus on 

ensuring that people’s concerns about services are heard and acted on. We 

work relentlessly to get services right for local people now and into the future.  

 

2. We Have Statutory Duties - So do those we monitor 
 

Healthwatch was established under the Health and Social Care Act 2012 to 

be the champion for people using health and social care services, and is 
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funded by the DHSC through our commissioners, the London Borough of 

Hackney. Healthwatch Hackney was established in 2013. 

 

Our statutory responsibilities place a duty on us to:  

 

• Provide information and signposting about health and social care services  

• Monitor concerns, complaints and serious incidents  

• Enable people to feedback experiences of health & social care services  

• Collate information and compile reports about people’s experiences and   

   views about local services 

• Listen to people from all communities in Hackney about their experiences of   

   health and care services  

• Work closely with community organisations, e.g. PPGs and the voluntary   

   sector to improve services  

• Help to involve people in decisions about their care and how it is delivered  

• Provide information enabling local people to make choices about health and   

   care services  

• Work in partnership and co-production to transform and improve services  

• Ensure required improvements are made when identified by local people  

• Demonstrate the improvements we have made happen in local services  

• Listen to and involve those who are least likely to be heard.  

 

When we hear that services are not meeting people’s needs, especially for 

vulnerable groups, we will speak out and act to bring about change.  

 

We will encourage all service providers to listen to and learn from patient and 

public feedback, especially complaints, so they can improve services as 

required and needed by service users.  

 

We are committed to working with all local health and social care service 

providers and commissioners to help design new models of care through the 

Co-Production model.  

 

We aim to empower local people, by increasing local knowledge, involvement 

and understanding of the role and impact that Healthwatch has and will 

continue to have on local services.  

 

3. Our Ambition is to Achieve:  
 

• More effective gathering and using of information about the experiences of   

   people using health and care services and working with partner  

   organisations to transform services.  

• Involving greater number of volunteers in gathering information from local   

   people and local providers and commissioners.  

• Involvement in the redesign and improvement of primary care services, e.g.  
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   GPs, dental and pharmacy services, in collaboration with Primary Care  

   Networks, local Neighbourhoods, CCG, NHS Confederation and the bodies  

   representing GPs (LMC), dentists (LDC) and pharmacists (LPC).  

• More effective influence on local mental health services, to improve their  

   safety, quality and access through collaboration with ELFT, the CCG, CQC  

   and local organisations representing people with mental health problems  

• Creating a more secure and sustainable Healthwatch in Hackney by building  

   income sources adequate to enable Healthwatch to have a major impact on  

   the quality of local services.  

• Greater opportunities for young people to influence Healthwatch Hackney  

   and be heard on issues that matter to them.  

• An accessible office where residents can have straight-forward and direct  

   contact with our staff team, volunteers and Board Members.  

 

4. Consultation on Strategy – 2022-2025  
 

• During the period up to our AGM in September 2022 we will consult on the   

   draft strategy and engage with local residents, community and voluntary  

   sector organisations, our staff team, volunteers and local partners and  

   stakeholders.  

 

• We will present our final 2022-2025 Strategy to our AGM in September  

   2022.  

 

5. Our Strategic goals  
 

PRIORITY ONE: MENTAL HEALTH SERVICES 
 

 Why is this important?  
 

HWH has carried out monitoring of community mental health services through 

Enter and View but has not focussed on the quality and safety of acute mental 

health services. We know the pandemic has created significant new demand 

for mental health services. We have concerns about mental health services 

provided by ELFT because despite many attempts to gain access to their 

Serious Incidents investigation reports they have consistently refused to allow 

us access (except for access to a single SI event). We therefore do not know 

the extent of moderate harm, serious harm and death amongst patients of 

ELFT. We also believe it is important to monitor the care of people detained 

under some sections of the Mental Health Act (s135 and s136), because 

people who are detained have enormous difficulty in being heard by providers 

and commissioners.  

 

In terms of inequalities, BAME communities are overrepresented in the acute 

mental health system, especially with regard to detention under the MHA. We 
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consider ethnicity and length of stay in acute wards/units to be important 

sources of data for HWH to obtain. The reason for extended stays on acute 

wards is another important data set for HW, e.g. reason for detentions over 28 

days (s2 to s3). We also need information on the effectiveness of discharges 

and discharge planning E.g.  are people being discharged too early or too late 

and what is the re-admission rate. We will examine the ELFT strategic risk 

register to determine which areas were highlighted as red, indicating serious 

potential problems with services run by ELFT.  

 

 

How will we do it? 
 

1) In 2022/25 we will carry out EV visits to all ELFT wards in Homerton, i.e. a  

three-year programme.  

2) We will carry out EV visits to the ELFT Place of Safety in Homerton where   

s135/136 patients are assessed after being detained by the police. We will 

collect data on the ethnicity and gender of those detained.  

3) We will continue to request access to SI reports and if we fail to get them,   

we will raise the matter with the service manager, commissioners and the 

CQC. We will focus particularly on suicides and homicides of patients.  

4) Through information obtained through Board member Philip Jones, who is 

a member of the City and Hackney Integrated Care Mental Health 

Coordinating Committee.  

5) We will promote the ‘Wellbeing for All agenda’ by reporting on the 

problems of need, demand and access to mental health services during 

Covid 19, with particular attention on needs of BAME communities and 

older people, and how ELFT is meeting increased demand. We will also 

focus on the effectiveness of discharge arrangements.  

6) We will examine the impact of out of borough dementia services on   

patients and families and explore how these services might be brought 

closer to home, family and friends.  

 

What we expect to achieve: 
 

 - Access to detailed information about the operation of mental health and   

   dementia services in Hackney, through the voices of users and data from   

   the ELFT  

 

- Detailed information to critically examine local mental health services, and   

   provide high level observation and recommendations to support patients  

   and families who experience services that are not operating well or could   

   operate better  

 

- Insight into the impact of ethnicity, gender and age on the detention and the   

  safety of services, e.g. in relation to the use of restraint (Mind/Nsun report on     

  restraint. https://www.mind.org.uk/media-a/4429/restraintguidanceweb1.pdf 
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           PRIORITY TWO: INVOLVEMENT OF YOUNG PEOPLE THROUGH   

           CO-PRODUCTION  

 

Why is this important?  
 

HWH is concerned that OFSTED found some services for children and young 

people in Hackney to be inadequate 

(https://files.ofsted.gov.uk/v1/file/50135828). We held a public meeting on this 

issue with the LBH lead on children’s services. We have also had reports from 

local people about weaknesses in the CAMHS system.  

 

HWH also wants to prioritise the needs of young carers. This issue has 

previously been explored by Hackney Council in their report on Young Carers: 

https://drive.google.com/file/d/116Qb4BDObcoIuqjsfbaxvhuZAVAgtdf0/view 

 

It is important for Healthwatch to work directly with the Commissioners of 

services for young people and those in transition for childhood to being an 

adult.  

 

We also want to recruit young people to join our Board and influence HWH 

priorities and practice. We will do this though communication with local 

colleges and universities and though the Youth Parliament for Hackney.  

 

How will we do it? 

 
We will promote the involvement of children, young people and their 

representatives – including young carers, in the work of HWH and with service 

providers and commissioners, in order to enhance their empowerment in 

decision-making regarding the development of services that children and 

young people receive. This will include influencing local policy and 

commissioning decisions regarding the health and social care needs of 

children and young people. We will also take action to more fully implement 

the Hackney Co-production Charter to enhance the empowerment of children 

and young people.  

 

We will rewrite/redesign the Board member’s specification to make sure it is 

accessible and appropriate for young people, and ensure that the invitation to 

apply to become a Board member is also redesigned with the assistance of 

Hackney Community Voices. Board vacancies will be advertised in Hackney 

Life, college newsletters, six form colleges, and though youth ambassadors 

and links with faith sectors, e.g. though Cllr Etti and orthodox Jewish 

organisations.  

 

   What we expect to achieve: 
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 -  Evidence that services for children and young people in Hackney have   

    substantially improved following the negative OFSTED report.  

 

-   Ensuring that the needs of young carers are fully recognised and acted on   

    as being central to NHS and Council policy. 

 

 -  Examination of complaints about CAMHS services with families and where   

    possible service users, and action to improve this service in collaboration   

    with providers and commissioners. 

 

-  Review of the Co-Production Charter to better recognise the needs of young  

   people  

 

-  Greater awareness of the very different experiences of health and social   

   care services by children and young people compared with the experiences  

   of adults  

 

-  Through the recruitment of young people onto the Board we want the voices   

   of young people to be heard loudly, and for Healthwatch to provide a means   

   by which those voices can lead to transformation in services  

 

PRIORITY THREE: INFLUENCING IMPROVEMENTS TO PRIMARY CARE 

SERVICES  

 

Why is this important?  
 

GPs, dentists, pharmacists provide essential front-line services for the 

population of Hackney and are the first point of contact for most people in the 

health care system.  

 

Our feedback shows that this is a key point of pressure in the care system, 

and many people have difficulties getting appointments and receiving face to 

face consultations. There are also concerns about the triaging of patients by 

reception staff who are not clinically trained, and concerns that this process 

sometimes takes place in open reception areas, which are not confidential 

spaces. Pharmacists are expected to consult in private rooms, but some GP 

practices triage patients in open reception rooms. Patients have also 

expressed concerns about being referred to local pharmacists when they seek 

an appointment with GPs.  

 

Hackney has lost three GP practices in recent years and is now losing a 

fourth (Southgate/Whiston Road) leading to the transfer of 6000 patients. We 

need to take action to secure high quality, stable, accessible GP services for 

the future. 12 practices in Hackney are considered to be vulnerable over the 

next 5 years and some may be at risk of closure. Three of these practices are 

at high risk of closure. We believe that Healthwatch needs to develop better 
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links with PPGs, especially where practices are at risk of closure in the short 

to medium term, so that the PPGs can better challenge weaknesses in 

primary care practices that put them at risk of closure. The system within the 

NHS to prevent practice closures does not appear to have enough power to 

prevent these closures and to enable succession planning, e.g. to bring in 

new partners to practices. There is a need for enhanced planning and support 

for GPs and PPGs to develop a collaborative approach towards preventing 

the closure of GP surgeries.  

 

Detailed research has been carried out by HWH into compliance of GP 

practices with their statutory duties regarding registration. We have also 

closely examined the quality of GPs websites and collected information from 

them about the following issues:  

 

• Patient registration process  

• Access to interpreting services  

• Extended consultations/ double appointments.  

• Digital access to services:  

    - booking an appointment 

    - online consultations  

    - ordering repeat prescriptions  

• Complaint’s policy, procedure and access to the Hackney Complaints   

   Charter 

• Option for general feedback  

• Access to Patient Participation Groups (PPGs)  

• Access to the GP practice Duty Doctor  

 

Many people complain about problems of access to NHS dentists and feel 

pressure to go private. Many dental practices do not have websites and do 

not provide effective sources of information about their services or dental 

hygiene. There are also frequent reports of dentists not carrying out their 

contractual duty to remove plaque and expect patient to pay £50/70 for a 

dental hygienist instead. HWH has carried out a detailed study of dentists in 

Hackney which found problems of access to NHS dentistry to be particular 

severe, whereas private dentistry was often more easily available. We made 

the following recommendation in our 2022 report on dentistry:  

 

• The NHS Commissioner should ensure parity of esteem between NHS and  

   private dental care and treatment, so that patients are never able to access  

   dental care and treatment more quickly by paying for private treatment from  

   a practice that is contracted to provide NHS care and treatment.  

• NHS Commissioning of Dentistry should be transferred from NHS England   

   to local CCGs/ICSs.  

• All dentists providing NHS care in Hackney should have a website with  

   detailed information about the services provided, preventative dental care  

   and a copy of Healthwatch Hackney’s Complaints Charter.  
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• NHS Commissioners should require all NHS dental practices to have  

   maximum waits for appointments for routine, urgent and emergency care for  

   all patients that seek care and treatment from them.  

 

How will we do it? 
 

HWH aims to develop greater involvement in the redesign of primary care 

services - GPs, dental and pharmacy services, We will develop collaborative 

work with Primary Care Networks, GP Confederation and local 

Neighbourhoods (e.g. through our Neighbourhoods Community Development 

Manager), the CCG and the bodies representing GPs (LMC), dentists (LDC) 

and pharmacists (LPC). We have already run successful public meetings on 

dental and GP services through our Information Exchange Programme.  

 

We will use our seat on the Primary Care Commissioning Advisory Group 

(PCCAG), which has a major role in primary care development, and is run by 

the NEL CCG, to enhance our influence in the development, monitoring and 

succession planning of GPs. This work will be tied to the roll out of Enter and 

View visits to vulnerable GP practices to get patients’ views on what 

developments are needed in each practice. We will also attempt to stop 

further closures of GP practices and the consequent dispersal of thousands of 

patients.  

 

We have produced Complaints Charters for pharmacists, GPs and dentists. 

We will roll out the distribution of these Charters to Dentists and encourage 

them to ensure that copies are available in waiting rooms and on their 

website. We will encourage dentists to develop websites aimed at promoting 

dental hygiene and encourage the NEL CCG to commission dentistry for NEL 

instead of being commissioned by NHS England.  

 

We will monitor local pharmacies though our Enter and View volunteers, who 

will examine the quality of pharmacy facilities, intended to enable pharmacist 

to carry out diagnosis and treatment for minor ailments.  

 

 

What we expect to achieve 
 

- An end to non-clinical triaging of patients by general practice though our  

  work with the LMC and PCNs. Triaging should always be carried out in a   

  confidential environment.  

 

- Action to stop the closure of GP practices though our work with the PCCAG  

  PCNs and PPGs. 
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- Continuing production of detailed reports on primary care, e.g. in relation to  

  registration for homeless people, migrants, access to services and advice   

  through primary care websites.  

 

- Local commissioning of dental care by CCGs instead of through NHSE  

 

- Ending of enhanced access to private dentistry over NHS dentistry within the   

  same dental practice  

 

- Ensuring each dentist in Hackney has a website with information about   

  access to their services, complaints and dental hygiene  

 

- Reintroduction of Enter and View into primary care so that the issues above  

  can be closely monitored  

 

- Wide distribution of Hackney Complaints Charter though websites and notice   

  board of every GP, dentist and pharmacist in Hackney  

 

Priority Four: The Redevelopment of St Leonard’s Hospital 

 

Why is this important?  
 

St Leonards provides a wide range of health care services for the people of 

City and Hackney. The site includes 20 community health services as well as 

two GP practices, Mary Seacole House for adults requiring a wide range of 

nursing and care services, for conditions including sensory impairment, 

dementia and physical disabilities. IAPT is also on site providing mental health 

care for people with anxiety and depression.  

 

The hospital building is very old and would need a great deal of upgrading 

work. HWs City and Hackney believe that the building (apart from the front 

section) should be demolished and replaced with a redeveloped building to 

provide the current range of services, and others based on local need 

determined through dialogue and discussion with local people, the CCG and 

Homerton University Hospital. We are already in dialogue with HUH, the 

CCG, LBH, ELFT and the City Corporation. Our mission is to create an 

outstanding St Leonards Community Hospital through creative work with local 

health and social care leaders and in partnership with local residents and City 

Healthwatch. During 2021 we held a public meeting on this issue jointly with 

City HW, and a Hackney HW meeting attended by Diane Abbott MP. We have 

also been in discussion with Meg Hillier MP, and the CCG committee 

focussing on redevelopment plans for St Leonard’s. We want this prime site to 

be used for health services, not for housing. This is because finding such an 

excellent site for the development of services for the next 50 years is a rare 

opportunity. 
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 How will we do it? 
 

We will encourage the HUH to continue the process of transfer of ownership 

of the St Leonard’s site from NHS Property to HUH. This will enable all parties 

to move more quickly to the planning and development stage. Currently, HUH 

has commissioned a company to develop a business case for the transfer of 

ownership and to ensure due diligence. The CCG estimate the cost of 

redevelopment will be £30m but the HUH believes it will be £120m.  

 

We will produce a People’s Plan for the redevelopment, to ensure that local 

people have a powerful voice on what is to be developed on site, in relation to 

their local needs and the bigger picture, in relation to the location of services 

that are currently located far from service users, residents and their 

families/carers, e.g. dementia services.  

 

We will aim to communicate with all City and Hackney residents who are 

registered with a GP though the GP texting system, and produce newsletters 

informing people about the proposed developments and the role they can play 

in the redevelopment. We will gather information about residents’ experiences 

of services at St Leonard’s though focus groups and meetings with voluntary 

sector bodies.  

 

The Focus Groups will be set up in each primary care Neighbourhood to 

enable residents to discuss in more detail their ideas for the redevelopment. 

The community groups will discuss the redevelopment to ensure that all 

communities have the opportunity to get involved in the development of the 

People’s Plan. We will also survey St Leonard’s staff about their experiences 

of the services currently available at St Leonard’s and their vision about how 

services should be developed and delivered in a new Community Hospital.  

 

We have put in a bid to employ a project worker to take responsibility for 

these activities, including collating all data received from residents and St 

Leonard’s staff, and integrating them into a draft People’s Plan for St 

Leonards. We intend this to be properly reflective of the aspirations of the City 

and Hackney population for the services that should be provided in a 

redeveloped community hospital.  

 

 

We will put the draft People’s Plan out for public consultation with 

stakeholders and residents.  

 

In order to get greater support of the Council, HW will raise our concerns 

about the development of St Leonard’s with the Health in Hackney Scrutiny 

Commission and Health and Wellbeing Board, and put questions to the Mayor 

and full Council  
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  What we expect to achieve:  
 

- Communicate with and gather ideas for the St Leonard’s development from    

  residents though Focus Groups, community groups, GP texting and   

  newsletters.  

 

- Employment of a public involvement worker to promote effective PPI and  

  creation of the People’s Plan  

 

- Highlighting the importance of the St Leonard’s site as an ideal location a  

  new community hospital developed through the People’s Plan, ideas from  

  the staff survey, and effective collaboration and co-production with our health  

  and local authority partners.  

 

- Successfully promoting the transfer of ownership of the St Leonard’s site   

  from NHS Property to HUH.  

 

- Maintain our dialogue with HUH, the CCG, LBH, ELFT and the City  

  Corporation and local MPs, in order to influence the design, and service   

  provision within a new St Leonard’s Community Hospital  

 

- Support from the Council through the Health in Hackney Scrutiny  

  Commission and the Health and Wellbeing Board.  

 

- Provide leadership on the primary use of the St Leonard’s site for health  

  care services, not housing  

           

          Priority Five: Equality and Diversity and Inclusion 

          Why is this important?  

Equality, diversity and inclusion are fundamental to the values of Healthwatch 

Hackney and to the commissioning and provision of services in Hackney. HW 

will always challenge any of the organisations we monitor, if there is any 

evidence that equality, diversity and inclusion are not at the centre of their 

policies, practices and service implementation. Equal access to services for 

all is a fundamental goal of HWH and we will also strive to ensure there is 

greater support to achieve equal access to services, e.g. for migrants and 

learning-disabled people. We recognise the needs of a large number of 

disenfranchised ethnic minority residents in Hackney, and will promote better 

communications and information from HWH, the NHS and the LBH, to enable 

people to better access local services that meet their needs. This includes a 

focus on language (translation and interpretation), culture, religion, disability 

and all characteristics protected by the Equality Act (2010). Mental health in 

relation to culture and language is a major factor for residents of Hackney, 

which is one of the most diverse boroughs in London.  
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In 2021 HWH carried out a survey of GP practices in Hackney to determine 

whether they were implementing the government guidelines on registration of 

new patients. We discovered that a high percentage were not following the 

guidelines and were wrongly asking patients for photo ID and evidence of 

address which are not required. This failure to abide by the guidelines had a 

serious impact on asylum seekers and other residents who needed to be 

registered with a GP to receive their Covid vaccination, and many other forms 

of care and treatment. Our report was widely valued across Hackney, 

received a very positive response from the CCG. Through collaboration with 

the CCG, most practices are now compliant with their statutory duties 

regarding registration. However, it is important for HWH to continue to monitor 

GP practices ensure their on-going compliance with the regulations.  

 

We are also concerned that whereas all residents have the right of access to 

Covid vaccination, that those who are not legally entitled to NHS secondary 

care, may be deprived of the treatment and support they needed following a 

Covid infection, e.g. long Covid.  

 

We will ensure that these issues are submitted in our response to the HWBB 

consultation.  

 

How will we do it? 
 

We will repeat our GP registration survey going forward to make sure that 

every GP practice continues to be compliant with the registration regulations. 

If there is any evidence of a failure to comply, we will enter into discussions 

with the CCG, Primary Care Network for the relevant surgery, and the Local 

Medical Committee, to ensure that urgent action is taken to address this 

situation. We will also carry out mystery shopper exercises to test whether 

practices are compliant.  

 

We will survey all providers of primary care to make sure that patients have 

access to materials/advice/guidance in their own language whether by hard 

copy or accessible on-line  

 

We will also focus on access to mental health services and enable patients to 

have access to materials/advice/guidance in their own language whether by 

hard copy or accessible on-line.  

 

We will examine these materials to see if they take account of cultural issues 

and faith, which are fundamental to successful provision of mental health 

care. We will also raise this issue through the Mental Health Coordinating 

Committee. The City and Hackney MH Strategy does not deal with these 

issues: https://tinyurl.com/ynebf4c2  
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We will raise with the HUH and ELFT their policy in relation to the provision of 

post-Covid treatment and long-Covid. If there is a continuing failure to provide 

care for all patients with long-Covid we will raise this matter with Healthwatch 

England and the CQC.  

 

We will examine access to, and quality of services provided to patients with 

sickle cell disorders though public discussion and Enter and View of services 

provided at the HUH. We will also engage in discussions with the CCG about 

‘exceptional conditionality’ in cases which new treatments are sought by 

people with sickle cell disorders.  

 

What we expect to achieve:  
 

- Equal access to primary care services for all, including those who are   

  Homeless and migrants, regardless of their legal status. 

 

- Evidence that all Hackney GP practices are complying with their statutory   

  duties regarding registration.  

 

- Public discussion and Enter and View of services provided at the HUH for   

  people with sickle cell disorders  

 

- Agreement with the CCG regarding ‘exceptional conditionality’ in cases   

  where new treatments are sought by people with sickle cell disorders  

 

- Better communications between HWH and all communities in Hackney to   

  ensure that people are aware of their rights to access services, and feel   

  empowered to complain when they are excluded or refused access to   

  appropriate service  

 

- Evidence that health and social care services are able to communicate   

  with service users in the language they most easily communicate in, and are   

  using the best available system in relation to a person’s disabilities, e.g.   

  materials/advice/guidance in their own language by hard copy or   

  accessible on-line  

 

- Evidence that all primary care practices have websites that enable service  

  users to gather information they need in a form that meets their needs, e.g.   

  in their own language, or in recognition of disabilities.  

 

- A commitment by all health and social care services in Hackney to provide   

  care for all patients suffering from Covid infections or long-Covid regardless   

  of their legal status.  
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- Evidence that services for people with mental health problems take account   

  of cultural issues and the patient’s faith, and that these issues are   

  highlighted by the ELFT Mental Health Coordinating Committee and the City   

  and Hackney MH Strategy 
 

 


