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Board of Directors Meeting

Monday 21st May 2018, 2pm to 4pm 
Granfers Community Centre, Oakhill Road, Sutton, SM1 3AA 


AGENDA

	Purpose
	To discuss the progress since the last meetings on several projects and to update on meeting progression. 


	
	Item
	Lead
	Type
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 

	DW
	
	14:00
	


	2. 
	Minutes of previous meeting 
(March  2018) for agreement
Minutes signed

	DW
	
	14:03
	

	3. 
	Matters arising  
(not cover elsewhere on the agenda) 

	DW

	Discussion
	14:05
	


	4. 
	Project Updates
· Sutton Health & Care
· Education Events
· CYP Mental Health Survey
· A&E Project
· Dementia Hub
· Crisis Care Plans – SMHF
· Care Home Project
· Homelessness
	PF/IE
	For information
	14:20
	

	5. 
	Accounts update
	AA
	For information
	14:50
	

	6. 
	LASEND final inspection report
	DW
	Discussion
	15:05
	


	7. 
	CAB update
	[bookmark: _GoBack]ST
	For information 
	15:20
	

	8. 
	Snapshot 1 Report
	PF
	For information/Discussion
	15:30
	


	9. 
	Important/Urgent Highlights from Boards/Committees/Groups/Other

	PF
	For information
	15:45
	

	10. 
	Any Other Business

	All
	
	15:55
	

	11. 
	Date of next meeting – Monday 9th July 2018, 2 – 4pm, Granfers Community Centre

	
	
	
	

	Please remember to read the enclosed reports and papers before the meeting. In order to save paper only a few copies of the papers and reports will be available at the meeting.

If you would like a copy of the papers please email Ishmael@communityactionsutton.org.uk at least 2 hours before the meeting. 

If you have any questions before the meeting please contact Ishmael on 020 8641 9540. 
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21 March 2018 
 
Richard Nash 


Acting Director of Children’s Services, Sutton 
Civic Offices 
St Nicholas Way 


Sutton 
Surrey 
SM1 1EA 


 
Lucie Walters, Chief Officer, CCG 


Adrian Williams, Local Area Nominated Officer 
 
Dear Mr Nash 


 
Joint local area SEND inspection in Sutton 
 


Between 22 January 2018 and 26 January 2018, Ofsted and the Care Quality 
Commission (CQC) conducted a joint inspection of the local area of Sutton to judge 
the effectiveness of the area in implementing the disability and special educational 


needs reforms as set out in the Children and Families Act 2014. 
 
The inspection was led by one of Her Majesty’s Inspectors from Ofsted, with a team 


of inspectors including an Ofsted Inspector and a children’s services inspector from 
the Care Quality Commission (CQC). 
 


Inspectors spoke with children and young people who have special educational 
needs (SEN) and/or disabilities, parents and carers, local authority and National 
Health Service (NHS) officers. They visited a range of providers and spoke to 


leaders, staff and governors about how they were implementing the SEN reforms. 
Inspectors looked at a range of information about the performance of the local area, 


including the local area’s self-evaluation. Inspectors met with leaders from the local 
area for health, social care and education. They reviewed performance data and 
evidence about the local offer and joint commissioning. 


 
As a result of the findings of this inspection and in accordance with the Children Act 
2004 (Joint Area Reviews) Regulations 2015, Her Majesty’s Chief Inspector (HMCI) 


has determined that a Written Statement of Action is required because of significant 
areas of weakness in the local area’s practice. HMCI has also determined that the 
local authority and the area’s clinical commissioning group are jointly responsible for 


submitting the written statement to Ofsted. 
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This letter outlines our findings from the inspection, including some areas of 


strength and areas for further improvement. 
 


Main Findings 
 
 There has been insufficient progress over time in implementing the 2014 


reforms. Current leaders are trying to increase the pace of developments and to 


streamline the area’s strategy. However, providers and parents remain 
concerned about the quality of leaders’ communication and oversight of the 
reforms.  


 Leaders correctly identify strengths and areas for development in the local area 


but have not appreciated how far behind they are in implementing the reforms. 
This has resulted in an inaccurate self-evaluation of their work. 


 In response to the reforms, local area leaders established a provider to deliver 
many of the support services for children and young people who have SEN 


and/or disabilities. This has taken more time to become established than 
expected and, consequently, the impact of this work is not fully evident.  


 Leaders have not adequately checked the quality of education, health and care 
(EHC) plans. As a result, too many children and young people who have SEN 


and/or disabilities have plans which contain vague objectives despite, for 
example, having detailed information provided by health professionals. Leaders 
have insufficient information about the impact of EHC plans on outcomes for 


children and young people. Their self-evaluation lacks rigour in explaining how 
well they have used the reforms to improve the planning and review process for 
those who have EHC plans.  


 Leaders in the area have allowed the independent advice service for parents to 


dwindle. They have accepted staffing issues as an excuse for an ineffective 
service, which was described to inspectors as failing young people in the area. 


 Area leaders do not currently have effective ways of monitoring intended 
outcomes for pupils who have SEN and/or disabilities. They are over-reliant on 


comparisons to national figures in their self-evaluation. This limits their capacity 
to monitor the impact of further improvements they are planning to make. 


 Underdeveloped joint working is restricting opportunities to share good practice 
in the area. Poor communication has led to tensions developing between some 


schools and local area leaders. Some providers told inspectors of feeling ‘at a 
distance’ from the EHC plan assessment and review process. 


 Current area leaders have recognised that improvements to the way children and 
young people are consulted need to be a priority. They have commissioned some 
interesting projects to help gather views. However, leaders have not yet had 


time to act on some important findings that are emerging from these 
consultations.  


 Parents and providers typically told inspectors that they lacked confidence in the 
local offer because they are not convinced it is up to date.  
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 Leaders’ work to understand and respond to the aspirations and ambitions of 


young people as they prepare for adulthood has had a limited impact. The range 
of options for them after the age of 16 remains limited, particularly for young 
people with more complex needs. 


 Health professionals work well together in the area to ensure that the health 


needs of children and young people are identified and met effectively, including 
those with complex needs. 


 A community paediatrician undertakes both the roles of designated doctor for 
children looked after and the designated medical officer (DMO). This role is 


across Sutton and another local area. The demands on both roles and a lack of 
dedicated capacity for the DMO role have limited the strategic impact of this 
leader. For example, the DMO is unable to attend the partnership boards 


relevant to SEN on a regular basis. The DMO has not been involved in the 
development of the local area SEN strategy. 


 Children and young people say they feel safe and are taught well about how to 
keep safe. Professionals demonstrate an astute understanding of the prevalent 
risks to children and young people who have SEN and/or disabilities. 


 Leaders and providers working with particularly vulnerable children and young 


people are using the reforms well to improve the identification of any SEN and/or 
disabilities and the response to meeting their needs. 


 Professionals have worked well together to improve the identification of needs of 
children in the early years. 


 


The effectiveness of the local area in identifying children and young 
people’s special educational needs and/or disabilities 
 


Strengths 
 
 Professionals from different services in the early years communicate well with 


one another when identifying the needs of children. This is helping to pick up 
needs earlier and reducing the need for parents to tell professionals about their 
child’s needs more than once. 


 Professionals working with vulnerable groups are effective in picking up and 


responding to needs when they become known to their services. For example, 
the youth offending team (YOT) is successful in identifying any speech and 
language needs of young people when they become known to the service. 


 The reforms are enabling professionals to identify more accurately the nature of 


a child’s or young person’s need. This includes whether the need is based on a 
long-term disability or a learning difficulty or is the result of an event such as a 
trauma, which may result in a short-term need. As a result, the response to the 
need is better informed. 
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 The well-established arrangement for health visitors to be based at children’s 


centres supports partnership working to identify, assess and meet the needs of 
young children. 


 The proportion of assessments for an EHC plan completed in the 20-week 
timescale is higher than that seen nationally.  


 
Areas for development 


 
 Providers told inspectors that there are sometimes significant delays in accessing 


appropriate placements once these are identified for children and young people 
through the EHC process. 


 Parents and providers are not provided with enough information or guidance 
when an application for an EHC plan is declined. This can leave them confused 
and concerned about the way forward. 


 The arrangements to identify the needs of some children and young people with 


social, emotional and mental-health needs are limited in their scope and impact. 
For example, the early signs that children may have difficulty managing their 
own behaviour are not picked up skilfully enough by professionals working in 
settings. 


 While many statements have been converted to EHC plans, the local authority 
has not been able to confirm that all conversions will meet the March 2018 
deadline. Leaders have recently become aware of a number of additional 
conversions which have increased the challenge they face to meet this deadline. 


 
The effectiveness of the local area in meeting the needs of children and 
young people who have special educational needs and/or disabilities 


 
Strengths 
 


 Social care professionals have worked effectively in helping young people who 
have SEN and/or disabilities described as being on the ‘edge of care’ to stay with 
their families. 


 The support and assessment for children and young people in vulnerable groups 


are strong. For example, the head of the virtual school for children looked after 
has significant insight into the needs of these children. 


 Area leaders are in the process of recommissioning the short breaks offer as a 
result of a thorough evaluation of needs.  


 The SEN panel is improving joint working and helping professionals share a 


common and more detailed understanding of the needs of children as they are 
being assessed.  


 The parent carer forum in the local area has significant insight into what is 
important to parents in Sutton. As a result, parents and providers were 
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overwhelmingly positive about the support they provide.  


 There are also a few well-established examples of specific joint working. These 


include work with other areas on transport and jointly funded individual packages 
to help young people to move into placements that are more appropriate for 
them. However, some of joint commissioning initiatives are at an early stage or 
are being reconsidered as a result of consultation. 


 A specialist school nurse practitioner is allocated to pupil referral units, the YOT, 


children out of education and those children identified as being educated at 
home. This means that there is dedicated support to help meet the needs of 
these vulnerable children and young people. 


 The recent investment in the children’s home care nursing service has resulted in 


an expansion of the number of nurses and has increased capacity. This is 
enabling the needs of more children and young people, particularly those with 
complex health needs, to be better met.  


 Parents are positive about the early years services and the support offered for 


young children in Sutton. For example, the support provided by the portage 
service is well regarded by parents.  


 Speech and language therapists and occupational therapists effectively support 
the assessment and intervention provision for three- to five-year-olds. This 


ensures that excellent provision is available for young children with additional 
needs. However, there are limited places available. 


 
Areas for development 


 
 The strategy being developed by area leaders does not reflect a cohesive 


partnership approach to implementing the reforms. The means by which leaders 


intend to monitor the impact of the strategy on assessing and meeting the needs 
of children and young people are still under development.  


 The quality of EHC plans is inconsistent. Many of those sampled during 
inspection included vague objectives and a poor response to information 


available about the specific needs of the child. Specialist providers confirmed that 
many EHC plans they receive are of a similar poor quality. Leaders in the area 
have failed to monitor the quality of plans over time. They have done too little to 
support the sharing of good practice in implementing EHC plans.  


 Parents do not have sufficient access to an independent advice service. This 
results in some parents paying for their own legal advice, while others resort to 
seeking help from non-specialists. This is unacceptable.  


 Some parents report concerns about the use of payment cards to gain access to 


activities with short breaks. They say that they have difficulties finding providers 
who will accept these cards. This limits the opportunities for inclusion available to 
these children and young people.  


 A mediation service is commissioned in Sutton. However, some providers and 
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parents are sceptical about the way it is used and are not convinced that it is 
effective. They told inspectors that leaders do not want to mediate with families.  


 Despite the availability of some opportunities for young people over 16 to 
participate in social activities, such as the Saturday club, these are too limited, 
especially for young people with more complex needs. 


 While information on the views of young people is available, this has not been 
used extensively enough to support strategic planning in the local area. For 


example, leaders have commissioned a project called ‘Speak up Sutton’, which 
has been very creative in obtaining young people’s views. However, leaders are 
only just beginning to receive the outcomes from this. 


 An ongoing programme to ensure that the local workforce has effective 


awareness of the Children and Families Act 2014 and the intentions of the 
reforms has not been maintained well. Some providers are frustrated about poor 
communication in response to their requests for guidance.  


 Arrangements to give young people who have SEN and/or disabilities access to 


supported internships and supported employment opportunities are 
underdeveloped.  


 Health visitors and school nurses are positive about the local offer. They use it to 
promote, inform and signpost parents to information and support available to 


them. However, they have highlighted that the local offer has not always been 
up to date and that the content has been unreliable. 


 There is limited support for families waiting for diagnosis of their child’s possible 
needs related to an autism spectrum disorder or attention deficit and 


hyperactivity disorder. Parents can access a parenting plus course but this is not 
entirely appropriate pre-diagnosis. Once diagnosis is confirmed, parents can join 
a post-diagnosis support group. Leaders anticipate that these issues will soon be 
resolved but this work is not yet complete.  


 
The effectiveness of the local area in improving outcomes for children and 
young people who have special educational needs and/or disabilities 


 
Strengths 
 


 Most pupils attend provision which has the confidence of children, young people 
and their parents. Most attend schools and colleges which have been judged to 
be good or better by Ofsted. 


 Some predominant risks to young people who have SEN and/or disabilities are 


well understood by professionals. For example, the difficulties young people with 
speech and language difficulties may have in giving consent to sexual activity 
have been picked up well. Providers say that they enjoy good communication 


with the police, who are proactive in responding to young people’s concerns 
about safety. Young people were glowing in their views of how education about 
keeping safe is tailored to their needs. 
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 The attendance of pupils who have SEN and/or disabilities is rapidly improving, 
according to figures provided by area leaders. 


 The high proportion of children who have SEN and/or disabilities leaving the 
early years with a good level of development reflects the effective response to 
the reforms by early years professionals. 


 The proportion of young people who have SEN and/or disabilities who are not in 
education, employment or training is low and has remained low compared to 
national figures over time.  


 Students attending specialist settings are being encouraged to have high 
aspirations, are positive about their future and are being well prepared for 
adulthood. 


 Therapeutic services are making effective checks on the impact of their work 


with children. Outcomes are reviewed with the child and parents at periodic 
times throughout the intervention so that progress can be measured and goals 
and actions revised, if necessary, to meet the child’s needs. 


 


Areas for improvement 
 
 Leaders lack sufficient knowledge of the relative performance of pupils who have 


different primary needs or who face different circumstances. They recognise that 
more needs to be done to bring together information so that leaders have a 
deeper analysis of variations in outcomes between groups. 


 Outcomes in EHC plans issued by the local area are often not clearly defined and 


are not sufficiently aspirational. This is particularly the case for young people 
over 16. Offers of support from colleges to help improve this are not being used 
effectively. 


 Too many children and young people who have SEN and/or disabilities have 


been excluded, especially at primary school, over time. Leaders have taken 
recent action to improve the transition of pupils at risk of exclusion to secondary 
school, with early signs of success. They rightly see this as an ongoing priority.  


 Some providers say that the expertise in supporting children and young people 


with behavioural, social and emotional needs is limited. This is having a negative 
impact on outcomes for these pupils. Some parents agree with this and it links to 
concerns about the risk of exclusion for this group of pupils. 


 
The inspection raises significant concerns about the effectiveness of the 


local area. 
 


The local area is required to produce and submit a Written Statement of Action to 
Ofsted that explains how the local area will tackle the following areas of significant 
weakness: 


 
 lack of coherence and joint working between local area leaders, agencies and 
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schools, which is resulting in poor communication, inconsistent opportunities for 


social inclusion and a high number of exclusions, especially at primary school 
level 


 poor oversight of quality and impact of EHC plans in meeting the needs of 
children and young people 


 inequality of opportunity for families, which has arisen from a serious decline in 
the availability of an effective independent advice service in Sutton. 


 


Yours sincerely 
 
Andrew Wright 


Her Majesty’s Inspector 
 
 


Ofsted Care Quality Commission 


Michael Sheridan 
 
Regional Director 


Ursula Gallagher 
 
Deputy Chief Inspector, Primary Medical 


Services, Children Health and Justice 


Andrew Wright 
 
HMI Lead Inspector 


Deborah Oughtibridge 
 
CQC Inspector 


James Hourigan 


 
Ofsted Inspector 


 


 


Cc: DfE Department for Education 
Clinical commissioning group 


Director Public Health for the local area 
Department of Health 


NHS England 
 






image2.emf
HWS%20SNAPSHOT %201%20REPORT%20FINAL.pdf


HWS%20SNAPSHOT%201%20REPORT%20FINAL.pdf


 


  







 







 







 


 


 


1. Despite respondents agreeing relatively strongly that their GP surgery 


provides a good service (Q1), there is still a theme emerging from the 


comments that making a convenient/ timely appointment can be difficult 


(Comments Analysis). 


 


2. Over half the respondents (56%) are now aware that GP appointments are 


available from 8am to 8pm 7 days a week (Q4). 


 


3. On average local people who completed the survey agree/strongly agree 


that they are able to access pharmacy services easily where they live (Q1). 


 


4. Nearly three quarters (64%) of local people who responded are aware that 


Epsom and St Helier hospitals are consulting on changes to hospital services 


in Sutton (Q3). 


 


5. There was not a strong level of agreement with the statement ‘I know 


where to go if I need help with my mental health’ (Q1). This is backed up by 


a good number of comments relating to difficulties accessing mental health 


services especially services for younger people (Comments Analysis). 


 


6. Approximately 30% of the respondents are aware of the Sutton Health and 


Care programme (Q5). 


 


7. When asked about planned changes to the NHS in South West London, 39% 


stated that they were unaware that any changes were planned (Q6). Of the 


remainder, when asked which statement most accurately reflects their 


views, the following responses were received (in order of percentage of 


responses): 


i. Something else (please specify) – 17% 


ii. I understand the financial need to change services locally – 16% 


iii. These changes are wrong and the NHS should do something 


different – 11% 


iv. The proposed changes will improve the services locally – 8% 


 


8. For both health and social care, respondents agree more that ‘services are 


well run’ in comparison to ‘money is spent wisely’. Responses for health 


services are marginally higher rated than social care (Q1). 


 


  







 


The last 12 months has been a period of planning and implementing significant 


changes to services in the borough especially regarding potential changes to NHS 


services. A complex programme of different initiatives is in the process of being 


developed at a time where there is significant strain on services due to demand 


and changes to the finances available to deliver them.  


 


Healthwatch Sutton have been invited to be part of some of these discussions, 


however, it was felt that, whilst there was some engagement with local people 


around particular initiatives, we did not have an overall barometer of people’s 


views and their awareness of changes that were planned. 


 


In order to address this, a short 12 question survey was created to capture the 


overall picture of people’s views in the borough. 


 


Healthwatch Sutton used the mail-out of the Winter 2017/18 newsletter as an 


opportunity to distribute paper copies of the survey to over 450 residents of the 


London Borough of Sutton. Respondents were given a freepost envelope to return 


completed forms. In addition the survey was distributed electronically to 


approximately 250 voluntary and community sector groups asking them to share 


through their networks.  


 


A campaign of promotion through social media was launched in early 2018. The 


survey was advertised on Facebook and promoted through other sites like 


‘Nextdoor’. The promotion shared a link to an on-line version of the survey. 







 


In total 205 responses were received with the majority being collected through the 


on-line portal. This report contains the analysed data of these responses. 


 


 


It should be noted that while this report does help us to have a snapshot of local 


people’s views there are some limitations. Firstly, the respondents are not a 


random sample of residents. The age of the respondents (shown later in the 


report) clearly shows a bias towards the older people in Sutton with 34% falling 


with the 65-74 age group with a further 35% coming from the age groups either 


side of this group. The demographics also show a small response rate from ethnic 


minority residents. Somewhat surprisingly over 70% of respondents were female 


with only 27% being male.  


 


As a self-selecting group of respondents it is likely, that they will have a greater 


interest in health and social care than most and as such may be more 


knowledgeable. This is also demonstrated by the fact that nearly 50% of 


respondents stated that they had a long term condition or disability. 


  







 


 


For the most part, these statements are not like-for-like comparators.  The 


questions around ‘spending money wisely’ and ‘services being well run’ are 


mirrored for health and social care. Responses for social care do show a lower rate 


of agreement in the statements for both of these areas. It should be noted (as you 


can see in Appendix A) that a greater proportion of respondents advised that they 


felt that they could not answer the questions about social care as they didn’t feel 


they had sufficient knowledge to answer fairly.  


 


Interestingly, despite the enormous pressures on GP surgeries due to increase 


demand, local people were particularly positive when asked if their GP surgery 


provides a good service. 
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How much do you agree or disagree with the 
following statements? 


Money is spent wisely on health
services in Sutton


Local health services are well run


Money is spent wisely on social
care* services in Sutton


Local social care services are well
run


The quality of local hospital
services is good


My GP surgery provides a good
service


I am able to access pharmacy
services easily where I live


I am able to access the services I
need when I want to


I know where to go if I need help
for my mental health







 


Similarly, agreement that ‘local hospital services are good’ is relatively high 


considering the pressures on hospital services. 


 
Perhaps unsurprisingly, people most strongly agree that they are able to access 


pharmacy services easily where they live. 


 


‘I’m able to access the services I need when I want to’ has a lower level of 


agreement. This is reflected in some of the comments that show that some people 


of working age felt unable to access services easily. 


 


There was also a lower level of agreement from people about ‘knowing where to 


go for help with mental health’. This may be due a lower number of people 


wanting or needing to access them. It should be noted that a large number of 


comments related to mental health, especially around difficulties finding useful 


information to help access support. 


 


There is quite a significant variation in individual ‘strongly agree’ to ‘strongly 


disagree’ (and ‘Don’t know’) responses that can be seen in full in Appendix A. 


 


 


 







 


 


 
 


Yes 64.36% 


Not before I saw this 
question! 


35.64% 
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Did you know Epsom and St Helier 
Hospitals are consulting on changes to 


hospital services in Sutton? 


Yes


Not before I saw this question!


Yes Not before I saw this
question!
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Did you know that GP appointments are 
now available from 8am to 8pm every day 


of the week in Sutton (you may have to 
go to a different GP surgery)? 


Yes


Not before I saw this question!







 


Yes 56.44% 


Not before I saw this 
question! 


43.56% 


 


 
 


Yes 29.21% 


Not before I saw this 
question! 


70.79% 
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Did you know that Sutton is creating a 
new organisation (called Sutton Health 
and Care) involving GPs, community 
services, hospital services and social 


care services? It is looking to reduce A&E 
admissions and length of stay at … 


Yes


Not before I saw this question!







 


 


 
 


I don't know what changes are planned 38.59% 


Something else (please specify) 17.43% 


I understand the financial need to change services locally 15.77% 


These changes are wrong and the NHS should be doing something 
different 


11.20% 


The proposed changes will improve the services locally 8.30% 


I don't understand why these changes are being made 4.15% 


No changes should be made and everything should be left as it is 2.90% 


The proposed changes should be changed so that less money is invested 
in the NHS locally 


1.66% 
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Please chose a statement from the following 
list that most accurately reflects your views 
on planned changes to the NHS in South 


West London? 


I don't know what changes are
planned


No changes should be made and
everything should be left as it is


These changes are wrong and the
NHS should be doing something
different


The proposed changes will
improve the services locally


I understand the financial need to
change services locally


The proposed changes should be
changed so that less money is
invested in the NHS locally


I don't understand why these
changes are being made


Something else (please specify)







 


Responses for ‘Something Else’ in Question 6 


 


 I know changes are mooted but haven't paid attention as all information 
shared is politically-driven. 


 


 Changes should be handled centrally. Localisation is not working.  Too 
much spent on local consultations & reorganisation.  Cheaper to amortisate 
health & social care.  Post code lotteries inevitable.  People like local input 
but they’re not listened to.  Too many tick box patient groups without 
teeth.  Not enough accountability by government.   


 


 Despite Healthwatch notifications, I don't feel there is adequate provision 
to be consulted. Many forums and discussions occur during the day, once 
again it is my opinion that the NHS doesn't work for people who work.    


 


 It seems like a good idea to review whether current provision could be 
made more effective. In particular, following a hospital stay it is important 
to ensure continuity of care, or the patient will likely end up back in 
hospital in a worse condition than before. 


 


 The system is very complex which makes it difficult to have a really 
informed view on what is happening but I had to tick one of the boxes to 
get on to the next page. However, I am aware that changes are planned and 
understand that services may be centralised in fewer hospitals with 
planned closures of departments such as A&E or maternity services in one 
or other hospital. I believe that this is being done to save money and that it 
will reduce the quality and accessibility of service provided. The GP service 
has already deteriorated, despite the best efforts of all staff concerned. 


 


 I understand the need for improved health provision in Sutton & SW 
London. A growing and ageing population with more expensive treatments.  
The plan to integrate Health and Social Care is good but underfunded by 
Government.   I do not think adequate public consultation has taken place 
and the initial ESTH 20/30 video and leaflets were misleading.  There 
seems to be a lot of obfuscation regarding funding and MPs stating their 
preferred options for political reasons rather than a holistic approach.  
They seem to have made their minds up already including the CEO of ESTH.  
I don't understand the push towards local provision and then the suggestion 
of moving hospitals further away.  Either the NHS is localised or not.  The 
idea that the 3rd sector can take on a large percentage of the NHS & Care 
work is unsustainable - we're talking about a fluid gang of often 
unprofessional volunteers.  Where will the accountability be? 
 


 Loaded questions. I know what is being proposed and believe it will lead to 
a reduction of bed and services available, but the decision makers just 
don't care. 


  







 


Please use the space below to add any comments relating to the question above. 


All the comments received for this question and question 12, ‘Any other 


comments’ have been amalgamated in to a database in order to carry out a 


themed analysis. In total, there are 178 comments. The following numbers of 


comments were received relating to each of these themes.  


 


Theme No. of comments 


GP Services 39 


Changes to the NHS and/or Social Care 32 


Other 28 


Unaware (respondent being unaware or 
having insufficient knowledge to 
respond) 


22 


Mental Health 19 


Social Care Services 19 


Hospital Services  15 


Service Integration (working together) 5 


Carers 3 


Intermediate Care 3 


Pharmacies 3 


Support 2 


Service Removal 1 


 


 Demands on local services means a long waiting time for any appointments.  


This has been improved slightly of late by extending surgery hours but 


there is still scope for improvement. 


 


 I have a good GP practice, my **** and I have recently needed mental health 


care services, our GP gave us the info we needed and we haven’t looked 


back. 


 


 I think the staff at *** are doing a good job in all the circumstances and the 


doctors are hardworking and caring. The receptionists are generally kind 


and patient. But it's not possible to get an appointment with the same 


doctor unless you book several weeks in advance so GP care has become 


very impersonal and basic. 


 


 People who need help aren't getting it. Appointments aren't long enough. 


No continuity of care 


 







 


 The GP service is good but most of the time the receptionist always 


denies/stop you from the GP when you want an appointment to see the GP. 


 


 Unfriendly staff at the doctors’ surgery. Opening hours do not work for 


working patients. 


 


 NHS & Social Care are hopelessly underfunded by Government.  Until they 


are adequately funded the services cannot deliver as well as the amazing 


staff (despite their Herculean efforts) would want. 


 


 A shortfall in Government funding means there is not enough money to 


appropriately fund social care.  People can't leave hospital without care in 


place.  Care workers aren't paid appropriately or skilled enough or allowed 


enough time with people.  Elderly at home have little support.  Thank 


goodness for the Carers' Centre & CAB.  The Council does what it can with 


limited funds which are decreasing per capita. 


 


 Too many chiefs and not enough Indians. We need more front liners and less 


managers. 


 


 I just want to say that I am not totally opposed to change but it has to be 


the right kind of change. Not just to save money! 


 


 Both St Helier and Epsom MUST retain their A&E & maternity services. 


 


 Change emphasis from hospital care to community care. Prevention and self 


-management should reduce the need for urgent and emergency care 


 


 We need to do everything possible to engage members of the public before 


the NHS is broken up into tiny pieces.  There needs to be serious 


accountability and more money invested in staff and facilities.   


 


 Although most services are good. Mental health needs to be addressed more 


seriously. I find it frustrating that more and more mentally ill people are 


being discharged from professional services and left to charities and 


volunteer services to pick up the pieces. 


 


 I am concerned money is not always be equally distributed between 


different age groups for people with mental health in social care as more 


generous ongoing payments have been set up in the past. People entering 


the system now are relatively worse off. 







 


 


 I do not think Sutton really helps those with mental health, only pays lip 


service -expects those in need to sort things out themselves. 


 


 I've struggled to access the right support for both my adult children whom 


both have mental health issues. I've been told my son has an 8 month wait 


for counselling 


 


 Re: knowing where to go for help with mental health: when I've needed 


support & gone to my GP, the response was I go and buy a Paul Mc Kenna 


book. On occasions when it is clear I could do with support, I have never 


been offered it, even though I have told my GP the numerous + resourceful 


ways I have tried to help myself before asking for help. 


 


 Waiting times for services are very long. CAMHS is unfit for purpose. 


 


 Mental health services need to be improved. Easier access for all as not 


everyone knows how to access help when they need it. More so for children 


and adolescents. 


 


 Impossible to speak to anyone in social services. First contact is same for 


many council services & acts as barrier - still waiting for call back from OT.  


Assessments for disabled & carers have huge delays.  Online forms badly 


designed & impossible to complete without printing off.  Over 20 pages for 


each.   


 


 In my opinion social services is being run inefficiently, little continuity or 


information very poor communication   


 


 Social care needs to look into assessing to elderly citizen. They need to be 


assessed in running their day to day life. 


 


 There is a reduction in social care country wide for older people leading to 


delayed discharges and people struggling with minimal support 


 


 I feel that social care support services are not very well publicised. 


 


 I had excellent help from the Start Team and District Physiotherapy;  I have 


had to revert to private care now. 


 


 The real problem is that Sutton spends too much on people in the Council 


officers and not enough on those on the front line. I know exactly what I 







 


would do which is to half at least the number of people working for the 


Council and transfer that money to front line services. People need care 


but the criteria for care is getting more and more narrow which leads to 


those with dementia not having the 24 hour care which they need.  


 


 The hospital is complex. Accident & Emergency is very good while some 


wards are very poor.   


 


 Hospitals - poor care. Poor staff numbers. Long waits for appointments. 


 


 My A+E experience was good- long wait 


 


 G.P and hospitals do not always pass information to each other. When 


visiting outpatients the consultants do not always read their notes; e.g. ask 


a question. Advise patients to turn up early for hospital appointment it 


helps the system work better. 


 


 I think my experience of the ambulance at hospitals in this area (St Helier 


and St George’s) are working together well. St Helier is very good & 


improved.  


 


 Worried about hospital closures 


 


 The NHS needs more beds especially in the winter months (special wards for 


winter related admissions could be closed in the spring). 


 


 From own experience, I got a good service from my local GP.  However she 


had real difficulties getting information from the hospital which wasted 


quite a lot of time and probably money.  Own experience of communication 


with the hospital in terms of where to go and for what purpose was equally 


poor. 


 


 I found the incontinence service disappointing. I am housebound and they 


came and assessed me and said I would be sent the equipment I need I 


never heard again. I found out that the incontinence service had moved and 


the nurse who assessed me had left. I rang the CCG office and finally I was 


told that the service had moved- in the interim I have found how to manage 


my problem and they rang to say they were discharging me from the service 


and to go back to my GP if I need to be referred again.  


 


 







 


 JUST ANOTHER WASTE OF MONEY. OUR VIEWS ARE NEVER LISTENDED TO. 


 


 How are we to know what changes are taking place. I am not online. Do not 


receive the guardian newspaper and I have not seen anything on the notice 


board at Hackbridge. Have not been to doctor in more than a year to 18 


months.    


 


 I worked all my life in the health service it doesn't seem to have enough 


money all the time. 


 


 It does not matter what I say you will do what you want whatever the 


suffering & consequences. 


 


 There is a need to improve services to meet demands and an ageing 


population however, there appears to be a lack of communication. a lack of 


knowledge causes concern gone and the delays when you receive a local 


newspaper and it is wrong to assume that everyone has access to a 


computer & broadband. 


 


It goes without saying that this report would not have been possible without the 


help of over 200 Sutton residents who gave up some of their time to give their 


views and share their experiences of health and social care. To all of your, we say 


a big thank you. 
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16-24 1.54% 


25-34 1.03% 


35-44 7.18% 
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Beddington North 5.13% 
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Belmont 3.59% 
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