Healthwatch Sutton
Prior to its meeting on the 5 September 2017, Healthwatch Sutton carried out a short survey
to capture some of the key concerns and potential benefits of the new plans. The output of
this was:
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Meeting was held on 5th September and was attended by 50 local people. The following is an
overview of the responses:
1. Do you agree with our aim to provide as much care as possible from our existing
hospital sites?
 Yes. From St Helier & Epsom
 Yes. No – I want all current services to continue to be available at both sites. Yes
but in proportion to the greatest concentration of population.
Number of sites = 6. Yes, as so much money has already been spent e.g. in St
Helier as for example Eye Unit that provides Support care.
 Our aim should be to maintain acute services at both of our current major Acute
hospitals.
 Yes – Does that mean Sutton hospital site?
No – Should have all services at existing sites.
Yes – Sutton Hospital has good transportation but school could cause congestion.
Only 2 bus routes.
 Yes – but we fully support establishing an acute medical unit / specialist acute
block. Both Epsom & St Helier to remain. The acute service would be best placed
where the best access is.
 It is not fit for purpose, it can’t get enough staff.
2. Do you think we have made the case for a new specialist acute facility on one site?
 Yes / no
 Some facilities are more updated – if you do this updating would the sites be
more equal?
 I am concerned that people will need to travel to Epsom.
 No – Excellent services are currently provided at two sites, therefore the ‘Not fit
for purpose’ basis at the case is invalid.
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 Yes – Concentration of expertise is well worth the loss of slightly more local
services. The Sutton site would be best only if the transport infrastructure were
to be vastly improved.
 Yes – As long as it stays as specialist acute facility and is not diluted by using
specialist staff and facilities for other uses and is fully staffed.
 Yes – probably on the Sutton site. Walkway between St Helier & Epsom.
 I think it should be maintained on both sites, I believe for one site with easy
access from Sutton & Epsom, Specialist care is important.
 Yes – Clinical care priority, infrastructure / transport etc. can follow. It seems as
sensible financial decision to focus on the provision of 1 specialist care unit
providing the upgrading of facilities at St Helier / Epsom continues alongside.
3. Do you think we should consider any other scenarios?
 We prefer the acute facility to be based at St Helier.
 We wish to retain some of Epsom e.g. A&E, Urology.
 Properly fund Epsom & St Helier in respect of building maintenance, equipment,
staffing and optimal placing of services within both hospitals.
 Invest in both hospitals and improve and repair them to make them fit for
purpose. a cheaper option.
 Yes. What are the options / timescales to propose alternatives?
 Imaginative funding sources.
 Keep the hospitals working full strength improve as you go.
 Naturally it’s the communities’ lives we’re concerned with.
 Care and care packages not covered. Lump sums to care homes.
 Surgeon asks to go to GP to find out care. GP says care package gone.
 Back to social care and back to hospitals.
4. How would you like to be involved in these discussions in the future? 5. Is there
anything else you would like to tell us?
 We need to be kept up to date with proposals so we can influence the ideas.
 Need engage a wider group of people e.g. working people, young people.
 Publish the outcomes of these meetings so that a wider group of people can
engage
 I will attend every meeting I can and seek to organise successful opposition to
these life –threatening proposals. I want to be kept informed through public
events and given the chance of input.
 Issue of transport.
 Updates on Epsom & St Helier website
 Clearer info on website.
 Stage by stage, options for joining Healthwatch. Involvement in care home.
Option to present other proposals or scenarios to the board and other decision
makers and consult other proposal with public s well.
 More information and proposals so we can follow up.
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Can we talk to the consultants (240 who wrote / co-signed the letter).
How can we get to know about future info / discussions?
Updates on progress.
Encourage general public to attend / contribute.
Could more information and engagement be done through GP surgeries and
reach more patients, a diversity rather than the same old complaints.
 Queries if it were at St Helier where the specialist unit would be sited? If it were
at Sutton can access be improved?
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