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1. Introduction 
 

In 2020, we experienced the first wave of the COVID-19 pandemic, which affected 

nearly every aspect of our daily lives.  Local services faced an overwhelming 

challenge and had to respond and adapt quickly to safeguard the most vulnerable 

and at-risk patients, care for the wider population and maintain the health and 

wellbeing of staff working across the many services in Bromley.  

Bromley GP practices adapted their services so that more consultations were offered 

over the phone, online and through video link.  For this, incoming calls were 

analysed, classified (triaged) and channelled to the most appropriate consultation.  

The use of e-consult increased as it enabled patients to book appointments and ask 

for medical advice online.  Face to face appointments were still available if clinically 

required. In many ways the pandemic sped up the implementation of improvements 

planned in Bromley for some time, such as the use of on-line appointments and 

technology to provide quick and effective diagnosis and treatment of common 

conditions.   In the summer of 2020, a campaign was launched to remind patients 

that their GP was still available to them and that general practice was still very much 

open for business.  

In July 2020, the Clinical Commissioning Group joined forces with Healthwatch 

Bromley and the Bromley GP Alliance to seek the views of Bromley patients on their 

experiences of accessing GP services during this period, through an online survey. 

Telephone interviews were also undertaken. 1,311 Bromley residents shared their 

views and suggestions.  The survey ran for six weeks between July and August 

2020.   

This report sets out the key findings from the survey, what we have done with the 

information and the improvements/adjustments we have made as a result.   

Since the survey was undertaken, the NHS, and primary care in particular, has 

responded magnificently to the delivery of a comprehensive COVID-19 vaccination 

programme, which has been one of the greatest achievements of the NHS.  This 

remarkable effort has inevitably put local services under more pressure and primary 

care has worked hard to deliver the vaccination programme whilst continuing to 

provide routine care for patients.  Given the survey was undertaken prior to the 

vaccination programme, it is important to view these results in the context of the time 

period in which they were captured.  
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2. Key Findings  
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2.1. Physical Health   

 

 
Your physical health   
 

54% of patients responding to the 

survey had a long-term health 

condition. The most reported were 

high blood pressure, diabetes, 

asthma, arthritis and heart conditions.  

 

One third felt the lockdown affected 

their physical health. 

 

 

The main causes for changes in physical health were: 

 

Lack of exercise and 

mobility due to shielding 

and lockdown 

Weight gain  

due to less physical 

activity 

Delay on medical 

appointments and 

scheduled procedures 

Worsening of ongoing 

conditions, long term 

conditions and chronic 

diseases 

Social isolation, 

aggravated by worries 

and anxiety 

 

Covid-19 infection 

for some respondents. 

 

 

Some residents reported an improvement in their physical health due to 

improved diet and being able to exercise more during lockdown. 

 

 

2.2. Mental Health   

 

 
Your mental health 
 
38% of respondents felt their mental health 

was affected during lockdown. 

 

 

The main causes for changes in mental health were: 
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Trigger of new mental 

health conditions or 

worsening of existing 

conditions, including stress, 

anxiety and panic attacks 

 

Social isolation, strongly 

felt by many residents 

 

Increase in 

depression, low mood, 

lack of motivation and 

sleep disturbances 

 

Disruption or reduction in 

health services, including 

mental health support 

services  

 

Challenging living 

conditions and 

extended caring 

responsibilities, from full 

time carers to families 

with children  
 

Mood swings and 

other negative 

emotions; many 

residents felt 

overwhelmed. 

 

 
 

2.3. Access to primary care services    

 

 
Access to primary care services 
 

One third of the respondents confirmed they 

delayed seeking help due to coronavirus. 5% 

of patients didn’t know their GP practice was 

open and another 5% were not aware of the 

e-consultation option. 

 

 

More than 50% of the respondents found access to help from the GP practice easy 

or very easy, but 17% reported difficulty when accessing support. 

 

 

51% agreed booking to speak to someone was easy. 

 

 

When accessing services, patients said: 

 

They were pleased to be 

able to choose whom to 

speak to.  

               44%              

Consulting through a 

phone call went well.

  

               52% 

Consulting through 

video went well. 

              

               9% 
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Consulting through online 

communication (e-

consult) went well.  

               27% 

Text messaging was 

useful. 

  

               29% 

Way of receiving 

prescription was 

helpful.  

             61% 
 
Other than GP practices, patients got help for their health and wellbeing from 

pharmacists, NHS 111 and other internet resources such NHS choices. 7% used 

A&E and 5% contacted an Urgent Treatment Centre. 

 

 

2.4. GP services     

 

 
What GP services that have been 
different would you like to continue over 
the next 12 months?  
 
 
 

 

Many patients found that primary care services were working well and wanted to 

continue with: 

 

Good access 

Booking appointments was 

easier and quicker.  

Communication 

Patients liked contacting 

the surgery by email. 

Waiting times were 

shorter. Some 

respondents agreed the 

virtual triage worked well. 

Variety of options for 

consultation 

Choice of online, 

telephone, video or face 

to face consultations 

was positive. Patients 

agreed the use of 

technology can be 

much more convenient 

and appropriate for 

many conditions. 

Prescriptions 

Many users requesting 

repeat prescriptions by 

email had a good 

experience. The NHS app 

was also used to get 

prescriptions. 

Good health services 

Patients found health 

services very good and 

wanted this to continue 

while keeping the safety 

measures taken during 

COVID-19. The COVID- 

Staff efficiency and 

kindness 

Many respondents 

praised the services, 

their doctors and the 

new ways adopted 

during Covid-19, often 
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 safe, drive-through blood 

testing service received 

very positive comments 

and was rated an 

excellent service. 

describing the services 

as very good and 

excellent. 

 
What GP services that have been different would you NOT like to 
continue over the next 12 months?  
 

‘Closed’ practices and 

reduced access 

Some patients experienced 

difficulties accessing 

services and wanted more 

ready access to GP 

surgeries for face to face 

and routine appointments 

(smear tests, diabetes 

reviews, blood tests, follow-

ups). Many respondents 

wanted to see online 

appointment bookings 

reinstated. 

 

Communication 

Suggestions included 

shortening COVID-19 

phone messages and 

more privacy to explain 

the reason for the visit. 

Patients also commented 

on communication 

between the surgery and 

other services (reduce 

possible duplication and 

improve coordination) 

and asked for clearer 

information about 

available appointments, 

updates on practices’ 

websites and proactive 

contact for vulnerable 

patients.  

Premises/back to 

normality 

Some residents 

perceived their GP 

practice as ‘closed’, 

hiding or refusing 

communication. 

Patients are looking 

forward to a return to 

normality as soon as 

possible. 

 

Current e-consult 

form/pathway 

Many respondents disliked 

the e-consult questionnaire 

as: 

o too complex 

o too long 

o unsuitable for repeat 

consultations, 

starting from scratch 

every time 

Limited face-to-face 

appointments 

Some patients felt face-

to-face appointments 

were essential for all 

consultations, others 

valued phone, video, 

online appointments to 

discuss ailments not 

requiring a physical 

examination.  

Non-clinical staff 

Some patients felt 

uncomfortable with non-

clinical staff reviewing 

their queries and 

believed their decision-

making on health care 

access is inappropriate. 

Some made comments 

on unsatisfactory 

communication skills 
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o unnecessary 

questions (for 

specific queries). 

 

 and negative attitudes 

towards patients. 

 

 

 

Is there something your GP practice could be offering you in the 
next 12 months that you believe is not being offered at present? 
We cannot promise to deliver everything but please give us your 
ideas. 
 

Access to doctors and ‘back to normal’ activity 

o Patients would like GP practices to open their doors, receive patients and 

reinstate services offered before lockdown  

o Patients would like more available appointments, including evenings and 

weekends 

o Many patients are looking forward to seeing their doctor and nurse face to 

face again, for personal contact, highly missed in the last months  

o For some patients it is very important to be able to see the same doctor at 

each appointment  

o Easy and user-friendly patient interface, with accessible and timely support, 

was requested 

I'd like it to go back to how 

it was before COVID, with 

face to face contact, the 

telephone consults are not 

always the best way for 

some health care issues 

‘I like it how it’s been over the last 3 

months’  

‘All good, it’s an excellent practice, lovely 

doctors’ 

‘Nothing really. I used e-consult before 

this and will be happy to continue doing 

so, so long as face-to-face consultation 

will also be available if/when I need it’ 

‘have adapted very well during this 

pandemic’ 

‘everything was much better’ 

‘I have preferred the process used in 

lockdown to the normal process used 

before lockdown’ 

‘Not a good service’ 

‘I can’t get anything done, 

and you blame everything 

on COVID 19’ 

‘Dissatisfied my GP has 

not consulted with me to 

check on my wellbeing 

during the lockdown than 

depend on a telephone 

survey’ 
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o Patients want Patient Access facility for online booking reinstated. 

 

 

Home visits/looking after 

vulnerable patients  

Pro-actively contact more 

vulnerable patients by 

phone, which can reassure 

them, reduce isolation and 

ensure their care needs 

are taken into 

consideration. 

 

 

Routine tests, health 

checks and other 

services 

Offer e.g. blood tests, 

long-term condition 

reviews, health checks, 

screening and 

immunisations. 

 

Prescriptions 

Provide prescriptions 

online or by phone, with 

prescription tracking 

(confirmation that 

prescription accepted 

and sent to pharmacy), 

more repeat 

prescriptions, automatic 

repeat prescriptions sent 

straight to pharmacy. 

 

Better communication 

This was very important for many respondents, seeking accurate, current 

information on services and changes due to COVID-19. Many patients were open 

to use different channels e.g. email and text, but not all. Deaf people have specific 

communication requirements to avoid isolation. Good communication  

between services is essential for better coordination between surgeries, 

pharmacies and other health care professionals. 

 

Mental health support 

Patients suggested the following services for mental health support: 

o Counselling 

o Mental health advice, including information for men  

o More help and support for families caring for children with additional needs  

o Greater support for child mental health e.g. support groups/workshops.  

o Social prescribing - for mental health support and physical wellness 

o Regular checks on patients with dementia, and more support for dementia 

carers. 

 

Other services 

o Support for long term conditions, weight loss, BP 

o Facilitated peer support groups for chronic conditions 

o Virtual health events for patients – these could be promoted by Patient 

Participation Groups 

o Maternity services e.g. family planning – antenatal and postnatal clinics, 

breastfeeding support 

o Sexual health clinics 

o Menopause and perimenopause clinics  

o Annual health checks for over 60’s 
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o Social prescribing, health promotion 

o Information on other organisations e.g. access to alternative healthcare and 

wellbeing services like osteopaths, mindfulness, meditation, yoga 

o Support for carers 

o Well man and well woman clinics 

o Clinics for Long COVID sufferers 

o Support for patients affected by air pollution, information about the impact 

on respiratory conditions and how to reduce this 

o Referrals to services accessible to disabled patients; help with long term 

disabilities/conditions 

o Smoking cessation clinics  

o Training for self-injection of B12  

o Dermatology consultations e.g. wart and skin tag removal. 

 

Staff – better communication and attitude 

Many patients have shared very positive comments about staff on their surgeries. 

Some patients described receptionists as ‘strong gatekeepers’ during the first 

months of the pandemic, controlling access to services. Possibly due to stress and 

pressure during COVID-19, some staff may have been less receptive to patients. 

Residents hoped that the attitudes of these staff will improve in future. As first point 

of contact in the practice, receptionists are expected to be kind, helpful, caring and 

compassionate.  

 

 
How would you like to see your GP practice work better with 
other health and community teams? 
 

Many respondents agreed that working with other community teams and health 

partners is very positive; some felt their GP practices are already well connected 

and offering good support and signposting. Patients shared positive messages of 

their experiences during Covid-19 but said things could be improved to enable a 

better experience for all. 

Better communication and connections 

Many patients agreed communication needed to improve between GPs, hospitals, 

pharmacies and other community services such as hospices and physiotherapists. 

A need was identified for better information-sharing across different health care 

services, involving integrated IT systems, making up-to-date patient notes 

accessible to all healthcare services. Patients also emphasised the importance of 

sharing and reading notes before consultations and requested clearer information 

about services on health websites.  

They noted that new technology offers opportunities to increase efficiency and 

improve the patient experience, e.g., holding multidisciplinary meetings via video 

link for patients with complex medical/mental health conditions. Patients believed 
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there should be more connections with non-medical organisations offering services 

like free exercise, walking groups and park runs. 

 

Collaborative attitude 

To enable efficient 

collaboration and 

exchange of information 

GP practices should be: 

o proactive at promoting 

local community groups 

which benefit people 

physically and mentally 

o accessible to 

partnership working 

o sensitive, open, and 

understanding  

o flexible, thinking 

outside the box and 

embracing work with 

other teams  

o open to non-medical 

alternatives for mental 

and physical health 

support. 

Use of technology 

Better organisation and 

stronger administrative 

support in GP practices 

can improve 

communication and 

information-sharing.  

IT can enable more 

access to appointments, 

better exchange of 

information with partners 

and more effective health 

promotion. 

 

Location 

Travel distance and 

location of services are 

important for Bromley 

residents. Some patients 

would like more care 

delivered in one, 

integrated clinic. This is 

particularly important for 

individuals with 

disabilities who find 

difficulty visiting multiple 

sites. Patients suggested 

offering blood tests and 

vaccinations in an 

‘outdoor ventilated clinic’. 

More coordination and integration 

GP integration with other health and care providers, including the community and 

voluntary sector, is essential.  

Areas for improvement suggested were: 

• Improved e-referral and workflow from primary and secondary care 

• Better interaction between health and social care departments, especially to 

support carers 

• GP communication with hospital and local pharmacists to improve 

information on test results and prescriptions 

• Social prescribing 

• More appointments and more self-referral opportunities would improve 

patient experience. 
 
 

The health events 

have always 

helped forge 

relationships, so 

without the 

physical events 

going on - a virtual 

health event would 

be useful 
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Education and information 

 

Respondents shared ideas on information useful for patients 

o Provide more information about links between health and community teams  

o Update GP practice websites 

o Provide leaflets on service available, e.g., swimming courses. 

 

and for staff 

o Be proactive and engage with how to book for what 

o Ensure all ancillary staff have full information and access to medical notes 

o Educate doctors and staff as to what services could be linked. 

o Publish information on impact of environment on physical health  

o Increase knowledge of challenges for transgender and non-binary patients  

o Be more aware of people’s different needs e.g. the deaf community.  

 

 

 

Working together – why and with whom?  

o Local surgeries should work more closely together to offer a better choice of 

services such as blood tests  

o Pharmacists and other healthcare professionals could support patients with 

long term conditions 

o Practices should work with local charities to support specific groups e.g. 

older people, children, new mothers 

o Surgeries should promote local activities for people with hearing loss, 

including lip reading groups 

o Increase support for carers, e.g., create a single point of access to different 

services  

o Surgeries should work more closely with hospital-based services, antenatal 

services, midwives, dental services, mental health services, community and 

domiciliary care providers 

o Practices need access to interpreters and translators 

o GP practices should refer to and support gyms, gardening projects and 

weight loss groups for physical and mental health improvement, and 

befriending services to help patients who are housebound or have 

dementia.  
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. 

 

 

 

2.5. Other experiences    

 

Are there any other aspects of your experience in the last 3 months 
you would like us to know about? 

Bromley residents shared their experiences during COVID-19 and lockdown. 

Comments were diverse and covered many categories highlighted in previous 

questions – accessibility, communication, coordination, use of e-consultations and 

prescriptions. Positive and negative accounts reflected the variety of interactions with 

Primary Care services. 

Additionally, some respondents shared how they have felt during this time. Some 

have experienced isolation and through the lockdown have felt scared, vulnerable, 

forgotten. Many understand delays in specific services due to the response to the 

pandemic and are very positive about their practices’ flexibility and how they have 

been supported. 

Some are concerned for the future of GP services, especially for face to face access, 

blood tests and vaccinations.  

3. Healthwatch Bromley  

  
Healthwatch Bromley is the independent champion for people who use health and 

social care services. and makes sure that people are at the heart of care. 

Healthwatch listens to what people like about services and what could be improved 

and shares your views with those with the power to make change happen. 

Healthwatch helps people find the information they need about services in their 

area.  

 

During the first months of the pandemic, Healthwatch Bromley held weekly virtual 

community meetings to capture views on health and care services in Bromley. 

Respondents to the survey were grateful for this opportunity. Though these meetings 

Mine has worked very well as we 

have been seen by SALT, district 

nurses, OT, community dietician 

etc. My GP has been very helpful. 

 

The health events have always 

helped forge relationships, so 

without the physical events going 

on - a virtual health event would 

be useful 
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are no longer scheduled, Bromley Healthwatch still wants to hear about your 

experience of local health and social care services. Please visit Healthwatch 

website on  https://healthwatchbromley.co.uk/services, phone 020 3886 0752, or 

email info@healthwatchbromley.co.uk 

 

4. Equalities   
 

It is important we continue to gather information on users’ experiences from a variety 

of communities in Bromley, to understand how residents from different groups (age, 

religion, ethnic background) access health services, to reduce health inequalities and 

improve our engagement with Bromley residents.  

COVID-19 has had a disproportionate impact on BAME communities. Evidence 

suggests that individuals of Black African, Asian or Black Caribbean ethnicity may 

have the highest increased risk of excess mortality. 

In 2017 it was estimated Bromley had 19.8% BAME residents, and this proportion 

was projected to rise during the following years (Bromley Joint Strategic Needs 

Assessment). In this survey only 9.8% of respondents were from a BAME group. 

Only 1.2% of respondents were aged 18-24, while 70% were 45-74. It is important to 

note the BAME proportion in the borough varies by age group, with larger cohorts 

amongst children and young people.  

The north west of the borough, which has the highest proportion of people from 

minority ethnic groups, is not as well represented in the survey as the north east. 

The Cray Valley area, with its large Traveller community, also has low participation. 

Future engagement with patients in these areas by text messaging and other 

channels might encourage participation.  

 

5. You said, we did   
  
Thanks to all Bromley residents who took part on this survey and shared their 

comments and suggestions with us. 

 

You said We did 

Not all patients knew their GP practice 

was open during the pandemic or that 

they were offering e-consultation.  

 

We promoted the GP practices’ 

message ‘GP practice is open for 

business’ and ‘How to access your GP 

practice’ 

https://healthwatchbromley.co.uk/services
mailto:020%203886%200752
mailto:info@healthwatchbromley.co.uk
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf
https://www.bromley.gov.uk/downloads/download/877/joint_strategic_needs_assessment_jsna_2017
https://www.bromley.gov.uk/downloads/download/877/joint_strategic_needs_assessment_jsna_2017
https://youtu.be/z1jefywezAw
https://youtu.be/z1jefywezAw
https://www.youtube.com/watch?v=gXHPWbEmp5s&feature=youtu.be
https://www.youtube.com/watch?v=gXHPWbEmp5s&feature=youtu.be
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You said We did 

Some patients delayed seeking help for 

a health condition due to COVID-19. 

Practices called patients about whom 

they were worried, who had long term 

conditions or had not been in touch for a 

while. Practices used the opportunity of 

housebound vaccinations to check on 

their most vulnerable patients. 

Lockdown caused physical health 

problems related to ongoing conditions 

or problems due to lack of exercise and 

weight gain. 

There is a renewed focus on supporting 

weight management, recognising that 

the last year has made it difficult to be fit 

and active. Social prescribers in your 

local GP practice can refer you to 

appropriate support services.  

Mental health problems, including 

worsening of existing conditions or new 

symptoms, arose during the pandemic.  

 

GPs will this year be employing 

dedicated mental health specialists to 

support the mental wellbeing and health 

needs of their patients. 

You used the variety of options 

available; e-consult and telephone 

consultations were more popular than 

video. You agreed these new options 

work efficiently and should continue.  

GPs continue to provide a range of 

appointment options for patients. 

Face to face appointments should still 

be available.  

 

These are available for patients where a 

physical examination is required, or 

where a patient needs face-to-face 

contact with their GP. 

Communication is a key element for 

efficient and coordinated access to 

services. You asked for consistent and 

clear information on services available 

and how to access them.  

We continue to promote services and 

activities through our communication 

channels and have regular updates with 

our One Bromley partners. 

 

You are grateful for the care received 

and understand some of the pressures 

on healthcare workers, but still would 

like to see a compassionate and caring 

approach from all staff.  

A dedicated training programme will be 

available for administrative and 

reception practice staff. 

 

You would like to go back to the ‘new 

normal’ as soon as possible, i.e., 

resume face to face appointments when 

needed, use remote consultations when 

appropriate. 

In person appointments were always 

available, though restricted by clinical 

necessity during the peaks of the 

pandemic. GPs are increasing numbers 

of face-to-face appointments, where 

safe to do so. 
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You said We did 

You would like to see other services in 

GP practices, like specific clinics, 

support for carers, vaccinations, tests, 

and reviews for long term conditions, 

also signposting to other supportive 

activities. 

These are available and expanding. 

There are space restrictions in some 

GP premises, but initiatives are under 

way across Bromley to modernise GP 

surgeries to enable a wider offer. 

The e-consult form is too long. We are working with the econsult 

platform to improve the patient 

experience, whilst still maintaining a 

clinically safe service. We are also 

looking at other software that may be 

able to offer a better experience. 

 

GPs should proactively contact 

vulnerable patients. 

Practices called shielding patients they 

were concerned about, including the 

vulnerable. The council ran a shielding 

support/ befriending service for people 

at risk of loneliness and isolation 

Additional GP appointments are needed 

during evenings and weekends. 

More appointments were enabled via 

the access hubs. 

Online access to prescriptions is 

needed. 

Prescriptions are available via Patient 

Access - GP appointments & 

prescriptions online. 

Locate blood tests and vaccines in 

outdoor clinics. 

A drive through phlebotomy service was 

available at the peak of the pandemic to 

maintain this essential service in a safe 

way. Also, GPs have run vaccination 

clinics outdoors. 

A computerised system is needed to 

enable all patients to access and view 

their notes. 

Patients can access their medical 

records online, either through a web 

portal or NHSapp. 

 

 

What we are doing/will do 

 

The Bromley Patient Survey is part of the One Bromley COVID-19 Recovery plan. 

We are using this report in meetings between commissioners and providers, 

sharing the themes identified to explore how primary care services could be 

improved after the first wave of the pandemic and in preparation for future COVID-

19 waves.  

We have shared, or will share, the report at several meetings/groups, including:  
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o SEL CCG (Bromley) Primary Care group 

o GP practices’ meetings as part of the Primary Care Networks (PCNs) and 

clusters in November/December 2020. 

o GP Practice Managers  

o Bromley CCG Public and Patient Engagement Group 

o One Bromley Communications and Engagement Network. 

 

We have, or will: 

➢ Publish this patient summary on local websites and newsletters 

➢ Promote the GP practices’ message ‘GP practice is open for business’ and 

‘How to access your GP practice’ 

➢ Continue to promote the new Bromley GP Alliance phlebotomy service 

online appointments 

➢ Continue to support Bromley residents’ wellbeing by disseminating 

information on healthcare activities and workshops (carers support, long 

term conditions support, mental health support) and related wellbeing 

activities across Bromley, outdoors or virtually accessible 

➢ Share your ideas for improvements with GP practices  

➢ Recommend GP practices review their websites for clarity and accuracy of 

information on access to services. 

6. Resources  
  
Access to GP practices 

The way people access their GP practice has changed to ensure patients get the 

best possible care safely and quickly. We only want people to attend the practice 

https://youtu.be/z1jefywezAw
https://www.youtube.com/watch?v=gXHPWbEmp5s&feature=youtu.be
https://www.swiftqueue.co.uk/bromley.php
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when they need to, to keep patients and staff safe from coronavirus. This animation 

explains how people can access their GP practice, including how to get in contact, 

the different ways care may be delivered, and how face-to-face appointments have 

changed. Watch the video to find out how general practice has adapted to deliver the 

care patients need as safely as possible. 

 

Bromley Well 

 

Bromley Well provides help for you to stay emotionally and physically well and 

remain independent. You can contact Bromley Well Monday - Saturday 9am-5pm by 

Freephone 0808 278 7898 or email spa@bromleywell.org.uk 

Bromley Well includes: 

• Age UK Bromley & Greenwich 

• Bromley, Lewisham and Greenwich Mind 

• Bromley Mencap 

• Citizens Advice Bromley 

• Community Links Bromley 

• and a growing number of Associate Member organisations. 

Together they provide services that include health and wellbeing support for: 

• Older people 

• Young carers 

• Adult carers 

• Mental health carers 

• Mutual carers 

• Learning difficulties 

• Physical disabilities 

• Mental wellbeing 

• Long term health conditions. 

 

 

 

 

https://www.youtube.com/watch?v=gXHPWbEmp5s&feature=youtu.be
https://www.bromleywell.org.uk/
mailto:spa@bromleywell.org.uk
https://www.bromleywell.org.uk/assets/documents/general-service-leaflet-march
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St Christopher’s Hospice - Compassionate Neighbours in south east 

London 

Compassionate Neighbours provides social 

and emotional support to people living with 

or caring for someone with a life limiting 

illness or those experiencing loneliness 

and social isolation. 

Contact the Compassionate Neighbour 

team to enquire about training for this role. 0208 768 4619 or 07867 556472 

CN@stchristophers.org.uk 

 

Mental Health Support with Talk Together Bromley 

Talk together Bromley is a free NHS 

evidence-based talking therapy 

service for people aged 18 years and 

over, who are anxious, stressed, have 

low mood, or suffer from depression. 

They provide a range of treatment programmes including one-to-one therapy, 

counselling and group work.  If you are registered with a Bromley GP and would like 

support from Talk together Bromley, you can refer yourself by either calling 0300 003 

3000 or completing our online self-referral form. 

 

https://www.stchristophers.org.uk/volunteer-neighbour#:~:text=Compassionate%20Neighbours%20is%20a%20social,the%20South%20East%20of%20England.
https://www.stchristophers.org.uk/wp-content/uploads/2017/08/2017-Volunteer-Role-Compassionate-Neighbours-Role-Desc.docx
mailto:CN@stchristophers.org.uk
https://www.talktogetherbromley.co.uk/

