Workshop Questionnaire - East Forum - Comments

Social Care Services 

Positives 

Fulwell Day Centre (LD) is well lead with lots of activities. 
Negatives 

Additional costs for clients are proving prohibitive on restricted budgets
Occasionally, staff levels result in planned activities and trips being cancelled at the last minute. 

There has been a significant reduction in Day Centre provision for those with a learning disability leading to increased isolation. 

Issues around the exclusion of individuals leads to greater social isolation and getting back into provision is often time consuming and difficult.  Earlier intervention would minimise this problem and the resulting isolation it causes.
Segregation of day centre resources for groups ie learning disabilities, physical disabilities re-enforces stigma – more integration of service provision is needed  

Some staff are Institutionalised and work to rigid, often outdated practices and are unable or unwilling to look at new ways of working with clients, to give them a greater sense of fulfilment

Better training of staff need for those working learning disability clients
An example of good practice cited by East Forum member
Independent Futures 

Working with adults with Autism – ‘Independent Futures’ operates a shared house with staff working in shifts in sleepovers to support two autistic adults who wanted to live together. This provision has given the clients a real sense of independence and allowed them to carry out everyday tasks that most of us take for granted such making a cup of tea and baking cookies. This also gives them a presence in the community and aids integration and acceptance. 

City Hospital  
Positives 
 ‘Improved care and waiting times since revamp in some departments‘
In some departments the services had become more user friendly 

‘Introduction of health care assistants has freed up clinical staff for more important tasks’

‘Father’ received excellent care throughout his stay for gastric band op’
Negatives 

Excessive waiting times when in pain on assessment ward. When staff changed over resulted better service and transfer to the urology department where excellent care was then provided.  Patient felt that their good and bad experiences were simply down to the differences in approach of the particular on-duty staff. 
‘Chronic Care Wards (M1 & M2) person reported elderly relative to be distressed throughout their 7 week stay on the ward. Asked to be moved on numerous occasions – eventually died on the ward. – Family felt strongly that the ward was an inappropriate setting for the nursing of elderly/terminal cancer patients’ 

Confused male patient was continually wandering into female bays placed near staff station, but not enough staff to supervise person. Patients and visitors on adjacent wards were also worried about any associated risks regarding the aforementioned patient.  
‘Hospital complaints procedure weighted against the patient – final stages have no independent adjudicator leaving the patient feeling that judgements and outcomes are prejudicial against the patient’ 
Hospital is providing very mixed levels of quality of service.  Some departments are providing excellent service and others are very poor. .  
Smoking at front door of City Hospital 

Unanimously felt to be unacceptable 

How should it be addressed? 

Either - Police no smoking ban more rigorously 
provide discreet smoking shelter with quit smoking information – particularly the quit smoking service. 

Appropriate staff to canvas smokers in shelter if possible


GP’s issues – general comments 
More awareness of mental health issues needed. 

Ability to book appointments up to 2 weeks in advance – different arrangements in place at each GP with some patients only able to book 48 hours in advance. 
Confidentiality at reception points generally felt to be poor.  
