CALDERDALE COUNCIL
PEOPLE’S COMMISSION

LOCALITY EVENTS
These are the notes of the first Locality Event held on 4 August 2014 at the Central Library, Halifax. The People’s Commission will be provided with notes of the discussions at other locality events to be held in the week beginning 4 August before the meeting of the People’s Commission on 13 August.

Because of the short time available between the meeting and circulating the agenda and papers it has not been possible to summarise the views expressed, or to amend the notes following discussions with others present.

Comments in italics indicate something that was said by a member of the People’s Commission or a supporting officer. 
About 18 members of the public attended the meeting. Their comments are summarised below.
· I’m passionate about the NHS. There is a cost factor to everything. I’m annoyed about privatisation. It’s abhorrent to make a profit out of health.

· I’ve just been to the GP. He told me he had just seen someone who wanted paracetamol. If anything costs less than the prescription charge we should pay it ourselves. Some costs can be reduced.

· We have an NHS we should be proud of and we should support it.

· The ambulance service has some privatisation already – it shouldn’t have it.

· I’m very interested in health. I’m the main carer for my husband. There is a lack of communication – a lot needs putting a grip on. My husband was taken in a week ago. It ws four hours before the ambulance came. He was waiting for the consultant to say he could go home. He was cleared ok to go home at 6.30 on Friday but didn’t get home until 6.30 on Saturday. Something is wrong somewhere.

· My primary motivation for coming here was to find out what is happening to the hospital. What authority does the People’s Commission have to influence. Is it a done deal?
· There are communications issues across authorities, eg between Bradford and Calderdale. People are left in limbo. Discharged from Calderdale, not picked up by Bradford. They don’t seem to be able to send records across.
· Has there been a national directive that there should only be a provision of hospitals for a certain size of population, eg 500K. [brief explanation of Keogh Report given] That’s ok so long as the patient survives the journey. 

· The “select committee” hearing is important. There is masses of information and claims and counter claims that can be examined
· As the Commission accepted the shortage of resources? Many Trusts will not be in existence in five years’ time.

· If we assume that we go down the line of specialist units these will have to be built. The PFI deal is all coming out of the NHS budget. We will still be paying interest on it.

· There has got to be more finance coming forward. The PFI is a disgrace.
· The Trust treats some of their information as commercially confidential. This is a disgrace.

· We didn’t get a choice about the PFI. Big brother told us. Financing of the NHS needs to be talked about by all political parties.

· If Calderdale Royal Hospital is downgraded they wouldn’t need so many beds – this is a very significant question. It seems ridiculous to close half of it down and still pay for it.
· Could Councillor Swift explain his involvement in the decision making process? The Trust has been talking about their plans for at least a year, but they only became public in January / February. This came at the same time as all the other NHS changes. The Trust would say that they have been looking at these changes for a number of years
· I got stung by a wasp and went to A&E. If the clinic down the road had been open I would have gone there. There needs to be much more involvement of GPs in providing services like this. This is a crucial element of this work – and the links with adult services.
· There is a major misconception about minor injuries and accident and emergency. There will still be minor injuries units.

· What is the future of walk-in centres?

· If we go back to the original 1946 concept of health centres we would have health and social services working together.

· Community nursing should be run by the local authority

· Calderdale Hospital should continue to function as a full hospital – with a full A&E service.

· Health care is free at the point of delivery, social care isn’t. I think social care should be free at the point of delivery.

· How do we get the public / patients to take more responsibility for their health? One is told to do something [by healthcare professionals] without being told why. I had to go private because of the inadequacies of an NHS dentist. We should educate people with videos on screens while they wait to go to the dentist.

· There is a theme about communications.
· Informed choice and communications. There are discussions across health partners. Self-care is a key part of the discussions. Sometimes going to hospital is a failure- we need local access and self-care programmes.
· People going into hospital drunk and disorderly. Should we fine people and make an example of them?
· Health tourism - there should be a basic level of care for everyone – then above that level, people from abroad should pay.
· Getting a GP appointment. It can take a week and a half, two weeks. Are we worse in Calderdale at getting appointments than elsewhere?
· Way over 75% of people have no difficulties [getting an appointment]. You can get an appointment within 48 hours with an appropriate person.
· The receptionist is a professional. You should be prepared to discuss [your health] with them. (Some disagreement with this expressed by others).
· The People’s Commission should discuss waiting times with GPs.
· It takes four weeks at Sowerby Bridge. There is pressure on the system.
· I’m at a loss to understand how the system work..
· There are some patients who will not go [to the doctor’s] unless something is hanging off that shouldn’t be hanging off. Other will go [as regularly as they go] shopping.
· I take umbrage at people who don’t know me [asking me questions about my health]
· Nearly 50% of people don’t know how to complain [about health services]
· It would be really helpful if you could contact [your doctor] by email and get an answer that way.
· But email is not secure…
· At Hebden Bridge we can get a call back on the phone from a GP.
· There is some research that if people get a response from a nurse, then 50% want a follow up from a doctor. But if they speak to a doctor, people don’t want a follow up call.
· On-line appointments are good – so long as you have a computer.
· [There is always a worry] that if you complain, they will take you off their books.
· There is great inconsistency between GPs. The People’s Commission will talk to GPs.

· A couple of years ago you could get an appointment within 48 hours – something has happened that has changed.
· It is time we asked the straight question – what is the level of pressure on GP services?
· Over the past five years, GP workloads have gone up 50% - and they haven’t been funded.
· We have an ageing population, more demands, and more technologies. Some of the demand could be handled in other ways.
· People can manage a lot more themselves. [They need knowledge about the different help lines – and the quality of services]
· NHS Direct was much better than 111
· Walk-in centres were meant to reduce A&E attendances – but that didn’t work.
· How are they going to look at all these things?
· I came to find out about the closure of A&E.
· Brief explanation of the Strategic Outline Case process given

· I’ve been in touch with Craig Whitaker who merrily assumes that people can be ferried off to Leeds.
· The ambulance transport service is run by a call-centre in Huddersfield. You are not allowed to speak to the ambulance people. I missed three weeks of physiotherapy services.
· I feel very strongly that the social contract is being broken with my generation. Just as we need [health care] in our seventh decade we are seen as a burden on the state.
· About communication – increasingly you can’t speak to the people you need to talk to.
· Present capacity of A&E – what is the view on the capacity? I was injured in the winter of 2012. Both Calderdale and Huddersfield having to operate above normal capacity. Ambulance was four hors coming, but that was ok as the hospital was at absolute capacity. If there had only been one A&E, what would have been the response?
· Capacity is a very good question
· [We also need to consider] the impact of the changes at Dewsbury and Pontefract A&E. The Secretary of State has agreed that A&E there can be downgraded]
· Will there be any provision at Calderdale for emergencies if A&E goes?
· An article in the Courier says that there are only two options – Calderdale or Huddersfield.
· Out of hospital services – they are developing Todmorden as a centre

· You need to explain what the People’s Commission is. You need more advertising. You need publicity in libraries and surgeries.
· It is very stressful for older people to have to go over to Huddersfield. There are some very good things – such as the carer’s service.
· Publicity ideas included leaflets, Hebweb, Facebook site.
· Are we concerned about the growing dementia population? This ties up an awful lot of resources.
· We need doctors to pick up issues with individuals

· We are transforming the way we provide social care. GPs are going to be absolutely key.
· I would like to know more about what to do in these circumstances [helping people with dementia]. We all need to know what to do. 
· Discussion about “I’ve got a memory problem” stickers, target to get 500 people as a dementia friend.
· I thought being a GP was supposed to be a full time job. Could we ask them how they think they are able to commission services?
· GPs have dissatisfaction with the job.
· Were GPs asked if they wanted to do the [commissioning] job before they got it? There was no shortage of volunteers to go on the Clinical Commissioning Group.

· GPs don’t like being questioned.
· We are making it a sickness service and there is such a thing as prevention.
· There is also ongoing support for long term conditions such as stroke. We don’t need to go through a whole gamut of assessment.
· Gateway to Care is very good.
· Gateway to Care is very good, but it can’t give direct access to professionals.
· My wife needed physio – it’s 8/10 weeks before you get to see a physiotherapist. It’s not going to get better if they introduce the changes.
· Also cognitive behaviour therapy – in two days you can be asses over the phone, in four days be seen face to face. {But some GPs don’t know about this]
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