CALDERDALE COUNCIL

People’s Commission

Locality Event, Brighouse, 8 August 2014 
8 members if the public attended.

· Gentleman had an eye clinic in May – it was cancelled and he had 5 cancelled subsequently cancelled

· Oncology appointments need to be chased as hospitals are very slack at sending out appointments 

· Often have signs up in the hospitals in the specialist areas saying that they are “running late”

· Nothing but praise for the eye clinic – 7 nurses attending to 4 people. Very pleasant.

· Had an operation cancelled twice- but did get in by the end of the week.

· Also dermatology department is good.

· Prefer to go to Calderdale hospital rather than Huddersfield.

· Huddersfield hospital is very “tired”.

· Feel fortunate to live in Brighouse as can get to other hospitals.

· Huddersfield hospital is now going through a renovation period.

· Need somewhere where you can go to be assessed ahead of being moved to a specialist hospital. 

· I feel it is people’s perceptions that need to change some people want things now, others are more tolerant.

· Huddersfield can have A&E, Calderdale can have a minor accidents. This would work well.

· What data is available to tell us if this would work.

· If someone in Todmorden had a real emergency they would be taken to Huddersfield. If a minor accident they would go to Halifax. 

· People go to A&E if they cannot get an appointment at their GP. 

· People can dial 111 and then referred to the hospital direct. 

· When 3 GPs at our practice there was no appointment system and everyone got seen. Now there are 7 GPs and an appointment system and its takes about 2 weeks to get an appointment.

· Don’t like a receptionist quizzing me about my ailments.

· If working for the NHS should  only work for them. Private work should be very separate. 

· Consultants turn up an hour or more late – and we find out that they have been doing private work. This is unacceptable.

· During eye consultation the consultant touted for private business.

· Optegra do both private and NHS patients 

· It’s not a case of rebranding A&E as a minor injuries unit.

·  I need a hospital that is 24:7 
· Not everyone has a car. 

· When an ambulance comes to you it is like the hospital coming to you.
· Ambulance service is going through a lot of change.

· There are many types of paramedics – some are well trained and others only minimal. Hence there is a lottery as to who you get.

· There is a difference between 111 and NHS direct. 

· The walk in centre in Todmorden was excellent.

· Consultants should not be able to do NHS and private work. It is sheer greed.

· We are all frightened of infections from hospital. Are members of the public clean?

· Materials used in building now are not as good as they should be.

· Problems getting an appointment to have stitches out. Once done through a few were left and she was told to just ‘pop in’ lady felt this was inappropriate and felt she wouldn’t get seen.

· Lot of disparity across the different practices.

· Consultant took a biopsy whilst person was on Warfein. Then suggested that they have the work done privately.
· I refuse to see 2 of the GP’s at our surgery. Prefer the same one who knows me.

· If you see the same GP consistently they know all about you and your personality.

· Gentleman received a letter letting him know he had a new dedicated GP. He didn’t know what to do. Go and introduce himself or just wait to be contacted. The letter didn’t make it clear what to do – whether to only use that GP or whether they should see any GP. 
· We do have good community teams within the NHS.

· Concern that services are being withdrawn.

· It is difficult to sometimes get community support.

· Communication across services to be increased.

· We need a lot more investment in community. Previously investment has been put into the hospital.

· The older you get the more frightened you get as to what is going to happen with the health service. 

·  Used to have dedicated units for people who needed services – now we have care in the community which doesn’t work. 

· There will be serious problems if we close one of the A&E’s in the hospitals.

· Roads are getting busier – what if the motorways are closed. Traffic backs up on the road – ambulances will not get through. How are they going to get to the hospitals?
· People need educating to take responsibility for turning up for an appointment.
· Why do the hospital phone 8 days before an appointment. This should be 24 hours before.

· Is there a monitoring process to check up on the services a GP practice offers?

· GP surgeries are independent businesses hence discrepancy in the services you receive.

· GP’s used to live on the premises. They now live far away from their practices. 

· Maternity services when in Halifax – people can go if they are in special care. If service further away he couldn’t have done that.

· Maternity will be going to Huddersfield if the Halifax hospital loses its A&E. 

· Some older people suffer as they don’t have time to be fed.
· Never any bother when a matron ran the hospital wards.

· Microbes are getting more resistant to antibiotics and so this will bring it more challenges in the future.

· Matron’s are now in post- they specialise in certain areas.

· Food is poor in hospitals in general.

· Taxi’s used to pick up patients who have appointments out of area.

· If you don’t turn up for an appointment you get a’ black mark’ against your name.

Further comments from an individual (not in the group discussion)

· “Sham” consultation from the NHS

· Completely disagree with how the CCGs are set up – they are not listening to the people

· Very concerned about a “marketised” NHS

· We have not got joined up health care

· Everyone wants “local” to be good
