CALDERDALE COUNCIL
PEOPLE’S COMMISSION

Locality Event – Todmorden Town Hall, 4 August 2014

Key points made at the meeting
About 12 members of the public attended. Italics for People’s Commission member comments when necessary.
· Comments were made around how these events had been promoted.  An additional meeting is being planned in Hebden Bridge later in August– probably from 7pm to 9pm.  
· What power does this Commission have? Influence, the stronger a voice we can make the better it will be.
· People cannot always get appointments at their GP practices.  One lady was told there were no appointments available but if she wanted to wait to be seen that someone would see her.  The lady started queuing at 7.00am and by 8.00am there were approx 40 people waiting.

· Local people do not have any confidence in the NHS in Calderdale.  How does the Commission intend to improve this?
· Why don’t we split out Social Care and A&E in the various reports that are being produced?
· How much would it save the CCG if Halifax A&E was cut?

· I understand that A&E Consultants are difficult to recruit.  Where are the additional A&E Consultants going to come from if we have a much bigger A&E on one site which covers Halifax and Huddersfield. 

· It was a tragedy when the walk-in centre in Todmorden closed.  I attended a walk-in centre in Norwich and within 30 mins I was seen, was given a prescription and the doctor also advised where the nearest Pharmacy was.   

· Why was the walk-in centre in Todmorden closed?

· What influence can the Commission provide to expand the Todmorden Health Centre?

· Are there any long term plans to privatise Halifax hospital and close beds?  These decision sits with the CCG.

· We need to demonstrate to the CCG how frequently services are used. This will be discussed at the next Commission meeting on 13th August and will form part of the final report.
· It takes 2 hours each way to get from Todmorden to Huddersfield hospital – what if you have no money to travel, or no transport.  We want services close to home.

· I needed an ambulance recently and there were no ambulances available from Yorkshire so one came from Rochdale but took me to Halifax hospital.

· I was horrified to hear that Halifax hospital may be closed.   I phoned a local taxi firm to find out how much it would cost to get to Huddersfield hospital by taxi.  The cost is £52 return.   If we went to Oldham hospital or Blackburn hospital it would be a similar price.
· Why doesn’t someone just look at a map – surely they will see that it is not practical to get to Huddersfield hospital from Todmorden or this end of the valley.   

· We keep telling groups like this one what we would like but nothing gets done about it.  No wonder we have no confidence in the NHS.

· I recently had a diabetic episode and it took 20 mins for the local rapid response vehicle to arrive.  It should have been less time.

· On the positive side – the rapid response vehicle only took 2 mins for a gentleman I know.

· It’s counter-productive to cut services.

· Our son had a heart attached, the paramedic was called and our son was taken to Leeds by air ambulance (helicopter).  He was stabilised in the helicopter and a stent was fitted within 20 mins.

· The idea of specialist services at specific hospitals is good.

· We need to start investing in doctors/nurses ect to build up our services.
· My partner recently had an operation at Huddersfield hospital – on leaving they were speaking to an elderly gentleman who had had a similar operation.  This elderly gentleman didn’t know how he was going to get home.
· There is no direct bus from Todmorden/Hebden Bridge to Huddersfield hospital, nor a train.  There is no direct bus to Halifax hospital either.  Transport infrastructure needs to be looked at.

· Currently there is a shuttle bus from Halifax hospital to Huddersfield Hospital.  However, when the next round of cuts comes into play will that shuttle bus go?

· What if you are on your own – how will you get to Huddersfield hospital.  This is not what we expect in a modern society.

· The strategic review is a laughable document.  Are we delivering the kind of care people want?  What we want is a really good home care service.  Recently in AH&SC we had six members of staff who visited all our service users to ask them what they wanted from home care and what were the most important things to them about it. The information obtained shaped a new service specification which included:   no zero hour contracts, no 15 min calls (unless for medication) to include travel time and good payment rates to staff.  There will be an announcement shortly as to who has been successful.
· Can we bring more services in-house.  There is room for both.   
· What about unpaid carers – is there any plans for training?

· I have looked after my mother for 15yrs and received no training.   Training of any kind would have been appreciated, especially around lifting.

· Not sure where to turn to get help and advice about social care.
· Does anyone have an idea of what is needed here?  We need better communication from the hospital – especially to family members.  

· It is estimated that by 2025, 2.5m workers will be required to support an ageing population.  If we don’t get social care right now it will cost us much more money in the long run.

· Could the council build premises to support carers?  We have three additional extra care schemes in plan.
· I have recently seen a simple guide to the NHS.  It is 15pgs long!!  What we need is a one page chart showing us simply how the NHS is run.

· Terminology on NHS websites to be more reader friendly.

· Can more people be added to the Talkback survey?  AO to enquire

· Frail and elderly people who go into hospital often don’t come out.  Family members are confused as to where to get help from and what to do in an emergency situation.

· Specialist hospitals are fine for younger people but more thought is required for the frail and elderly.

· As a carer of someone at the end of life,  it is difficult to know whether we are making the right decisions, we need something similar to the help given to new  parents.

· What we need is a one-stop-shop.

· Family members find it very tiring when making frequent visits to patients who are in hospitals for prolonged spells  - can improvements by made to the cafes, wash facilities and rest areas.

The meeting closed at about 18.35
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