Out of Hospital Care Consultation – Feedback from Ruils Community Involvement Group

Our community involvement group, ‘Your Say’ met on Thursday 25th July 2013 to discuss topics around what’s working, and what’s not working in Health and Social Care services. The group discussed what is working for them on personal levels as well as what needs to be changed on a community level. The group spent time looking at the proposed plans to reform the NHS and Social Care Services and together generated new ideas for how they could improve the services they and others receive. 

The group was made up of members who either had a physical disability or a sensory impairment. 

1. What’s not working in Health and Social Care services;

The group collectively agreed that the current Health and Social Care services can be;

Too complicated with many different people involved, they also found that there is poor communication and information sharing between professionals within the system which means they often have to fill out the same forms and repeat information.

They can have poor access regarding the buildings and transport to the buildings.

And that care often breaks down between the acute & mental health services and community services.

After looking at the plans to reform the NHS and social services the group believed that having a ‘named clinician’ to coordinate their care would be very beneficial as it would save a lot of time and would be a more reliable service. The group also agreed that there should be more services available on line such as;
Booking appointments
Ordering prescriptions
Access to personal records
Online consultations 

The majority of the group also agreed that an online feedback forum to monitor the quality of the GP care would be beneficial to individuals so that they could know what professionals are able to support them and who they can rely on. 

2. Preventative Services

The group looked at preventative services and found that some members were unaware of the Reablement services available such as 6 weeks of free support that when returning home after being in hospital. Further questions were raised such as;


If a condition deteriorates can you receive more reablement time?
If you have a setback but do not go back into hospital to can you receive reablement support?
Is reablement coming too late – is it crisis intervention rather than prevention?
Is it possible to have a ‘refresh’ on reablement to help get rid of bad habits?
Can you make a self referral for reablement?

The group then discussed Telecare and questioned its reliability if someone was to fall outside of the home.. What services are in place for support when out and about?

3. How to manage your own care?

The group spoke about how they deal with managing their own care and what worked for them. One member of the group spoke about a ‘Positive Self Management’ course that they had attended which was a 7 week course was looking at different aspects of their care such as medical advice, nutrition, how to cope – physically and mentally, your rights and how to stand up to GP’s, how to convey your illness to others, CBT, homework – such as exercises and training (physical and mental) and what the future may hold. 

Following this discussion the group collectively decided that more ‘Self Management’ courses should be made available as they prove to be successful and effective. It was discussed that these courses could be delivered in a ‘road’ show fashion’ and could help the breakdown of labelling and the ‘medical model’ of care.  

4. Named Clinician 

The group discussed who they would choose as their single named clinician to coordinate their care, professionals such as Chemists, Pharmacists, Homeopaths and District nurses were all mentioned as their chosen clinician. It was then agreed that this should be an individual choice as it is a matter of who you can trust. 

5. Access to NHS Services

The group concluded the that the following services were needed in order to improve the access to the NHS services and the quality of their care;

-E-consultations for everyone

-Simplified IT/ web pages

-GPs and other professionals to call up service users to save time and space on appointments

-More and better communication needed between Health and Social Services – A new role should be introduced where someone will communicate between the two and update the service users on any new laws and policies that may affect them such as benefits and services available/ cuts. 

-GP’s need to be more knowledgeable and ready and to referrer people to specialist units

- The NHS should provide training for carers around; manual handling, medication and reliability etc. 


6. The second half of the ‘Your Say’ meeting looked at ‘Personal Independent Payments’ (PIP) and how the cuts will have direct effects on service users and companies that specialise in disabilities. The following concerns were raised;

Depriving disabled people of support for independent mobility is likely to; 
Increase costs elsewhere in health and social care services need for support to make essential journeys
Increase in ill-health due to isolation and loss of independence. 

What will happen to all the cars for disabled people that are currently in use and on the market? 

It does not take into consideration drug side effects and that many aspects of disabilities are un predictable.

It was concluded that; money spent by Government on other services will NOT compensate disabled people for the loss of their independent mobility.
