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Forest of Dean Community Services Review
Stakeholder Engagement Report
1. Introduction
The Forest of Dean Community Services Review aims to develop a plan for high quality and affordable community health and care services with patients, public, staff and key partners, to meet the needs of the local residents now and in the future.  In an early media release, NHS Gloucestershire CCG committed to a ‘positive and inclusive’ approach to working with partners and the public during the review.  
A Communication and Engagement Plan was produced to support the review and ensure comprehensive and planned engagement and communication with interested parties throughout the life time of the project.  The plan identified local stakeholders and set out the key messages and milestones for the early engagement work. 
This report sets out the engagement activity undertaken between September 2015 and June 2016, gives an overview of the feedback received, both through local meetings/workshops and an on-line questionnaire, and outlines plans for Consultation later in the year.  

2. Engagement activity 
2.1	Locality Reference Group
Local stakeholders were identified during the development of the Communication and Engagement Plan and invited to form a Locality Reference Group with the aim of: 
· Maximising local engagement in decisions about healthcare services for the people of the Forest of Dean locality; 
· Increasing community awareness and influence; developing local support for initiatives and changes to healthcare delivery.
The full terms of reference, including a list of members is attached in Appendix 1. 
The Locality Reference Group has met on seven occasions, with good levels of attendance at all meetings.  The group is not intended to be representative of the Forest of Dean population, but members are well informed and connected to their local community.  The group has helped us to shape our engagement plans and members have been proactive in encouraging their local networks to contribute to the review.  They have also had the opportunity to provide their own perspective and feedback on the following questions: 
· What is particularly good about your local health & care services?
· What could we do better?
· Thinking about what you, your family and local community, what do you need:
· To keep you well at home?
· From services in your community?
· From specialist hospital services?
· What opportunities exist to work more closely with the voluntary sector/community organisations?
Over the course of its meetings, the Locality Reference Group has: 
· received information about existing healthcare services provided locally;
· reviewed information provided through the Health Needs Assessment for the Forest of Dean; 
· visited Tewkesbury Hospital and heard about other models of community healthcare from across the country; 
· considered services for the future – what is needed; how does this compare with now; how could these services be delivered; 
· reviewed evaluation criteria for proposals for the future; and
· had the opportunity to put forward “high-level” solutions for the Forest of Dean.
2.2	Wider stakeholder/public engagement 
Following the development of the Locality Reference Group in late September 2015, targeted engagement with a broader range of stakeholders was undertaken from November 2015 through June 2016.
Discussions were initiated using the set of questions above, in relation to the health and care needs of the Forest of Dean population.  
A full list of engagement activities is detailed in Appendix 2.  
2.3	Staff Engagement
Gloucestershire Care Services have run a total of 18 engagement sessions with their staff.  They have also encouraged staff to provide feedback via an on-line questionnaire based on the set of questions used for other key stakeholders.  
In addition, engagement drop-ins were held with staff from Gloucestershire Hospitals NHS Foundation Trust, South West Ambulance NHS Foundation Trust (Forest Division) and Palliative Care/Hospice at home team.  
Feedback from NHS staff is summarised in Appendix 3. 


2.4	Forest of Dean Locality Executive Group/GP Engagement 
In addition to regular updates on the progress with the review, the Forest of Dean Locality Executive Group (LEG) has held two workshop-style sessions with the full Locality members, to enable GP practice participation in this area of work. The first session enabled attendees to give their views on the engagement questions detailed above; the second to consider what services are needed in the Forest of Dean; how these should be delivered in the future and the evaluation criteria for any subsequent proposals.  
Feedback from the Locality is included in Appendix 4. 
2.5	Website information/Media
A section of the CCG website was developed to house information about the review.  The information has been added to and updated throughout the engagement stage of the project and it is intended that this information will form the basis of a “consultation webpage”.  
Fifteen hundred “business cards” were produced to help promote this webpage and encourage people to give us feedback using the on-line questionnaire.  These were circulated via our engagement meetings and by the Locality Reference Group and project team. 
In addition information about the review, and the opportunity for local people to provide feedback, was sent to Forest of Dean GP practices to promote via the patient information screens in their surgery waiting areas. 
An update on progress with the review was also published in both the Forest & Wye Valley Review and The Forester newspapers in late May 2016. 
2.5	Gloucestershire Health and Care Overview & Scrutiny Committee (HCOSC)
The Health and Care Overview & Scrutiny Committee (HCOSC) meets bi-monthly.  An initial presentation of the aims of this review was made at the September 2015 HCOSC meeting, with further updates via the Accountable Officer’s reports. 
    
3. Key themes from engagement
Feedback has been gathered across 26 stakeholder events, 21 staff events and meetings of both the Locality Reference Group and Locality Executive Group.  In addition 73 completed on-line questionnaires have been received.  
There is significant commonality between the feedback received from staff and the local community.   Whilst some of the feedback relates to very local services, comments will also be relevant to countywide services and may be helpful in informing wider strategic planning.  A full breakdown of the feedback is enclosed in Appendix 5, with key themes noted below: 
· Access to services
There is a strong message that care should be “close to home” whenever possible.  Transport is a significant barrier to accessing services and those reliant on public transport often spend an entire day attending a short appointment at one of the acute hospital sites.  Mobile services, such as the chemotherapy bus, are highly valued and consideration should be given as to whether similar delivery mechanisms could be applied to other types of care.  
· Community Hospitals
There is general consensus from our engagement, that the current facilities need either replacing or significant refurbishment to bring them up to “modern-day standards”. 
The possibility of a single hospital has been suggested. The efficiency of running services from a single site would need to be balanced against ensuring accessibility of services. 
Improving local access to diagnostic services and support on discharge from both the acute and community hospitals have been highlighted as areas for improvement. 
· Urgent care
The “out-of-hours” periods provide significant challenge to people living across the Forest of Dean.  Opportunities for more integration of GP out-of-hours, pharmacy services, MIiU and community teams (including specialist and palliative care) should be explored to support people to be cared for at home or in the local community.  Poor experience of engaging with the mental health crisis team, by both professionals and patients, was reported. 
· Outpatient services
We should aim to provide more outpatient services in the Forest of Dean.  It would appear that local options are not always offered either by reception/booking office staff, or via the E-Referral system and patients report that they have only been able to get an outpatient appointment in the Forest of Dean following their specific request. 
· Community Nursing
Expanding the capacity of Integrated Community Teams and Rapid Response Teams is seen as key to supporting patients and avoiding admissions to both acute and community hospitals.   Improving links to primary care and additional support from the voluntary sector will ensure more “joined up” community care.


· Mental Health services
There is felt to be a general lack of support for people with poor mental health and a need for more low-level services, particularly for children and young people.  
· Education and information
There is considerable confusion regarding the configuration of services.  Many people appear to be unaware of what services are available where and although recent messages, such as making better use of pharmacies, are having a limited impact there is still a long way to go.   
· Integration/Partnership working
The opportunity for better integration between primary care, community teams and the voluntary sector is recognised.   A community hub model has been suggested as a way to improve integration between services, in addition to providing a central point for patient information and education. 

4. Feedback via the questionnaire
A full breakdown of all comments received via the questionnaire is included in Appendix 6 of this report.  In summary, responses to the questions focussed on the following: 
· What is particularly good about your local health & care services?
· Local services
· Community hospitals
· Mobile units, such as chemotherapy bus
· High quality GP services
· What could we do better?
· More local services, avoiding travel to Gloucester and Cheltenham hospitals
· Upgrade community hospital facilities
· Increased access to Minor Injuries services and diagnostics, eg. X-ray
· Access to “Out of hours” services 
· Reduce delays in getting a GP appointment
· Improved access to mental health services
· Thinking about what you, your family and local community, what do you need:
· To keep you well at home?
a. Good access to primary care services, eg. GP and pharmacy
b. Improved discharge from hospital, ie support available at home
c. Information about available support
· From services in your community?
a. Good access to local services, including GP, pharmacy, out of hours
b. Reliable, responsive services

· From specialist hospital services?
a. Outreach services
b. Timely services, including responsive emergency/urgent care services
· What opportunities exist to work more closely with the voluntary sector/community organisations?
· Need to work more closely to support vulnerable people 
· Voluntary sector support key in rural areas
· Better communication/co-ordination between sectors
· Potential to co-locate health and voluntary sector services
· Any other comments?
· Improve/replace community hospital facilities – consider whether services are consolidated at one new hospital
· Would be good to have maternity services for the Forest
· Transport/access to services in Forest is key

5. Plans for Consultation
Whilst our planned engagement activity has come to an end, work will now begin to develop materials to support the formal Consultation on future models of care.  It is anticipated that this will include printed and web-based materials, social media, information drop-ins and promotion of the Consultation via the NHS Information Bus and local media.  
A detailed Consultation Plan will be presented to the Gloucestershire Health and Care Overview and Scrutiny Committee during the launch of a twelve week Consultation in Autumn 2016.  


Caroline Smith
Senior Manager, Engagement & Inclusion
July 2016 
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Appendix 1

Terms of Reference: Forest of Dean Locality Reference Group


Aims:


To maximise local engagement in decisions about healthcare services for the people of the Forest of Dean locality.


To increase community awareness and influence; developing local support for initiatives and changes to healthcare delivery.


Objectives:


To achieve the Group’s aims through the development and implementation of:


· governance and accountability arrangements


· communication and engagement with the wider community; helping to keep them informed about specific initiatives and acting as a mechanism for gathering feedback from the community


· targeted work to generate evidence and develop knowledge that will inform the Locality Executive Group and Clinical Commissioning in Gloucestershire.


· strategies to facilitate the engagement of ‘seldom heard’ groups.


Membership:


Representatives from the following:


· Locality Community Hospital Leagues of Friends (Dilke & Lydney)

· Great Oaks Forest Hospice 


· Forest of Dean Health Forum 

· Forest Voluntary Action Forum


· Practice Participation Groups

· Healthwatch Gloucestershire 


· Carers Gloucestershire


· Crossroads Care Forest of Dean


· Forest Sensory Services

· Patient Representatives


· Forest of Dean Health & Social Care CIC

· Gloucestershire Care Providers Association 

· GP Representatives

· Lay Representative, Forest of Dean Locality Executive


· Gloucestershire Care Services


· Gloucestershire Hospitals NHS Foundation Trust

· 2gether NHS Foundation Trust

· Forest of Dean District Council: Cabinet Member for Housing & Wellbeing

· Forest of Dean District Council: Cabinet Member for Community


· Community Engagement Manager, Forest of Dean District Council


· Forest Engagement Officer, Gloucestershire County Council


Meeting cycle:


Monthly (or as required to support the progress of specific project work)

Reporting/Accountability:


Reporting to CCG/Locality Executive Group through a written report of Group activities and recommendations. 


Agreed: October 2015
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Detail

		Forest of Dean Community Services Review - Engagement Timetable





				Event 		Meeting		Date		Time		Venue		Attendees

				Reference Group 		FOD Locality Reference Group 		9/25/15		10.00am		Main Place, Coleford		Ellen Rule, Jenny Bowker, Caroline Smith, Anthony Dallimore, Rod Brown

				Reference Group 				10/21/15		10.00am		Main Place, Coleford		Jenny Bowker, Caroline Smith, Rod Brown

				Stakeholder		Coleford Partnership AGM		10/29/15		7.30pm		Main Place, Coleford		Becky Parish, Rod Brown

				Stakeholder		Lydney League of Friends		11/3/15		10.30am		Highfield Hill, Lydney		Ellen Rule, Caroline Smith, Rod Brown, Rob Graves

				Staff		GCS Staff Engagement		11/10/15		11am & 3pm		Foxes Bridge Day Centre		Caroline Smith, Rod Brown

				Staff		GCS Staff Engagement		11/11/15		11am  		Edward Jenner 		Rod Brown

				Stakeholder		Forest of Dean LEG		11/11/15		2pm		Great Oaks, Coleford		Jenny Bowker, Caroline Smith

				Stakeholder		Village Agents/Healthwatch		11/12/15		12pm 		FODDC, Coleford		Jenny Bowker, Caroline Smith

				Staff		GCS Staff Engagement		11/16/15		11am & 3pm		Tewkesbury Borough Council Office		Rod Brown

				Staff		GCS Staff Engagement		11/17/15		12pm & 4pm		Lydney Hospital		Caroline Smith, Rod Brown

				Reference Group 		FOD Locality Reference Group 		11/19/15		10.00am		Great Oaks, Coleford		Jenny Bowker, Caroline Smith, Rod Brown

				Stakeholder		FVAF meeting		11/23/15		10.00am		Huntley Village Hall 		Jenny Bowker, Caroline Smith, Rod Brown

				Stakeholder		FVAF meeting		11/25/15		4.00pm		Bream Community Centre 		Jenny Bowker, Caroline Smith, Rod Brown

				Stakeholder		Dilke League of Friends AGM		11/25/15		7.30pm		Speech House Hotel		Jenny Bowker, Caroline Smith, Rod Brown

				Staff		GCS Staff Engagement		11/27/15		11.00am		Edward Jenner 		Rod Brown

				Stakeholder		Forest Health Forum		12/1/15		7.00pm		Bream Community Centre 		Caroline Smith, Rod Brown

				Staff		GCS Staff Engagement		12/2/15		11am & 3pm		Main Place, Coleford		Caroline Smith, Rod Brown

				Staff		GCS Staff Engagement		12/7/15		12.30pm		Dowtys Club, Staverton 		Rod Brown

				Staff		GCS Staff Engagement		12/8/15		11am & 3pm		Newent Health Centre		Caroline Smith, Rod Brown

				Stakeholder		Local Councillors		12/16/15		6pm		TBC		Jenny Bowker, Caroline Smith, GCS?

				Reference Group 		FOD Locality Reference Group 		12/16/15		10.00am		Main Place, Coleford		Jenny Bowker, Caroline Smith, Rod Brown

				Reference Group 		FOD Locality Reference Group 		1/20/15		2.00pm 		Great Oaks, Coleford		Jenny Bowker, Caroline Smith, Rod Brown

				Reference Group 		FOD Locality Reference Group 		23/02./15		2.00pm 		Great Oaks, Coleford		Jenny Bowker, Caroline Smith, Rod Brown

































































GCS Staff

		Venue		Date		Time		Room

		Forest of Dean

		Cinderford		11/10/15		11.00am		Foxes Bridge - Dining Room

						3.00pm

		Lydney		11/17/15		11.00am		Lydney Hospital (TIMES TO BE CONFIRMED)

						3.00pm

		Coleford		12/2/15		11.00am		The Meeting Room (20-24 people)

						3.00pm

		Newent		12/8/15		11.00am		The Health Education Room, Newent Health Centre

						3.00pm

		Countywide

		Tewkesbury 		11/16/15		11.00am		Tewkesbury Borough Council Chamber

						3.00pm

		EJC		11/27/15		11.00am		Leckhampton Room

		Dowtys		12/7/15		12.30pm		Meeting Room
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		Event 		Meeting		Date		Time		Venue

		Reference Group 		FOD Locality Reference Group 		9/25/15		10.00am		Main Place, Coleford

		Reference Group 				10/21/15		10.00am		Main Place, Coleford

		Stakeholder		Coleford Partnership AGM		10/29/15		7.30pm		Main Place, Coleford

		Stakeholder		Lydney League of Friends		11/3/15		10.30am		Highfield Hill, Lydney

		Staff		GCS Staff Engagement		11/10/15		11am & 3pm		Foxes Bridge Day Centre

		Staff		GCS Staff Engagement		11/11/15		11am  		Edward Jenner 

		Stakeholder		Full Locality Meeting of GPs		11/11/15		2pm		Great Oaks, Coleford

		Stakeholder		Village Agents/Healthwatch		11/12/15		12pm 		FODDC, Coleford

		Staff		GCS Staff Engagement		11/16/15		11am & 3pm		Tewkesbury Borough Council Office

		Staff		GCS Staff Engagement		11/17/15		12pm & 4pm		Lydney& District Community Hospital

		Reference Group 		FOD Locality Reference Group 		11/19/15		10.00am		Great Oaks, Coleford

		Stakeholder		FVAF meeting		11/23/15		10.00am		Huntley Village Hall 

		Stakeholder		FVAF meeting		11/25/15		4.00pm		Bream Community Centre 

		Stakeholder		Dilke League of Friends AGM		11/25/15		7.30pm		Speech House Hotel

		Staff		GCS Staff Engagement		11/27/15		11.00am		Edward Jenner 

		Stakeholder		Forest Health Forum		12/1/15		7.00pm		Bream Community Centre 

		Staff		GCS Staff Engagement		12/2/15		11am & 3pm		Main Place, Coleford

		Staff		GCS Staff Engagement		12/7/15		12.30pm		Dowtys Club, Staverton 

		Staff		GCS Staff Engagement		12/8/15		11am & 3pm		Newent Health Centre

		Stakeholder		Local Councillors		12/16/15		6pm		Forest of Dean District Council offices

		Reference Group 		FOD Locality Reference Group 		12/16/15		10.00am		Main Place, Coleford

		Staff		Palliative Care/Hospice at Home		1/6/16				Great Oaks, Coleford

		Reference Group 		FOD Locality Reference Group 		1/20/16		2.00pm 		Great Oaks, Coleford

		Stakeholder		FOD Practice Managers Meeting		1/28/16		1pm		Staunton & Corse Surgery

		Stakeholder		Forest CIC Meeting		2/1/16		9.00am		Lydney

		Stakeholder		Coleford Health Centre PPG		2/5/16		2.30pm		Coleford Health Centre

		Stakeholder		Full Locality Meeting of GPs		2/10/16		1pm		Great Oaks, Coleford

		Staff		GHT Staff Engagement 		2/11/16		12.00 - 4.00pm		Gloucestershire Royal Hospital

		Reference Group 		FOD Locality Reference Group 		2/23/16		2.00pm 		Main Place, Coleford

		Stakeholder		Health & Wellbeing Event		2/24/16		7.00pm		Mitcheldean Library

		Stakeholder		Young People/Students		3/1/16		1.00pm		GLOSCOL, Forest campus

		Stakeholder		Young Mums/Families		3/4/16		9.30am - 12.30pm 		Hilltop Children's Centre, Cinderford

		Stakeholder		FOD Carers Forum		3/11/16		10am		Great Oaks, Coleford

		Staff		SWAST Staff Engagement		3/15/16		10am		Cinderford Ambulance Station

		Reference Group 		FOD Locality Reference Group 		3/17/16		2.00pm 		Great Oaks, Coleford

		Stakeholder		Coleford Neighbourhood Plan 		4/20/16		6.30pm		Coleford Town Council Offices 

		Stakeholder		Forest Area Action Group (Gloucesteshire Voices)		4/25/16		11am		Main Place, Coleford

		Staff		GCS Staff Engagement		4/25/16		11.30am & 2.30am		Lydney & District Community Hospital

		Staff		GCS Staff Engagement		4/29/16		11.30am & 2.30am		Dilke Community Hospital

		Reference Group 		FOD Locality Reference Group 		4/27/16		2.00pm 		Great Oaks, Coleford

		Staff		GCS Staff Engagement		5/4/16		9.30am 		Dean House, Cinderford

		Stakeholder		Cinderford Town Council 		5/10/16		7pm 		Cinderford Town Council Offices

		Stakeholder		Lydney Town Council 		5/12/16		2pm 		Lydney Town Council Offices

		Public		Lydney Fun Day		6/1/16		11am - 3pm		Bathurst Park, Lydney

		Public		Dilke Community Hospital AGM		6/9/16		2pm - 4pm 		Dilke Community Hospital

		Public		Great Oaks Hospice Fete		6/18/16		2pm - 4pm 		Great Oaks, Coleford

		Public		Forest Healthfest		7/2/16		11am - 2pm		Lydney Community Centre

		Public		Lydney & District Community Hospital Fete		7/16/16		2pm - 4pm 		Lydney & District Community Centre

		Reference Group 		FOD Locality Reference Group 		7/20/16		2.00pm 		Lydney Community Centre





2016

		Forest of Dean Community Services Review - Engagement Timetable





				Event 		Meeting		Date		Time		Venue		Attendees

				Stakeholder		Forest CIC AGM		2/1/16		9.00am		Lydney		Caroline Smith, Becky Parish

				Stakeholder		Coleford Health Centre PPG		2/5/16		2.30pm		Coleford Health Centre		Caroline Smith 

				Stakeholder		Staff Engagement GHT		2/11/16		12.00 - 4.00pm		GRH		Caroline Smith

				Stakeholder		Young Mums/Families		2/12/16		9.30am - 12.30pm 		Hilltop, Cinderford		Caroline Smith 

				Stakeholder		Health & Wellbeing Event		2/24/16		Evening 		Mitcheldean Library		Caroline Smith, ??????





				Reference Group 		FOD Locality Reference Group 		2/23/16		2.00pm 		Great Oaks, Coleford		Jenny Bowker, Caroline Smith, Rod Brown

				Stakeholder		Young People - Gloscol		3/1/16		PM		Gloscol - Forest Campus		Caroline Smith, Jenny Bowker

				Stakeholder				3/2/16		PM

								3/7/16

								3/9/16		PM

								3/10/16		PM

				Stakeholder		Carers Forum		3/11/16		AM		Great Oaks, Coleford		Caroline Smith, ??????

								3/16/16		PM

								3/17/16		AM

				Reference Group 		FOD Locality Reference Group 		3/17/16		2.00pm 		Great Oaks, Coleford		Jenny Bowker, Caroline Smith, Rod Brown

								3/21/16

								3/23/16

								3/24/16









				Reference Group 		FOD Locality Reference Group 		4/27/16		2.00pm 		Great Oaks, Coleford		Jenny Bowker, Caroline Smith, Rod Brown
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NHS Staff feedback 

The following feedback was collected through a series of engagement sessions with staff from Gloucestershire Care Services, South Western Ambulance Service NHS Foundation Trust, Gloucestershire Hospitals NHS Foundation Trust and the Palliative Care/Hospice at Home team.   



1. What is particularly good about healthcare services in the Forest of Dean?

· Colleagues have a clear sense of pride and ownership in the care provided in the Forest of Dean: they report a high standard of service being delivered by committed staff with care and compassion. 

· Teams are small and friendly, and have sound knowledge and understanding of the needs of the local population: this enables good rapport with both service users and other healthcare professionals.

· GP’s are enthusiastic and pro-active in improving the health of their patients. 

· Colleagues feel part of the community, which is not always replicated within urban-based teams: equally, colleagues feel that the public is loyal to local services.

· Local services are thought accessible day and night, and within reach of most people, despite some public transport challenges. 

· The Minor Injuries and Illness Units are thought essential to relieve the pressure on local acute hospitals.

· Local healthy lifestyle events (ie. Walking for Health) are seen as highly beneficial.

· Locally-based services that work across professional and organisational boundaries to achieve best outcomes.

· Caring, kind, passionate and considerate staff, who are very supportive of local families.

· Joined up links between Integrated Community Teams and Community Hospitals - good multi-disciplinary working!

· Social prescribing and community engagement.

· All Forest schools have a nurse: it’s a good quality service.

· Health visitor baby hubs at health centres and children’s centres work well for colleagues and families

· Clinics also work well at community hubs such as community hospitals and health centres including school nursing

· More treatment at home is good, but need to manage patients expectations – when they call 999, most patients/carers expect to be taken to hospital. 

· New EOL care pathways are working well

· Victoria Centre in Lydney (lunch club) is great

· Great support from Dr Emma Husband – both for families and staff in FOD

· Dialysis unit makes a big difference to patients, who would otherwise have to travel to Gloucester



· Continuing Health Care: 

· Fast track process could be more streamlined

· Form filling and consent forms are not helpful 

· Need consistency in the way requests are dealt with

· Patients trust community staff – Great Oaks are helping prevent unnecessary admissions but the systems don’t support this work – often delays care



2. Where could improvements be made to existing services?

Over-arching

· Influence some of the wider determinants of health i.e. lobby for additional housing for young people, and liaise with public transport re: routes to community clinics.

· We need to better advertise services which are available in the Forest: local people should be supported locally rather than having to travel across the county.

· Sexual health services patchy – needs consistency across forest of dean

· County borders are very confusing for families – needs to be more joined up for the families, rather than referrals being refused etc

· The majority of service users want to be treated in their home whenever possible.  

· Greater flexibility local pharmacies.

· Equipment needs to be collected more quickly from families after patient dies – delays are distressing.

· Need to increase the availability of end of life support for patients and their families.

· SWAST staff would like information about new local initiatives eg. Choice + 

· “Safety net” system to allow patients to be checked up on, could help avoid admissions

· Advice line – some patients are not compliant with the advice/instructions given (particularly after an acute episode).  Support from a clinician who knows the patient would be helpful eg. specialist respiratory team.  Woks to some extent with oncology and midwifery.  Could be accommodated as part of a “community hub” model. 

· NHS 111: 

· Still regular inappropriate referrals to SWAST.  Routinely asking patients what their expectations were when they called 111 – most say they called for advice of medication. 

· Education and information – need to target information.  Include information about this review in the Forest Review and Newent Reporter

· Medication – difficult to obtain medicines in FOD, particularly OOH – pharmacies often don’t stock medication required for patients at EOL. 

· Feedback on entries on DATIX would be helpful

· Enable people to lease equipment – information about where they can obtain equipment from. People need to be empowered to contact “right” people

· One number to call for help and guidance

· Other ways to engage re: review – local cinemas; foodbanks



Hospital care

· Better diagnostic services and x-ray provision in the Minor Injuries and Illness Units would improve the current service.

· Palliative care could be improved: in-patient hospice care was suggested/

· Improved discharge from hospitals (both acute and community).

· The two community hospitals are ageing and there is need for a replacement facility to reduce continued spend on repairs and maintenance.

· A single facility (hospital?) would help improve professional communications and coordination of care.

· A more modern hospital would benefit the local community, especially if it could provide better parking, be closer to the walking population, and give access to more services.

· An increase in outpatient appointments would reduce the need for local people to travel to either Gloucester Royal or Cheltenham General.

· Introduce mobile services (i.e. podiatry) to reach people who are isolated and/or living in areas of depravation.

· The community hospitals are old and in need of updating.

· We need one hospital site encompassing inpatient, urgent care and Integrated Community Teams, so that services link together more.

· Need more specialist services such as eating disorder clinics in Forest of Dean, not just in Cheltenham – transport is often an issue

· Local dietician support – can only refer to the acute trust

· More chemotherapy and oncology needs to be available in the Forest

· More phototherapy

· Community Hospitals: 

· Extended x-ray facilities, particularly in summer months (lots of tourists/sporting activities including mountain biking and climbing) would be helpful. Currently only course of action over weekends is to take to A&E

· Recent joint working has improved relationship with MIiU

· Admissions to CH challenging due to availability of doctor, particularly out-of-hours. 

· Majority of admissions to CH are for patients who have “gone off legs” and can’t be supported at home. 

· MIiU needs to be extended

· Options for people at EOL: home, Community Hospital, Hospice too far, nursing homes (mixed experience – some good, others not) Gloucester too far. 

· Need more outpatient clinics at local community hospitals.

· Chemotherapy bus – could do with more frequent visits, which would mean it is an option for a greater range of patients. 









Community Care

· Integration could be strengthened between the Integrated Community Teams and other local healthcare professionals, social workers and social prescribing teams.

· Concerns were also raised about the lack of domiciliary care providers which can impact upon length of inpatient stays.

· Earlier intervention from health visitors and school nurses. More Early Years groups and facilities. Increase engagement with parents of school age pupils.

· The current domiciliary care provided is inadequate in both quality and availability, with service users having a long wait – often service users are left without the care they need, or they receive sub quality care. 

· Need a night time domiciliary care for service users who just need toileting or turning.  People often end up in care homes because they need this basic care in the night when we could keep them at home with the right support. 

· More reablement care in the Forest

· Specialist domiciliary care for end of life patients

· Community services: 

· SPA – helpful to talk with a clinician.  Criteria for referrals is quite rigid

· Rapid response good, but lack capacity

· SWAST often called to deal with catheter issues – improved access to community nursing teams would be good.

· Falls team – clarity about how they operate would be good.  Frequently called to “non-injury fall” patients, where carers (including some local care homes) won’t or can’t lift patient.  Elderly patients who have no family/local support – not always appropriate to leave at home.

· Need continuity of social services teams – always different people 

· Social care needs to be more flexible (in timings, number of visits) and person centred

· Discharge from hospital – quality has deteriorated over the last 5 years.  Our team is often not aware that the patient has been discharged and have no information about their care needs.  Not everyone has access to System One

· Need to share resources across teams.

· Rapid Response teams are good at preventing admissions 

· Care in the home at short notice – difficult to resource

· Buddying system for the vulnerable/isolated people who haven’t got family support

· Great Oaks – need to increase capacity (& funding) for outreach work



Mental Health 

· Improve access to mental health services.

· Mental health – poor experience of support from Crisis team.  Maxwell Suite has very strict criteria – SWAST can’t refer patients. A safe place for some patients would be of benefit – ultimately patients end up in A&E – not because that is appropriate, but because it is the only option.   



Primary Care

· An increased number of GP’s to reduce appointment waiting times. 



3. What services could / should be provided to meet the current / future needs of people in the Forest of Dean?

· A new community hospital as per other localities. 

· Maternity services in the community hospital(s).

· An acute A&E department. 

· More mental health services for both adults and children.

· More dental and sexual health services. 

· More specialist nursing services e.g. diabetes, respiratory and cardiac, podiatry and physiotherapy etc.

· More support for end-of-life care including inpatient beds, additional day care centres and more carers.

· Dedicated care for the elderly including dementia services with specially trained staff

· Domiciliary services for podiatry and chiropody. 

· More health promotion re: child dental care, child obesity. 

· More healthy lifestyles support (i.e. exercise classes).

· More support for people with learning disabilities.

· More home care options for the elderly.

· 24 hour access to GP’s and additional practice nurses to help shorten the waiting time for appointments.

· A single new community hospital (up-to-date and energy efficient) providing enhanced services so that people do not have to travel to Gloucester or Cheltenham.

· Clear links between community services, community hospitals, specialist services and primary care.

· Extra investment in health promotion and school nursing, including parental education to prevent childhood obesity.

· Easier access to mental health services including support for parents of children who have mental health difficulties.

· Easy availability of domiciliary care providers.













4. What opportunities exist to work more closely with the voluntary sector/ community support?

· There is a lack of awareness of what is currently available within the local community.

· Direct involvement with the social prescribing project, enabling for example, referrals from community hospitals. 

· Need to establish mutual understanding, boundaries, agreed responsibilities and shared value.

· Better support for transportation so that people can access available services.

· Better working through care homes and sheltered housing, so that residents don’t feel isolated from the communities where they live.

· Increased liaison with organisations such as Age Concern, Citizens’ Advice Bureau, Village Agents, Dementia Friends and the Forest District Council team… providing support and aftercare for people that fall outside of medical help.

· A “Compassionate Communities” approach would work well in the Forest given its sense of community.

· Working again with the Children’s Centres which are now run by the voluntary sector rather than education.

· Forums/partnership meetings to develop joined-up work.

· We need to be working jointly with housing associations on their plans for new housing.  The default is often putting in a bath, which the OTs in Forest then go in and adapt and put in a shower.  If a shower was the default instead, this would save a lot of time, money and inconvenience for both organisations and the service user.  The walls are also so thin in the new houses that often adaptations such as rails etc can’t be fitted – need much more joint working at a senior level, with advice and input from clinicians on what is appropriate and necessary.

· Need to have a better understanding of the voluntary organisations out there and create better links – better communication and education, with a Forest directory of services for the community, which is clear about what can/cannot happen, manages expectations.

· Need to link with voluntary sector re: transport.  Particularly difficult out-of-hours when patients are taken to MIiU or A&E and then struggle to get back home.



5. How could community healthcare services work more closely with primary care?

· Co-locating healthcare professionals would improve collaborative working and strengthen existing links between community and primary care colleagues.

· All healthcare providers should keep GP’s supplied with current information about local services.

· ICT staff should attend surgery meetings to ensure good communication between all parties and benefit service users.

· More opportunities for clinical leads to explore new ideas and initiatives with primary care colleagues via regular engagement events / forums.



· Larger facilities (i.e. health centres) would provide space to offer services. Working as part of a co-location is invaluable.

· GP’s aren’t always aware of the community teams and the services available – better marketing of services would help.

· More engagement events to get everyone talking.

· We need time to liaise with all the practice staff and build relationships.

· Ensure that our model of community nursing is aligned with GP practices and surgeries.

· Some GPs have little awareness of the health and social care available locally.

· Interaction between ambulance staff and GPs is variable. 

· Need to revisit remit of ambulance service to ensure appropriate referrals to SWAST



6. General discussion following presentation: 

· A community ‘metropolis’ – a one stop shop with everything in one building, with linked up transport from around the Forest, which would include a hospital, rehabilitation, assessment, beds, GPs, clinics, a gym and leisure facilities such as a pool to encourage healthier lifestyles, and perhaps community organisations and partners as well having a base there – would help build up relationships across health and social care as well as housing, transport etc

· Consider including a birthing unit

· Proposals need to be a local offer that truly reflects the needs of the people in the Forest of Dean.

· Still some issues with A&E “overnight”.  Difficult around “switch over” times, with conditions such as urology, where patients would usually benefit from being taken to Cheltenham General.  
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[bookmark: _GoBack]Feedback from the Full GP Locality Meeting 



What is particularly good about healthcare services in the Forest of Dean?



Primary Care

· Very good links District Nurses

· Small practices - Turnover of patients is low

· Get on with each other

· Self-contained 

· Local general practice

· Home visiting a strength in FOD

· Wide range of services offered by general practice in FOD

· Good quality, good coverage Primary care teams in FOD. Keeping local is a challenge with confederation model.

· CCG supportive of Primary Care



Community Services 

· Local voluntary communities

· Social services engaging

· Community Hospitals – consultants coming out to FOD

· X rays and U/S in community

· Blood tests locally – INR District Nurse service

· Community midwives attached to surgeries and district nursing

· Minor Illness & Injury Units - service is good

· Rapid Response 

· Hospice and hospice @ home team

· Good VCS orgs – eg. Crossroads

· Social prescribing

· District Nursing team – good comm. with practices

· Patients value local teams – continuity of care

· Specialist nursing teams

· Slimming World good initiative













What could we do better?



Overarching/general comments

· Transport issue for FOD

· Hub of services would work well – need to include GP

· Links with pharmacy variable

· Continuity of care 

· Dietician – service disappearing in Forest.

· Provide 7 day services

· Nutrition support – weight

· Therapies have been centralised to 2- 3 places in FOD – could there be improved links to other practices. Can take a Mum without a car a whole day to take a child to Lydney

· Awareness of and use of VCS organisations



Primary Care

· Capacity of PC estate doesn’t currently allow more services to be delivered

· GP input already stretched and lack of triage nursing spaces

· Up skill nursing teams?  Expand role - Triage / minor ailments/ med reviews?

· Social prescribing – receptionist refer?

· More GPs – security



Community Care

· District Nursing - essential working on same site good

· Rapid response good, but not always available.  Positive move to enable ICTs to undertake diagnostic test and IV int. etc.

· Health  Visiting – relationship with general practice variable

· District nurses supporting and joining up practice should contribute to QOF e.g. for housebound patients and their carers

· Influence and specify services from District Nursing teams

· Increase Rapid Response capacity

· Improve relationship with social services – access to respite beds instead of “social” admission to hospital. 

· More night sitting

· More hospice at home







Mental Health

· MH services – access poor, particularly low level

· Crisis team - not good. 

· Out Of Hour crisis team

· Mental health

· Access

· Taking responsibility



Hospital Care 

· Community Hospitals really valued – extend diagnostic

· One Community Hospital  – better use of resources

· Capacity MIIU extended? 

· Broaden MIU remit  - should see minor illness pharmacies/ self help

· Onsite – OOH/MIU/pharmacy minor illness – coordination of service

· Capacity join up and not double count

· Dr on site to sort things there and then

· Minor fracture clinics could be at Community Hospitals - feet, hands , wrists



What services could/should be provided to meet the needs of people in the Forest of Dean? 



· Community diabetologists/ cardiologists (non- invasive) gynaecology – so not hospital employed dermatology. 

· Family planning – share those skills across primary care

· Child obesity

· Prevention

· Influence

· Education

· Support for disadvantaged rural communities

· Screening – utilise

· Community provision – beds

· Speed of Social services  - funding restricted

· Social care

· Need one Community Hospital

· Transport

· Discharge from hospital – coordinate

· Discharge nurse for FOD

· Handover/Transition





How would you like to be involved as a primary care community going forward?



· Practice Manager lead patient participation

· All GP input – survey

· PLTs

· Nurse and PM forums

· In house PKT next Tues – some PMs could run the questions then

· Additional engagement event for primary care healthcare teams later on
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Stakeholder Engagement



The feedback below has been received via our Locality Reference Group and through local engagement events, as set out in Appendix 2 (Engagement Calendar) 





What is particularly good about your local health & care services?



· Local hospitals

· Keeping services local eg. dialysis unit

· Social prescribing 

· Very good links District Nurses – good communication with GP surgeries

· Local voluntary communities

· Local general practice – good range of services

· Home visiting is a strength in FOD

· MIU as a service is good

· Rapid Response keep

· Hospice and hospice @ home team

· Mobile services eg. chemotherapy bus

· ICT positive move 

· Good quality, good coverage Primary care teams in FOD

· Patients value local teams – continuity of care

· Slimming World good initiative

· Cardiac Clinic in Belle Vue Centre is fantastic

· Drop-ins at Main Place are good place to link with vulnerable groups

· NHS 111 – found them very helpful when seeking advice re young children.

· Physio – self referral is good.  Accessible and relatively quick

· Smoking cessation provided in Children’s Centres

· Good links with drug & alcohol services

· Children’s Centres 	–  HENRY(Health Exercise & Nutrition for the Really Young)

· Sharing data with voluntary sector 

· Hilltop Children’s Centre pilot with midwives 

· Specialist nursing teams – great, but there aren’t enough of them

· Dementia initiative – awareness raising; work with Newent School

· “Local pride”

· Forest Dialysis Unit



















What could we do better?



Over-arching

· Uniformity of awareness amongst health care professionals – it’s their job to know

· Improve access to information 

· Person–led care. Consistency of offer

· Treat to 7 day services

· Bereavement services

· Co-ordination of services 

· Join up capacity and not double count

· Hub of services including GP

· CCG supportive of Primary Care

· Links with pharmacy variable

· Upskill nursing teams?  Expand role. Triage / minor ailments/ med reviews?

· Dietician – service disappearing in Forest.

· More information needed about what services are available where – people don’t understand where to go for support

· We need to encourage people to take responsibility for own health

· Lots of informal support by family carers. Need to consider long term impact on carers own health and ensure we provide respite

· Need to ensure that the Forest of Dean remains attractive to young people – FODDC/political responsibility to ensure that this is the case

· How do we tackle social isolation?

· What support is available to GP surgeries to help them set up a PPG/to engage patients in service developments?

· Like the idea of “drop-in” sessions for young people to discuss health issues

· Services need to be “non-judgemental” and “not treat me differently because I’m a young person”.

· Need more information about the range of services available – like the idea of pharmacies doing more, but need to know which ones to go to.  

· Out of hours service – mixed feedback. Not clear about timescales - waiting too long for call-backs.

· Need culture shift – often a “blame culture”/denial when things go wrong

· More focus on prevention 

· Appropriate staffing – avoid waste/surplus.  Provide lunch covers.

· Dental Services – need to promote work through Children’s Centres.  How does the service link with other initiative? Need good links with Health Visiting/Midwives.

· Support for stroke survivors is limited to first couple of weeks after stroke – an opportunity for the VCS? Additional carer support needed

· Bereavement support – need more, “it’s something we are all likely to go through”

· Emotional wellbeing – need more access to “early intervention”.  Build community resilience

· Links to community services – volunteering opportunities.  

· Ensure we use available technology

· Link to the 2020 programme – Forest of Dean District Council

· People are often prepared to wait a little longer to be seen locally

· Need to link into the bus review being undertaken in the Forest area.

· Ambulance cover in the Forest is limited



Transport 

· Accessibility to community & acute hospitals needs consideration 

· Difficulty in reclaiming cost for people on pension credits, income support, etc

· Patient Transport service – eligibility criteria is too rigid

· Need later appointments for Forest residents – difficult to get to early appointments at Gloucester/Cheltenham if using public transport 

· Appointments to GRH – consider zoning appointments for people living in certain areas of the Forest 







Hospital care

· Improve support for patients and carers when discharged – social care, etc. Staff in hospitals whose specific job is to help people go home. 

· Need improved access to local beds to enable patients to be discharged from GHFT

· More services provided in Forest eg. outpatients @ community hospital / new hospital facilities to draw professionals.

· One community hospital – better use of resources

· X rays and ultrasound in community hospitals

· Rheumatology- specialist support locally

· Stroke rehabilitation unit (Warren Wing @ Dilke) - never used for this 

· New community hospital – what services: dermatology, endoscopy, maternity

· Broaden MIU remit  - should see minor illness pharmacies/ self help

· One site – Out of Hours/MIU/pharmacy/minor illness – coordination of service

· Doctor on site to sort things there and then

· Minor fracture clinics could be @ community hospitals feet, hands , wrists

· Outpatient appointments are not being routinely offered in the Forest at the moment – diabetic screening, for example, only runs every 3 months at Dilke.  Dilke often doesn’t appear as an option on Choose & Book

· Discharge from hospital – not always adequate care package in place before patients are discharged

· Are our current community hospitals fit for purpose? 

· Would like maternity scans more accessible locally

· Community hospitals - 

· Not familiar with range of services there.  

· “No doctor there, so I don’t bother using it” 

· “Didn’t find them very helpful when I took my child there”

· X-ray service is limited







Community Care

· Need to understand if enough reablement services in the forest – in beds or at home. 

· Adaptations to make home safe

· Therapies have been centralised to 2- 3 places in FOD – could there be improved links to other practices.

· 7 rapid response capacity

· Improve relationship with social services – access to respite beds instead of “social” admission to hospital. 

· More night sitting

· More hospice @ home

· Using VCS organisations and keeping up with them.

· Sexual health services are limited – not accessible or “friendly”





Mental Health

· Improve services for mental health and dementia. 

· Local mental health beds.

· Mental Health crisis team

· MH services – access poor, particularly low level

· Continuity crisis team not good. 

· Crisis team – not very supportive. Restricted in what they will deal with – no support for patients with LD

· Crisis team – not very supportive. Restricted in what they will deal with – no support for patients with LD





Primary Care

· GP appointments – choice/ availability of appointments that will suit individuals & their carers 

· Don’t like GPs charging for signing off

· GPs need to know/use directory of services

· More GPs – security

· Nutrition support – weight

· Health Visiting - relationship with general practice variable

· District nurses supporting and joining up with general practice 

· Capacity of PC estate doesn’t currently allow more services to be delivered

· Social prescribing – receptionist refer?

· Community midwives attached to surgeries and district nursing

· C-Card scheme – not sure where to go for this

· Long waits to get a GP appointment

· Disabled patients – difficulty manoeuvring patient.  GP/local services don’t have equipment (hoists) or training to cope with patients with very limited mobility. 

· Good local services – good GPs – “always see my children” 

· Need to link to local children’s centres – “great I can get checks for my child here”.

· Blood test in GP surgeries for oncology patients, rather than having to go to hospital. 

· GP home visits in Newnham area are problematic





Thinking about what you, your family and local community, what do you need:

· To keep you well at home?

· From services in your community?

· From specialist hospital services?



· Child obesity

· Prevention

· Influence/Education

· Disadvantage rural communities

· Utilise screening programmes

· Improved community provision, including home support and local beds

· Speed of Social services - funding restricted

· Improve access to Social care

· Need one community hospital

· Public transport links – accessibility of services

· Discharge from hospital – coordinate

· Discharge nurse for Forest of Dean 

· Handover /Transition between services

· Difficult to know what helps already – could be good practice going on that we’re not aware of. 

· Respite – many carers are “just holding on”.  Consider impact of caring on health longer term

· Community gardens, link to community education and volunteering opportunities



What opportunities exist to work more closely with the voluntary sector/ community organisations?



· Social Prescribing working well – needs to be extended

· Sustainability regarding funding – day to day core funding is often the problem for VCS organisations as grant programmes don’t cover this. 

· Shared training and resources

· Better information sharing/awareness raising

· Transport costs can restrict some VCS involvement in rural areas

· Work in a more joined up way, avoid duplication and dovetail to local services 

· Build community resilience 

· Need to involve town councils. 

· Sustainability – projects finite time – what happens next

· Shared training, resources, education – let’s be “more joined up”
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Forest of Dean (FOD) Community Services Review 

This report was generated on 21/06/16. Overall 73 respondents completed this questionnaire.



The report has been filtered to show the responses for 'All Respondents'.



What is particularly good about your local health & care services?

· Community hospital provision GPs who are committed and caring High clinical standards of care

· just that there local

· Hospital and out of hours services excellent. GP service good, but access difficult at times

· Services at Coleford Health Centre are very good. X-ray services at Lydney very good. Consultant appointments at Dilke and Lydney very good

· Local accessibility to a wide range of services and staff who know what they are doing.

· Accessibility to Doctors in an emergency. Continuity of care with your Doctor. Location of the Dilke

· Hospital. Forest Health Care is blessed with excellent Doctors.

· Community hospitals

· Being able to collect my prescription at my GP practice

· Go exercise referral, social prescribing and dementia awareness via the Glos dementia education pathway

· Excellent GP service in Yorkley and Bream

· I am able to see a GP fairly promptly as long as I don't have a preference as to which one I see and I can always see someone the same day in an emergency. I can collect my prescription from the surgery where I have seen the doctor.

· Small caring GP practices

· The NHS has been superb despite the present Government's policy of selling it off. In general, the staff are well trained and caring. That is particularly true of the consultants and GPs. There are large gaps in the training needs of nurses and, even more so, of health care support workers. The Ambulance Service has been outstanding. Our links with regional services (e.g. Bristol of the Radcliffe in Oxford) have been excellent. The quality of top leadership leaves a great deal to be desired. We should sack anyone with an MBA and replace them with people who have a scientific training.

· You can normally get an appointment at the doctors the next day. The longest I have waited for an appointment was 1 week.

· We have a good doctor's surgery in Newent and it is relatively easy to get an appointment. One of the most important factors is that you get to see one doctor (except in emergencies), which is not the case in all practices. It is easier for both doctor and patient when the patient is known, and continuity of care can be better provided. The Dilke Hospital is easy for access from Newent and outpatient services such as X-rays are quickly and easily obtained, rather than the long waits sometimes experienced at Gloucester.

· We have recently been helped with respite care. All meetings were excellent - OT, Social Services,

· Gloucester Carers. Very positive support and good outcome.

· They've helped my children when needed at Lydney a & e but doctors surgery are poor for getting appointments

· What is particularly good about my local health and care services is that they are there at all! It is a wonder our national health service, which I and my forebears paid for, still exists with ministers and council officials encouraging privatisation of NHS services. I DO NOT WANT any part of the NHS privatised. Furthermore, I want to see private health services such as Virgin Healthcare, compulsorily having to make available and transparent any, and all aspects, of NHS work they carry out.

· Having two accessible small local hospitals with minor injuries departments, x-rays and some out-patient follow up appointments. Also some community beds, but more are needed. People in the Forest often cannot or would prefer not to have to travel to Gloucestershire Royal for relatively minor appointments. The service at our local community hospitals is friendly, helpful and often a more pleasant environment. Obviously serious injury or illness benefits from specialist facilities at our large County Hospitals.

· The fact that the services are local. That Forest residents don't have to travel far.

· Staff always seem to be happy, if a little pushed for time. Your service cover our needs

· Having an actual hospital, with A&E, and surgical facilities and wards, in the Forest. However still too many people have to go to Cheltenham or Gloucester to clinics and out-patient or day patient treatment.

· Good access to GP in Mitcheldean.

· The fact that it is 'local', travelling to Gloucester/Cheltenham is not always easy especially for the older members of the community. The more Outpatient clinics and minor operations we can have in the Forest the better. Also we need our local hospitals to avoid the 'bed blocking' in the acute hospitals, it is not always the best thing to send someone straight home from Gloucester especially with the shortage of carers only able to give half an hour or even a quarter of an hour to a patient at a time.

· Not aware of any area of excellence.

· Newent has excellent old people facilities and surgery

· Access to a Doctor during a daily emergency surgery at local practice for urgent advice if this cannot wait for a regular appointment. Recalls for routine tests/screens is efficient. Paramedic service is timely and efficient.

· On the day Dr appointments, more available.

· Having local hospitals which can provide most of the general health care we need, with local clinics to avoid having the stressful, expensive and time consuming journey to Gloucester or Cheltenham.

· Dialysis Unit and Mobile Chemo are great.

· I would prefer to write by post, so I will.

· Dockham Road Surgery is excellent as regards patient care & if there is a problem they will do their utmost to remedy it. As regards local care services there is a total lack in day care services for people with conditions such as MS, Parkinsons, Motor Neurone etc where carers need a break from caring and where individuals need assistance with toileting, bathing etc.

· That I can see a GP that I trust 2 miles from my home. My GP knows me & my family (including ageing parents). I am always grateful if further investigations or out-patient clinic appointments can be carried out at the local hospital or health centre rather than travelling to GRH, especially when transporting elderly relatives ( a much more pleasant experience for them too). A good support package & useful equipment were arranged for my elderly father.

· Local Health centre in Newent.

· Good rural Doctors surgery - in small villages. Invaluable to people.

· The fact that it is local is great, rather than having to use Gloucester

· Responsive and reliable

· Convenience and accessibility

· My doctor's surgery is always able to get me an appointment quickly.

· Outpatient clinics are provided locally rather than having to go to Gloucester

· Local facilities and sometimes services

· GP Surgery is close and responsive. For example, a trainee doctor has just called me about medication which has been sorted on the phone, thus no need for a special visit to the Surgery. Similarly, the Dilke Hospital is a great asset. It would be good to have as many services provided there as possible to take the strain off GRH and lessen the need for long, expensive journeys (petrol and the immoral parking charges). 

· No personal experience of care services.

· The local hospital - Dilke

· The provision of rehabilitation and other care at the Lydney & District Hospital. My brother has just spent a month there following admission to Gloucestershire Royal with pneumonia. He has numerous mental and physical problems and the care and compassion he received from ALL those working in Lydney Hospital was excellent and much appreciated.

· Very good

· We are lucky to have local hospitals, Dilke and Lydney so can avoid the travel to Gloucester.

· I can always see a doctor the same day if I need to at Bream and Yorkley Surgery - even if is a long wait.

· It's local and easily accessible

· Open for accidents and emergencies every day and even on Christmas Day when my great nephew needed attention. The care was second to none. (Lydney Hospital)

· Play group services available to me and my littles ones

· The two local hospitals for MIU and outpatient appointments etc.

· Community hospitals

· GPs are very caring & friendly ( Bream & Yorkley)

· Sexual health clinic and minor injuries is close in Lydney

· It's local

· It helps people get better Local

· It's close to me and it's free. Local.

· They are very polite & understanding. Help patients as soon as possible

· The two community hospitals Multiple doctors surgeries CYPS - services in place for children & young people with mental health issues

· CYPS mental health services. Lots of different doctors surgeries (know me personally) Telephone triage nurse at my local doctors (Coleford Health Centre)

· Doctor surgeries, community hospitals

· Good places to contact and find out information

· The minor injury unit in the Dilke is local to me

· Caring and dedicated staff

· That the service is local, allowing people to access the services without having to travel. This is especially important for the elderly and infirm, disabled.

· 2 very good local hospitals

· Being able to attend local hospitals instead of travelling to Gloucester. Would be good if more services were available at them.

· We have two good hospitals in the Forest and want to keep them

· We have the Dilke Hospital and Lydney District Hospital providing support and care for the local community without having to travel 20 miles to Gloucester.

· G.Ps no long waiting for appointments. Most nurse services excellent. However lack of signposting from most G.Ps regarding care in community and mental health issues. Gaps in care when under a consultant - usually a surgeon is not focused on referrals to physio or meds or other treatments whilst he/she assesses whether you meet "criteria" for an (expensive) operation. First Q asked now is "Do you do PAID work?"... I know nothing else about care in the community services as the approach at my surgery when I said "don't seem to be given ay help" (after Op on right hand -I live alone no family).was "Well nobody is".





What could we do better?

· Contraceptive services More social projects and improvement of employment prospects

· Listen to peoples queries/question

· Improve access to GP, mainly appointments

· Access to X-ray at Lydney for elderly with limited physical ability very poor. Would be helpful if cars were not parked right by entrance 

· Ensuring that the public have full information as to the services available and the right way to access them.

· Having to wait 12 days or longer for non- life threatening complaints. More Hospital referrals to the Dilke Hospital .An appointment in Gloucester means a 7am start to get 14 miles to the hospital on time if you’re lucky. We NEED a community Hospital which meets the needs modern day life. To include elderly care, surgery in/outpatient care AND a BIRTHING UNIT so our Children are not denied their Birth rite by being shipped off to Gloucester.

· Have more specialists holding regular visits to the community hospitals so that older people especially are not expected to travel Gloucester. We need a more efficient physiotherapy unit. It is very difficult to get treatment when required.

· Make NHS buildings more energy efficient and put solar panels on roof of all NHS property benefitting from cheaper energy costs when sun shines. I don't like having to travel to Gloucester and Cheltenham for outpatients. Use community hospitals more. Have X-ray open in community hospitals every day. Look more at the whole person - not just a list of symptoms.

· More prevention - befriending (health and well-being)

· Out of hours cover is hit and miss. Sometimes it is very good and sometimes it is hopeless!

· Better resources given the rural nature - it takes longer to get around. More joined up thinking on urgent care

· Put pressure on the local planning authority to stop flooding the Forest with more housing. That brings more people - for whom we have neither the decent jobs nor the infrastructure. Natural change (i.e. without in-migration) would lead to a reduction of about 5,000 population for the Forest. Almost all the recent housing has been for in-migrants (and I mean in-migrants, not immigrants). It shows itself in the increased demand for health care, education, employment, the environment, transport. If we had not new housing, we could start our services from a much higher level. Service level is service/population. The easiest and cheapest way to increase that level is by reducing population.

· As far as I'm concerned, nothing.

· More local services at the Dilke would be helpful.

· In our particular case no problems.

· Offer more appointments especially for children

· Pay attention to the above 2. Ensure good mental health services, including different counselling models, not just CBT, are available and easily accessible AT THE POINT OF NEED.

· Follow up outpatients appointments would be usefully provided locally instead of travelling to Gloucester. Services for elderly who may find it harder to travel to Gloucester, Hearing clinics etc. Mobile chemotherapy units, (I know some exist) Widen the scope of treatments available at our GP practice centres.

· More local clinics. Maybe better transport links to Dilke and Lydney hospitals.

· Provide Admiral Nurses Spend more time with us. Always contact us if unable to attend.

· Reduce the cost of short stay parking at the hospitals in Cheltenham and Gloucester so people attending appointments or visiting friends/relatives.

· A & E services too far away in Gloucester. I am foster carer and repeatedly travelled to Gloucester in last month.

· Invest in local services and get the administration under one umbrella.

· Everything. The NHS seems to be still obsessed and completely hooked on cumbersome processes that get in the way of care delivery. It doesn't, for example, help anyone if a patient has to keep returning for multiple appointments over period. Breast cancer clinic can manage to do several tests on one visit, so why can't all clinics do this? It would be nice to see some common sense instead of self-obsessed, self-perpetuating procedures.

· Maintain service

· Review access to A&E services for x-rays & treatment other than minor injuries. Nearest hospital is Gloucester [25 miles]. Review access to dispensing services - especially during/following early evening surgery - quite often rushing with a prescription to nearest dispensing chemist, at least 3 miles away to find that the chemist has closed. It is particularly frustrating when the surgery has an in-house pharmacy that could be authorised to dispense prescriptions issued say after 6pm. The closest 24hr chemist is Quedgeley [26/27 miles away!!]

· Out of hours service is inefficient. 111.

· More clinics and an improved MIU to avoid visits to Glos A&E. More minor surgery including perhaps cataract surgery, podiatry surgery, minor joint surgery, eye injections, audiometry, blood transfusions. Better integration with social services to provide care at home and prevent bed blocking. Better transport links to hospitals.

· Day care could be greatly improved to give carers a break and individuals being cared for in a different venue from their home environment. I worked in a local day centre which was/is purpose built for individuals that need easy access to toilets in wheelchairs, trained staff to assist in hoisting or bathing/showering. But in the last few years due to cut upon cut the service diminished to what is now basically a disgrace. It is lack lustre, boring and you CANNOT call it a service. As service users leave either by choice or health reasons there are no referrals to take their place. A service which at one time had 80+ on the books a week and people on waiting lists to attend it is now 20+. This is a disgrace. A wonderful purpose built building not being used to its full potential. It would be better if someone like Crossroads used it as they offer many different activities and services to their clients. I left of my own accord as I found the whole business was a disgrace and embarrassing.

· More services & out-patient appointments locally. I wasn't given the option to have my mammogram locally (unlike other practices in the Forest. I had to travel to Gloucester (15 miles away) & even though I had left in plenty of time, got stuck in a traffic jam in the middle of the day & was late for my appointment. A quicker response from help from care services, my father had to wait months before a much needed care package was in place.

· Make claiming social services clearer and easier.

· More services at the forest hospitals. Would be good to be able to be discharged back to local hospitals for follow-up. It takes so long to go to Glos Royal.

· Have more staff so waiting times aren't as long

· Look at diversity within the community to help others

· Weekend surgeries

· Sometimes I have felt the Dilke can be a little slow in seeing people, the majority of the time, you have to go to GRH anyway because they cannot help.

· More clinics?!

· Enable more general and non-specialist services to be in Lydney rather than Gloucester

· Care in the home for the elderly. I only know how bad this is from someone who used to work at it and from general hearsay. 15 minutes is not enough time to deal with an elderly person in the morning and evening. It seems the elderly are not always treated with respect and can be considered a bit of a nuisance. Generally, as someone who is working in the NHS at present, there is far too much bureaucracy and meetings. NHS is management-heavy.

· More treatments & diagnosis locally. Many people travel to Gloucester fairly regularly - e.g. my elderly parents. It would be much more helpful if these services (particularly diagnostics & simple treatments) could come to the people where possible.

· Increase the capacity and facilities at our existing community hospitals to provide the LOCAL care we are so appreciative of now. The Minor Injuries Unit could be expanded, if at all possible, to 24 hours thus relieving the pressure on the bigger county hospitals and continuing to make MI treatment more accessible in the local community

· In Hertfordshire, medications are delivered daily out to centres in the villages and community hubs.

· Far better mental health services. Much shorter waiting lists to be seen by psychologists/psychiatrists is essential.

· I had good basic care following my two births, but I was given very basic after birth support (virtually non-existent) after my second child as the team were stretched so thin across the area and I wasn't classed as a mum to worry about. Friends in other parts of the county and indeed country had much better support offered. Care closer to home isn't yet a reality. MIU staffing needs to be consistent in order to dissuade people from driving to A&Es and closing overnight is not helpful. Whilst I am young and mobile and don't mind travelling, I have elderly friends and neighbours who have to travel a long way to access Acute services and this can be distressing. Arriva transport is irregular and can't always be relied on to turn up (again distressing).  Mental health support appears to be hard to access if you can’t get to Wootton Lawn (near GRH). Breast cancer screening was great - really quick and thorough from referral from the GP right up to a test/ biopsy near CGH, but then there was nothing! The tests took ages to come back, had to be chased and resulting symptoms were not explained, leading to a huge amount of unnecessary distress - this resulted in the need to get further support from a GP when a more thorough discussion with the breast care team about the symptoms and what caused them would have meant this could have been avoided. Not very joined up - I was told this was probably because they weren't worried about me - but this resulted in me being unnecessarily worried! Poor patient experience following excellent patient experience - should be more joined up.

· Quicker appointment times

· Perhaps open accident and emergency department 24 hours a day (Lydney Hospital)

· Allow me to have a cup of tea with the other mums and my little ones in the group sometimes before you put a stop to it this was the best cup of tea of the day! As a new mum only another new mum can understand and appreciate that!

· Have evening or weekend x-ray appointments available. To make it clearer to residents the best way to access the services and where to go / when to call who.

· GP appointments - waiting times Sexual health clinic - Lydney

· Mental Health Services are not available! Things are put on repeat prescription under age (17) then reviews aren't put on to the people when they turn 18. Dangerous with things like fluoxetine!

· Need more mental health support in Forest. Ambulances take too long. A&E at Lydney and the Dilke should be 24 hours. Sexual health clinic is rubbish - rude ladies, long waits.

· Be nice, don't judge (Lydney Sexual Health Clinic)

· Be Nice - be "the change you wanna see in the world"

· Treat everyone good and not rush it. Not judge - Lydney

· Availability of doctor’s appointments. Ambulance response/availability. A&E locally. Listening to young people more - when using services, eg. doctors Sexual health services - family planning Services when using emergency appointments - quite rude Pharmacist available - this way people can use doctors only when necessary = more appointments available. 

· Ambulance waiting ties and availability. Getting emergency same day appointments (by the time you get through and off hold, all appointments gone) Local GPs constantly changing. Can never see the same one to build a rapport, have to tell story again each time. GP & Hospital waiting times College - sexual health nurse come to college more (even twice a week).

· More A&E centres to decrease waiting times. Waiting times at the sexual health clinics. Waiting times at the doctors.

· Have hoists in local GPs or manual handling training

· Waiting times in hospitals and especially in the GP. Not many emergency appointments.

· Waiting times for GP appointments - however, I do appreciate that they are busy and have to deal with a lot of people.

· More local provision and community clinics - not having to go to Gloucester for everything.

· Better utilisation of the Community hospital, in order for them to provide more services for the people of the Forest. Especially in emergency/urgent care. Having facilities/staff that would allow the injury/illness units to cope with more unwell patients. Some hospitals, allowing patients to be treated/monitored for 48hrs? This would hopefully reduce the number of people putting pressure on Gloucester A&E units. Day unit in order for patients to be referred, allowing investigations, assessments, treatment to be carried out. More joined up working, between local doctors, the hospitals, district nursing, rapid response, out of hours doctors and other health and social care providers which would hopefully improve the patient experience.

· Use local hospitals as default for majority of patients instead of conveying them to Gloucester or Cheltenham

· More exercise & information on C.O.P.D. & Diabetes would help to keep healthier.

· Improve appointment waiting times.ie if I want to see a specific Doctor it can take two weeks.

· Increased beds and care at the district hospitals in order to allow patients to be transferred from main hospitals nearer to their home. More clinics at the district hospitals to reduce the need to commute further afield.

· Make sure that G.Ps "flag" on Notes that a patient lives alone with NO family support. That if someone needs help post a hospital procedure or operation that they are not left without aids if needed, nurse visits if needed and ? someone to shop cook if needed. I have been in position of a major Op. and discharge papers completed without me...saying I had someone at home and everything was fine and dandy (Hip replacement)! Someone came to see me and found me crawling downstairs with my crutch tied round my neck with string. This person called Lydcare and a very excellent retired O.T organised grab bars raised loo seat etc within 24 hours and gave the hospital a rocket. Too often many older independent people are judged as being able to just "get on" with it and left to own devices with NO guidance. The less able and less money appears to be better than working for 40 years hard and saving. MORE information on where to get home helps I see at least 4 entries in Forest of Deans "Forest Signpost" brochure are defunct. What is out there for home from hospital or procedure? Is it means tested? How to get an assessment. Tell Adult Help desk to mention that people can SELF REFER to S.S>. Some G.Ps are not even telling us that. Staff Recruitment need to be accelerated. Are there enough qualified medics/nurses/Physios/ osteopaths/Mental Health workers/Community Transport Volunteers etc to service rural areas.  WILL the joined up approach of services working together be overseen monitored and by whom? Change the yard stick! Consultants judging on criteria based on AGE. One 60 or 70 year old can be so different to another health wise but their budgets have to stick to age related criteria.





Thinking about yourself, your family and your local community, what do you need:



To keep you well at home?

· Good monitoring of ongoing health problems, Good access to emergency care at all times.

· More nurses for the community

· Good access to GP services

· Good community nursing and AHP services

· Information of where to access the correct and appropriate health care and advice.

· More support for people undergoing serious operations. No support was offered to me as a person with mobility problems after knee replacement and a revision of the same knee. I was left alone for 14 hrs a day with no help what so ever. I did have a visit from the District Nurse to remove stitches after the 2nd op but we .must do better.

· Better local clinics for consultants so that we can see them quickly instead of having to travel to Gloucester Better physiotherapy services with experienced staff.

· Access to advice on line. Eg web site for local access. If a family member is ill, you could look at the website and it may say if there is a bug doing the rounds, and gives advice about what to do for yourself before contacting the health professionals.

· Befriending , support for Carers (even when a loved one has gone into a home),

· No issues at present but we are fit and healthy. Not sure what we will need in the future.

· Access to a GP 24/7 Help with social/personal care on a temporary basis when things go wrong

· Nothing at present

· Yes.

· I am a 50 year old woman that considers herself to be reasonably fit and healthy. If I continue to live where I am and become unable to drive then I will need to change my doctors to the local village doctor or ask for home visits.

· A better out of hours service - 111 is frustratingly difficult to access and use, and the quality of service poor.

· Support for us caring for 95 year old mother.

· More help to solve damp issues in the home

· Personally, I need nothing more to keep me well at home. I am active, fit and healthy have a varied, healthy diet and enjoy a wide social field. My family as they are grown up and moved away but, in as much as I can speak for them, I'd say they are in much the same position. I don't want to see NHS money spent on printing their own leaflets on diet, exercise, smoking, alcohol etc. It would be better spent on collaborating with community organisations and services already working in these fields. Collaboration has the benefit of strength in numbers, thereby getting the message across more effectively, as well as widening fields of knowledge. It would ensure the NHS is better informed on how individual communities work and what their particular needs are.

· Discharge from hospital as early as is reasonably possible with daily follow up care from community nurses or local health centres. More money put into Carers in the Community so that more staff can be employed and spend more essential time with each patient.

· A good GP practice.

· Respite for me. Befriending for Linda. CMHN's for my wife.

· Support from a nurse or social worker if I become to infirm, through accident or old age, to manage for myself. Assessment when needed for aids/hand rails, etc. to enable me to carry on living in my own home as I get older.

· Access to GP phone booking so you don't have to go to surgery

· Good doctors and more education on being responsible to look after your own health.

· Yes

· Local good surgery to continue

· Access to a medical practice where regular appointments can be booked within a reasonable number of days. Daily emergency surgeries. Local dispensing chemist or access to in-house pharmacy during evening surgery for all patients.

· Education about how to look after your health. Adequate income to provide heating and good food.

· The knowledge that you can get help & advice if required regards different services which seem to be diminishing or being cut or very long waits for appointments etc. Home care visit of 15 minutes is in many cases unsuitable especially if you are supposed to feed & toilet someone. 30 minutes should be the minimum and that can be pushing it

· Timely access to a healthcare professional.

· Better support from social services

· Good access to doctors (which doesn't mean 3 weeks for an appointment - as happens in a lot of Forest surgeries), for elderly patients, many want to stay at home. Multi-agency care that TALK to each other and doesn't keep passing the buck is needed.

· Carers who visit people in their homes, & have time to spend with their clients, rather than rushing in & out

· To feel useful

· Assessment of home and surroundings for dangers and where necessary improvements to access and security

· Heat, good supportive neighbours!

· Good contact with GP surgery

· At present there is nothing that I cannot provide myself but I shall be 70 in 2017 and the situation could change. Most important is to be able to afford to heat and eat, which is why I am still working. If I have to make a decision it would be heat first and less "eat".

· Slots for GP appointments when needed and home visits in rare circumstances.

· Efficient and well-trained caring agencies who are allowed sufficient time for visits to carry out their care

· I keep busy with gardening and cooking.

· Good access to all mental health services for sufferers and their families.

· A decent pharmacy that is accessible in the Forest of Dean (a central location such as Cinderford or Lydney) for extended hours and weekends.

· All right at the moment.

· Care packages for people to live at home to be put in place much quicker, thus reducing "bed blocking" in hospitals

· Money, so I can afford decent shopping!

· Basic human needs food, warmth, security, company.

· Affordable care and doctors being available to do home visits more often.

· Food, drink & medicine

· Food & Drink, medicine

· Medication

· Medicine, food & drink

· Readily available doctors’ appointments. Alternatively, pharmacies

· Knowledge on when to call 111

· Easy and timely access to medical care. Especially in the evenings/night and weekends etc

· Treatment for patients at home if appropriate. Good social care to support the patient and family.

· Equipment that can assist with the above.

· Easy access to OOH services

· Improved standard of GP service and better emergency cover

· Not everyone HAS a family for a starter. Needs 1) Home help at times 2) Physio 3) Osteopathy 4) A walk-in shower I haven't been able to get out of my bath for years as too dangerous. Knowledge of what other services are available to me and how does one access?





From services in your community?

· Access to transport Local food outlets GP services that know who I am that they can access more facilities 24/7

· Not sure

· As above

· Reasonable accessibility. Better/quicker access to GP appointments.

· Requests for Chiropodist appointments, the waiting time is far too long for anyone with feet problems especially if mobility is already impaired. More appointments at the Dilke to be more available. It is 11 miles to Lydney and 14 to Gloucester so transport difficulties for the elderly or infirm are the same. Out of Hours. .We need a service fit for purpose if a Doctor suggests there is nothing 'to worry about' with a very sick 3yr old with projectile vomiting, diarrhoea and a fever of 39.2 is this a service fit for purpose. For info, the child was admitted to hospital hours later. A decision made by the parents. Why do patients who require cataract surgery have to get to Tewksbury? Madness!!!!.

· Better travel links.

· Out-patient clinics. More locally. Less variability in services. More polite GPs

· Befriending

· Accessibility. Buses from Whitecroft to meet up with major routes more frequently

· Faster access to physiotherapy Social care to allow quicker discharge from hospital.

· Accessibility to GP services, local schools and sports facilities

· Yes

· I have only lived in this area for just under three years and have not needed any service from the community. My husband did have to call an ambulance last year for me, and they arrived quickly.

· Nothing in addition to what is provided.

· Clinics in Lydney and Cinderford so we do not have to go to Glos Hospital

· School nurse to visit more

· As per my comment on mental health.

· Maternity and Midwife services. Mental Health treatment centres. Better outreach services with much shorter waiting times for services such as physiotherapy, counselling etc. So, better facilities and increased staffing levels. The staffing and caring ability to keep elderly people in their own homes, among family and friends rather than communal Care Homes, for as long as possible.

· Good basic support within the home when problems arise for the ill or elderly

· Admiral nurses. Nominated one stop person (like we used to have with Alzheimer’s Society.) Contact number, for when the going gets tough. Greater co-ordination of service provided for dementia. Monthly local Carers ' Tea and chat' sessions

· My GP/Health Centre to monitor my health and well-being through regular check-ups as I get older. Continue with 'flu jabs' and other vaccination programmes (e.g. s) so I do not become ill with these avoidable conditions. Vaccination available against yellow fever, smallpox, malaria or zika virus, etc. if I need to travel abroad

· Mental health provision in Forest

· Better publication on what is available.

· GP and local surgery

· Enforce 7.5 tonne lorry limit in Newent High St so emergency services can access, being ignored

· Easily accessible services. Increase in CBT services, often this support can be urgently needed (often quite a waiting referral).

· Direct out of hours service linked to local hospital.

· More and better care workers to spend more time with people when they need it. Help with home tasks such as cooking and cleaning (home help service) at a lower cost. The cost prevents many older people from asking for help.

· More professionally run day care to give carers a break or the person cared for a different environment where they can socialise. BUT these places must provide a stimulating and involve fun activities that are compatible to each person’s ability. Adequate trained staff in Moving & Handling, First Aid etc and maybe basic training in different illnesses such as MS, Parkinsons, strokes, Dementia etc.

· Access to help & support when it is needed e.g. carers, meals on wheels. A good transport network to get to local hospital, clinic or hospice. A local pharmacy, dentist & optician.

· Social services

· Responsive services with similar wait times as the same service provided in bigger trusts. A variety of services that are properly run.

· accessibility & quick service

· Reliable, accessible

· Home-help and gardening services

· I am a young person with a healthy family, but I think the local support available for the elderly and infirm is very good.

· Locally (South Forest) based facilities prompt and efficient response

· No complaints at present. I would consider it important always to have a dependable ambulance service but I dislike targets. 8 mins ... 10 mins to get to you ... does it matter if it is only minutes. Too much bureaucracy. The Forest is a vulnerable place to live for ambulances. I am not concerned about seven-day working for GPs - there is very little that cannot wait until Monday, or there is GP out-of-hours service.

· Easy access to Minor Injuries Units and rehabilitation and recovery as locally as possible following treatment in the major hospitals

· A better bus service and help with shopping would be useful.

· As above

· Continued easy access to our excellent GP and dentist

· Quick appointments

· Better access to treatment at Dilke and Lydney Hospitals saving time and travel to Gloucester and Cheltenham Hospitals

· Friends, help, advice and guidance. The chance to stop for a second relax have time with my little ones share time with my little ones not be distracted by house work, washing, dinner the door the phone etc

· Available GP, outpatient and emergency services.

· Lifts for elderly people to get them to Drs appointments and pick up their prescriptions

· Medication

· Care & Medication

· Care & Safety

· Care, medication

· Pharmacists able to give medication correctly when ordered in time. Right amount, rather than ½ prescription.

· More practice nurses! - when you can't get a doctor’s appointment

· Wider range of services locally for my son eg. For blood tests

· That appropriate services are available that can and will deliver the above

· More availability for social care/reablement so elderly particularly can leave GRH/CGH quicker

· More information & perhaps some classes for some ailments.

· Fast responses

· You assume knowledge. I can't help. What services what do you mean?



From specialist hospital services?



· Emergency response times good Access to senior doctors directly or indirectly

· Excellent clinical services

· Contact via e mail/telephone from specialist care.

· Local availability.

· This Community NEEDS a Community Hospital fit for the 21 century. Minor surgery for in/outpatients, elderly care and a Birthing Unit. For too long children have been denied there Birth rite because they have been shipped off to Gloucester. It also needs to be within the Hundreds of St Briavels to be born a Forester not in Newent or Lydney. This could be built not far from the Dilke in the Northern Quarter which potentially provide and idyllic setting which would help the sick and the Staff who would work there. The road network would also be highly valued by the community.

· More local services

· Ability for one specialist to refer to another without having the patient go back to their GP to refer on. Are the specialists too specialist? Upper GI and lower GI?? The patient has a problem which gets missed or diagnosis delayed because the wrong specialist is selected in the first instance.

· Carer budgets are being cut to keep budgets in line and the system is expecting the community to fill in when they don't have the skills and capacity. Stop funding county wide stuff , give the money to FODDC who deliver good community services and have the with all to do more

· Outreach clinics

· I have had very good care from specialists at the hospital

· Satellite clinics in the area

· Yes - very well

· Again I have had no need for this service.

· Outpatient appointments at Gloucestershire Royal Hospital are difficult to get, with long waiting lists.

· As with all hospital services, I want them to remain available and be more compassionate places than I have found them in the past. With the exception of the Breast Screening Service in Cheltenham (and the mobile unit), and the Motor Neurone Disease specialist care in Neville Hall, Abergavenny, when my mother was ill, I have yet to experience any real compassion or empathetic understanding towards patients in hospitals.

· Shorter waiting time between appointments and operations following referral. Adequate staff to patient ratios for each ward. Junior doctors and Nurses need listening to! They want to provide excellent care, but are up against long hours, under-staffing and things get do missed. I know this from first-hand experience! It is unfair to expect people to work under these conditions when so much money is clearly wasted in so many areas.

· More local clinics

· Dementia units in the forest or special wards in our hospitals. John's scheme.

· Regular screening programmes for things like bowel cancer, prostate cancer, breast cancer, cervical cancer, etc.

· Blood tests in out of hours GP

· Shorter waiting lists. Also making sure that your appointment is not cancelled or postponed.

· No, not at present

· Glos Royal very good

· Fast access to specialists. Providing transport to/from hospital for the elderly and those with disabilities who have no other means of getting there apart from an expensive taxi.

· Local hospitals used for more clinics/treatments.

· Shorter waiting times in some cases and better transport.

· Early appointments as opposed to having to wait for weeks!!

· The ability to see specialists &/ or members of their team locally for follow up for health problems I may encounter. Access to physiotherapists & O.Ts. I appreciate some things can only be carried out at GRH or CGH.

· Better health check procedures.

· Timely services. The bigger hospitals seem so disorganised! A recent trip to AEC Unit with an elderly relative showed that the diagnostics element of receiving care in a bigger trust is less than efficient. It could all run so much more smoothly. It really upsets old/ill people to have a long day sitting around in a disorganised system.

· local services

· Local

· aftercare nursing

· As above.

· Routine matters to be local - Lydney based

· No complaints. I have suffered broken limbs, glaucoma, breast cancer involving mastectomies, chemo and radiotherapy, and polymyalgia rheumatica (currently). At all times I have been treated well and timely.

· More localised services. I understand it's easier (for NHS_ and cheaper (for NHS) to centralise services, but it's often not easier for the service users.

· It would be lovely to have a maternity unit back in the Forest! To be able to have minor procedures carried out close to home as much as possible, as travelling to major hospitals, both for visiting and treatment, is extremely wearing and particularly difficult if you don't have your own transport.

· A visiting chiropodist who could carry out toe nail cutting, funded partly by patients and partly by a local charity would be very useful. This service could then be provided for a nominal fee.

· Understanding health professionals

· Joined up care, where results for tests are quickly communicated and my health background does not need to be re-explained at every appointment. Decent, reliable services that are easy to access. Short waits. Better follow up treatment and after care -

· Quick appointments

· More treatment available at Gloucester Hospital instead of travelling to Cheltenham Hospital

· My son has febrile fits I'd like to know more and why?! Help with his diet - I think he is over weight

· Short waiting times with clear instructions

· Should be able to give birth in Forest hospitals

· Special Care

· Specialised care just for you

· Those aimed at younger people - younger people find services more approachable

· To feel like I'm not being judged. Be more reassuring. Don't treat me differently because of my age, don't assume I don't understand things

· Coordinated appointments when having to visit hospital - not going back for a different appointment each week. Support with appointments from a learning disability nurse. A quiet part of children's outpatients for children with autism. A system where children with autism don't have to wait in main waiting areas but can be called in from quieter areas when being seen.

· That the community hospitals provide access to specialist medical assessments. A community hospitals minor injury/illness unit is staffed by a doctor/s, nurses, health professionals (with the appropriate and necessary supporting medical equipment) which would allow more patients to be seen and treated locally. Beds available at the hospital to allow patients to be treated, monitored for a short period of time.

· Appointments near to home

· More services/clinics at local hospitals.

· Quality service

· Again same as above - whom are you aiming at with this survey? Health Care assistants and medics?





What opportunities exist for health and care services to work more closely with the voluntary sector/community organisations?



· Many opportunities, need more communication and information sharing of services available and public campaign to raise awareness

· none as I’m aware

· Cannot say over and above what exists already.

· I am unsure but effective integration between statutory and voluntary services can be of benefit to patients. Voluntary services have to be sustainable and provide are that is needed not what is thought to be needed

· Not sure.

· People have become disillusioned and have put up with a hospital that has clearly become not fit for purpose. They feel ignored as other communities actually achieving a new hospital while the Dilke is seen as good enough for Cinderford. Of course they are wrong. It is NOT good enough. If the Commissioning would see that this that this put right by investing a new community hospital the local people would be clamouring to get on board to help. The Councils both Town and District has always been very supportive and I'm sure the Districts Planning Authority would be right behind the Commissioning Group. You may be surprised.

· I have no knowledge to answer this question.

· Do they all know each other? It doesn't seem that way. GPs need to "sell" the value of the voluntary and community organisations to the patients.

· Dementia . In the Forest of Dean we have excellent relationships between FODDC and voluntary and community - why don't u enable them to respond and enable the community by funding them?

· Don't know

· Volunteers to visit lonely vulnerable people especially in bad weather to prevent episodes of bad health which might require admission to hospital? Needs good co-ordination and these volunteers need to know they have the back-up of the trained staff when things are going wrong.

· Could be a more structured liaison between services, but on an equal basis with no service dominating decision.

· Mainly in community transport. I would hate for the trained medical staff to be diluted by volunteers, how every well-meaning those volunteers might be

· I don't know!

· I am not able to comment on this as I do not really have the information needed to be able to respond.

· I do not know. But I sincerely hope you do! If you are not doing it already, perhaps contact all the relevant voluntary organisations you can find - use Village Agents, Gloucestershire Association for Voluntary and community Action [GAVCA], Forest Voluntary Action Forum (FVAF), National Council for Voluntary Organisations (NCVO) for assistance.

· I don't know, but would hope that the two can work in tandem

· A new central site for a community hospital, pharmacies, GCS teams, Social Services and any other support agency would promote and facilitate closer working. Maybe adjoining the dialysis unit at Cinderford.

· The opportunities are there, but they are ignored. Example: The report produced last year on Dementia, with little or no input for Alzheimer's Soc, FODDC and NO consultation with any carers.

· Voluntary services, such as Citizens Advice and Age UK, usually can identify 'vulnerable people' who probably need more special attention from health services. There should be a clear referral process for such organisations to refer clients to health service providers.

· I think health and care services have been working more closely with the voluntary sector recently. It is important to listen to them as they get the feedback from the general public. Given shortage of funds, I know it is not always possible to offer what is needed but people do not like to see waste or bad management, better education on how the staff deal with complaints is important.

· Having worked for adult social care which was so say integrated with health, I felt this was a disaster, and in the end, the county council pulled away again. I think health should stick to improving health and leave other organisations alone to do what they do best.

· Community transport - liaison between Dial-A-Ride and hospital services. Age Concern/Age UK supporting lonely elderly referred by medical practice. Lunch clubs/ Day Centre Social clubs for lonely elderly - access to.

· Important for commissioners to recognition the benefits and drawbacks from using the voluntary sector and to talk to them to find out what they can do. In the current climate people are worried about losing services and being able to access the ones that we do have. Lots of people are saying there is no point in putting their view because no-one listens. We can change that by health and care service personnel coming out to the organisations and discussing how to work together.

· In our area there are limitations due to the fact we are in a rural area as such. Crossroads do an excellent job in all areas i.e. Homecare, day Centre, Dementia care etc. The Sensory Centre also run an excellent service and is constantly looking for ways to raise funds to help folk with sensory problems and provide aids etc. Sadly the County Council run part of the service is POOR these days due to excessive cuts but they deny it and say it has been streamlined and improved I BEG TO DIFFER!! I have refrained from naming the establishment I worked in although it does not take a lot of working out. This is in respect for the service users I worked with and became very fond of I feel they have been let down big time!!!

· Not sure how this could work, they are all so busy. Perhaps some sort of co-ordinator that health care services & the voluntary sector communicate with who would then be able to point people in need in the right direction. There are lots of voluntary organisations out there doing good work but people aren't aware of. The roles of different health & care services & some voluntary sector organisations are confusing to some people.

· Not many

· I don't know! They need to work together more. People's needs aren't just either 'health' or 'social' - they are often a combination of the two. Clinical people are expected to provide both elements, when they can't. Funding streams are so separate, everyone seems to have different agendas (especially social care).Things need to be more streamlined.

· via GP surgeries, referrals between council services & the voluntary sector

· Opportunities to help people feel needed and valued are a positive factor of mental and physical wellbeing. There is opportunity at Crooked End Farm, a local organic food business I have previously been involved with, for local volunteers and groups as a venue where people can become actively involved, participate in their local community and potentially improve their own mental, physical health and well-being. Opportunities are diverse and include gardening activities, social interaction, contact with animals, opportunities to combat loneliness and social exclusion. 

· I don't know

· I am a volunteer with the conversation partner scheme, I feel this has benefitted both me and my partner - this scheme could be broadened and more widely advertised.

· Better communication with Local GP's. Social Prescribing. Discussion of needs Joined up easy to understand Care services ??? help for carers

· I am a Branch Secretary/Treasurer of a Royal British Legion branch but do not get involved with local care. Welfare is carried out by RBL volunteers. I have no other experience. Keeping organisations aware is most important so that members of the community know what to do or who to contact when in need. Transport to hospital is very important - for elderly or young infirm or disabled. Also the involvement of Social Services, when necessary. Joined up thinking.

· I don't know! But there should be the ability for full communication and consultation wherever possible

· Preventative measures are very important.

· The voluntary community services tend to be the same people - people who are retired, people who have an issue with health services and want to have a forum to talk about themselves, politicians... Ordinary people are too busy to attend meetings of this type, so in building links with community groups of this nature, particularly in places like the forest, the healthcare sector is missing input from the real community.

· I have no idea, as not savvy with that level or volume of information. Whoever has already done any analysis of "multi discipline teams" would know but not an ordinary patient/user. This question is almost an academic paper in itself..

· Better neighbour support for lonely and vulnerable people

· Don't know

· I'm not sure. We had the pink ladies - these are a fantastic support group. Park play wardens would be wonderful?!!

· More widely advertised requests and information on how to do this. A co-ordinator to contact.

· Ask Parent Carers Glos to find out about meeting the needs of children with special needs.

· The opportunities are probably there to achieve this; however it requires someone to ensure that all the relevant parties get together and discuss how this can be achieved. However the biggest threat to this interagency working will be - money. Who pays for what or from whose budget is this coming from etc. There needs to be the appropriate funds and the drive and determination from each to work together in order to get the best and cost effective outcome for the benefit of the patient, community.

· Befriending services, support to attend outpatient appointments and stay with person, ensure our elderly population particularly are able to access community services, can go shopping, are warm and looking after themselves.

· I presume that the above Q is up to your Organisation to Join Together. Again who are you aiming this survey at- certainly not the average man /woman/ youth in street. Invitations to orgs like Community Transport and ? their client groups-Disabled Aid Organisations, deaf/ blind orgs, Elderly lunch clubs and Physios? I have no idea who else. Have an Open Event Jolly Joined UP Day for everyone area by area at a huge theatre with Up Beat presentations- Pies Pastries and Positive input by organisations staff. AND make them all feel VALUED. Give concrete examples of the community care models that work. NOT in urban areas (I live on Severnside, Forest of Dean)





Please use the space below for any additional comments. If you would like a response to any of the feedback that you have given, please ensure you leave your preferred contact details here.

· None

· Improved out of hours provision especially for mental health services

· Can the FoD not have one really good, modern, efficient, community hospital rather than the two old and inefficient ones that exist? Look at the lovely hospital in Chepstow that replace two old hospitals.

· So many people in care services seem fit to burst. Hope you are valuing them enough.

· Fairly new to area and managing fine at present but feel that many older people could receive more practical help

· Health and social care needs to be more integrated rather than two separate systems.

· More joined up thinking needed, and more resources. Just because we are rural should not mean a lesser service.

· I think this questionnaire is aimed at people who need to use the service more than myself.

· I am not really clear about what is wanted from some of the questions - it would be easier if they were a bit more specific.

· I believe that the large county hospitals should continue to provide specialist services, but that many more local needs can be served by our smaller community hospitals. The Forest is a large and diverse area and it may be that if all the services of the two existing small hospitals are amalgamated into one central health care centre offering all of the existing services plus more, then an adequate regular transport service would also be essential. Staff would be more centralised instead of travelling between the Dilke and Lydney, but the vitally important thing is that the Forest does not lose our community hospital service. We need it improved, not closed down.

· So much hinges on enough GPs - and we haven’t got them. They are central to care in the community. Pressure on the government to recognise and address the issues that we face should be part of any plan.

· We do have a very good health service, just more and more people wanting more and more things!

· Lucky in Newent 

· Having missed being able to access a local pharmacy following a late appointment as it had closed (after a 3 mile drive from the surgery to the nearest late rota pharmacy) - I rang 111 to find the nearest 24hr pharmacy to fill a prescription for antibiotics. This was stated to be Quedgeley - some 27 miles away. NHS direct told me that it was only 14 miles away and would take me 15 mins to get there... yes it would have done if my car was amphibious and able to cross the River Severn. NHS information needs to be corrected. Why were no pharmacies in Wales given as an option? The Forest of Dean needs either a 24hr pharmacy or all patients need to be able to access the in-house pharmacy after 6pm.

· I have had my say both here and written to management regards my concerns but basically they would make great politicians as they do not answer questions put to them. Also they word it as though it’s not their fault it is ours and I have the replies to prove it in e mail form which I have kept. I also emailed councillors who have actually followed up my concerns but I don't hold my breath.

· Too many cutbacks have resulted in worse social services

· We are in a lucky position that we have two hospitals in the Forest - but is it justified? Both Dilke and Lydney seem tired and there is no buzz in them. It’s not about protecting buildings, it's about increasing services. The Forest could offer so much more. Transport links are rubbish, and alongside any development we need to think about how people get there - otherwise you reach a ridiculous conclusion that it is easier to catch a bus all the way into Gloucester than travel across the Forest. If people can't get to services, they won't be used!

· Greater awareness to people leaving hospitals of services available, be it NHS or the voluntary sector/community organisations

· I have a concern that those who do not live locally (and maybe analysing available Statistics) do not understand that the Forest of Dean is not the FOD District Council area. North Forest is more related to Gloucester and Tewkesbury and there is quite a population around Chepstow and Monmouth who are best served by South Forest services.

· A hub in the FoD is essential. If it means consolidating Dilke & Lydney into a modern unit then so be it (the location will need to be sensitively chosen!) More simple procedures done locally should take pressure off the main centres and help the patient. 

· Our experience of treatment and care at Lydney & District Hospital means we would be extremely upset by any proposal to remove this facility from Lydney as it would be impossible to replace or replicate the benefits it provides to the local community. If there is money available it should be used to enhance its facilities and keep the hospital in Lydney.

· I suggest this survey could have been better communicated in the Forest of Dean - I just stumbled on it because I work for the NHS - If you really want to gauge opinions, you need to go where ordinary people go - supermarkets in these areas, libraries, fetes etc also through newspapers and online community forums.

· In order to respond to any of this survey one needs to be au fait with what services currently exist, what links are already in place and what is available for the ordinary patient in their own home or in care. Is this survey aimed at top administrators? It needs a re-think if your aim is to glean feedback from the user of community health - whatever that may be.

· Once services are accessed they are great it is just getting to see them that’s the problem

· Could more treatment be devolved to local hospitals such as Dilke and Lydney instead of Gloucester and Cheltenham? Could Dilke and Lydney Hospitals be enlarged to accommodate this? Travel to Gloucester and Cheltenham Hospitals has become increasingly difficult with the increase of traffic on the A48 so more local access to treatment would be much welcomed.

· This is such a widely spaced area, with poor transport and even more travelling difficulties in severe weather, services need to be in various areas or  centralised for easy access, not at one point at an extreme end.

· Mental Health services for under 18 very poor. Transition from using 2gether Trust (Glos) to get medication to the Drs at 18 is non-existent. I was given repeat medication and nothing was followed up and shouldn't be on repeat at a young age.

· Overall, appointment availability. Individuals encouraged to go to pharmacists unless necessary to go to doctor or hospital - use correct service, so appointments are available.

· I went to my GP about my eating disorder, because I wasn't clinically underweight, he dismissed it and said I don't require support. I am now in treatment though. In the appointment, he only asked about what I'm doing at college and my future plans - I felt ignored and so angry!

· In order to achieve a better medical service for the Forest, I believe that it would need a new hospital to be built. Properly staffed (and equipped) with doctors, nurses, health care professionals, available 16hrs a day, to provide a better "emergency/urgent assessment unit". It would need to have the same amount, if not more beds available for patients. Some urgent care beds allowing some patients to be admitted and treated/monitored for few days. This would allow more patients to be seen and treated in the Forest, and not sent to Gloucester Royal Hospital, thereby reducing the pressure on the A&E. This new hospital could be the base for the out of hours doctors, rapid response, district nursing, all acting as a team, responding to Forest patients.

· I would like to see Forest hospitals for Forest people. Many beds are taken up by patients from across the county, which in turn makes it difficult for Foresters to be cared for closer to home. We have two excellent hospitals which if staffed properly can provide a vast range of services to prevent people having to travel 20+ miles. I would like to see acute assessment beds at the Dilke so our frail and elderly patients can be assessed and treated in their local hospital instead of travelling to GRH/CGH and being admitted to an acute trust unnecessarily. We need to stop using the Acute Trust as the first choice and utilise the facilities we have locally and use the Acute Trust as the last resort for our really unwell patients who cannot be managed locally or need further diagnostics. Get the ambulances to stop locally for the majority of patients who are conveyed routinely to the Acute Trust.
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