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Board of Directors Meeting

Monday 8th May 2017, 2pm to 4pm 
Granfers Community Centre, Oakhill Road, Sutton, SM1 3AA 


AGENDA

	Item
	
	Lead
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 

	DW
	
	


	2. 
	Minutes of previous meeting (27th March 2017)
for agreement

	DW
	
	


	3. 
	Matters arising  
(not cover elsewhere on the agenda) 

	DW

	
	


	4. 
	Healthwatch Information, Advice and Complaints Advocacy – update

	ST
	
	

	5. 
	Healthwatch New Priorities
For agreement – Board to read attached paper and  decide the composition of our work programme
	All
	
	


	6. 
	Sutton Safeguarding Adults Board Agreement
	All
	
	


	7. 
	Headline report/Performance management 
Verbal update
· Inpatient project
· Outpatient project
· King’s College London project
· Let’s make support work report 
· Caring for people with Dementia
	PF
	
	

	8. 
	Important/Urgent Highlights from Boards/Committees/Groups/Other

	PF
	
	

	9. 
	Finance – Final accounts for review
Agreement regarding allocation of financial resources for 2017-18 required.
	AA
	
	Paper to follow by separate email

	10. 
	Any Other Business 

	All
	
	

	11. 
	Date of next meeting – all meetings are held at Granfers Community Center from 2pm to 4pm on;
Monday 10th July 2017
Monday 11st September 2017
Monday 13th November 2017
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Board of Directors Meeting



Monday 8th May 2017, 2pm to 4pm 

Granfers Community Centre, Oakhill Road, Sutton, SM1 3AA 





MINUTES

PRESENT;

Chair – David Williams (DW) 

Treasurer -Adrian Attard (AA) 

Vice Chair - Barbara McIntosh (BM)

Minutes – Pete Flavell (PF)

Alison Navaro (AN) - SCVS

Adrian Bonner (ABo)

Annette Brown (ABr)



APOLOGIES; 

Launa Watson (LW) 

Shri Mehrotra (SM) 

Tony Ward (TW) 





		Item

		



		1. 

		Welcome and Apologies 

DW opened the meeting and apologies were noted.

Notification of Any Other Business 

Finance update



		2. 

		Minutes of previous meeting (9th January 2017)

The minutes from the previous meeting were AGREED 

Actions from previous meeting;



PF to raise HW complaints advocacy contract at the next HW performance management meeting with LBS.

STr informed Board members that the health and social care complaints advocacy will be included in the wider London Borough of Sutton (LBS) Advocacy and User Participation tender – the tender specification is currently on the London Tenders portal. STr has made it clear to partners in the voluntary sector that Citizens Advice Sutton would not be bidding as the lead contractor but would be happy to work in partnership to deliver the health and social care complaints advocacy service. Concerns have been raised around having statutory and non statutory services mixed together in the advocacy and user participation contract.

The current Healthwatch Sutton complaints advocacy contract between LBS and Citizens Advice Sutton will run until the end of May 2017. Citizens Advice Sutton is keen to work with Healthwatch Sutton in the future.    

ACTION – PF TO ASK AN FOR THE LBS ADVOCACY AND USER PARTICIPATION SPECIFICATION. 



PF to meet with Deborah Clay to look at funding for HW to visit care homes in Sutton.

ACTION - PF  TO FOLLOW THIS UP



		3. 

		Matters arising  

Staffing update – moved to the end of the meeting. 





		4. 

		Healthwatch Information, Advice and Complaints Advocacy – update

Item covered under item 2 of this agenda. 





		5. 

		PRG and PPG – Update

PH gave an update on the Healthwatch commissioned work funded by the Sutton Clinical Commissioning Group – see attached update.







		6. 

		Healthwatch Sutton Draft Action Plan

Following on from the staff and Board away day - AN produced a draft action plan. 

The Healthwatch Sutton Vision and Strapline were AGREED.

PF went through some of the organisational processes and developmental activity with the Board. Some of the key pieces of work could be covered with sub groups. 

It was agreed that PF will set up the following sub groups to progress  the following areas of work;

Communications – SM, TW and ABr expressed an interested in joining this sub group.

Funding/income generation sub group – BM, SM, DW and AA expressed an interested in joining this sub group.

STP – BM, AA and DW expressed an interested in joining this sub group.



A discussion took place around Enter and View, PF wasn’t keen on setting up a programme of enter and view visits unless there was clear and concise evidence to conduct a visit. PH explained that in the past the enter and view visits were based on public feedback and concerns. 

Board members also expressed concerns around the Healthwatch Sutton volunteers and ensuring we don’t lose them through lack of interest or opportunities.



		7. 

		SWL Joint Statement regarding the STP

PF Informed the Board that a group of South West Healthwatch organisation have produced a joint position statement with regards to the STP.  PF explained that this statement has seen many changes and it was unlikely that any more changes could be made at this stage. 

The Board AGREED for Healthwatch Sutton to use the joint position statement. 



		8. 

		Headline report/Performance management 

Inpatient project

Staff, Board members and volunteers attended a meeting at St Helier Hospital with the director of nursing and ward managers to look at the recommendations from the Healthwatch Sutton Inpatient Report. PF fed back that lots of hospital staff attended and gave feedback and that each ward has produced an action plan based on the recommendations with the individual ward reports. Healthwatch Sutton will monitor the progress of the action plans through the IPEC meetings. The Healthwatch Sutton report is also being used by Sutton Clinical Commissioning Group when they meet the NHS Trust for performance management meetings. 

  

Outpatient project

Volunteers and Board members visited the newly refurbished outpatient department at St Helier Hospital. PF fed back that there is a new dedicated call centre on the 4th floor of Ferguson House that takes all outpatients department calls.     



Let’s make support work report 

Dave Hobday from Sutton Mencap has set up a support workers network. PF is waiting for a support workers provider list from LBS. 



Jubilee Health Centre report 

There are two patient participation groups at the Jubilee Health Centre. PH will be meeting with both of them and will look at how the groups can take some of the issues raised in the Healthwatch report forward. 

A discussion took place around the services that were provided at the Jubilee Health Centre now being provided by local pharmacies.  There are also issues around the pharmacies having shorter time slots for these services. 

	

Caring for people with Dementia

LBS have responded to the Healthwatch report PF is still waiting for a response from Sutton Clinical Commissioning Group.   Board members commended PH for the excellent report. PF will set up a meeting between LBS, CCG and relevant voluntary sector partners to look at ways to take the Healthwatch recommendations forward. 

PF visited the Dementia Hub in Merton. Dave Lunn (manager at the Riverside Centre) is keen to set up a Dementia Hub at the Riverside Centre.  PF will be visiting the Cheam Resource Centre later this month as they have read the report and were keen to meet with him.



Mental Health 

AB fed back that he recently attended the Mental Health Crisis Care Concordat where there had been discussions around a new project looking at peer to peer mentoring in accident and emergency departments. There was a brief discussion around any potential collaboration with healthwatch.

PF is keen to do a project around the mental health and wellbeing of young people. PF plans to use a similar model to Richmond by carrying out a survey in schools. 



Kings College London – Healthwatch Study

A group of students are keen to carry out a study to explore and enhance local Healthwatch in England. The study will look at how effective local healthwatch organisations are. PF has signed up Healthwatch Sutton to take part. 



		9. 

		Important/Urgent Highlights from Boards/Committees/Groups/Other

AA went through the past quarter Healthwatch budget. 

AA reported that the Healthwatch Sutton reserves are growing. The Board discussed looking at ways to reduce the reserves. 



DW has been attending the regular meetings he attends – no feedback.



SM will be attending the Sutton Clinical Commissioning Group Vanguard celebrations.

SM fed back that he attend Healthwatch England’s social care event which he found useful. There were discussions around local authority funding, and the need for more money for Care Givers. 



		10. 

		Any Other Business 

DY expressed that he would like to step aside as a Healthwatch Board member. 

ST asked for clarification with regards to stepping aside or stepping down and whether to remove his details from Companies House & the Charities Commission. DY expressed that he would like to remain a Board member. 



		11. 

		Date of next meeting – all meetings are held at Granfers Community Center from 2pm to 4pm on;

Monday 8th May 2017

Monday 10th July 2017

Monday 11st September 2017

Monday 13th November 2017
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Report for HWS Board meeting 27.3.17


2016 – 2017 HWS commissioned by SCCG to support and develop practice based Patient Participation Groups (PPGs) and the Patient Reference Group – borough wide representatives from PPGs to provide patient input into CCG commissioning decisions. Contract value - £39,949.87


The PRG bi monthly meetings and agenda setting meetings have been supported with administration, governance guidance, an election process and a range of speakers/topics.


The group goes from strength to strength and is in demand for patient feedback on commissioning activities and fed into the CCG annual plan for commissioning intentions. 92% of Sutton’s practices are represented. 


PRG representatives are providing the CCG with a source of competent, informed volunteers for patient representative opportunities.  


PPGs  - Whilst every practice is required to have a PPG they are at very different stages of development which impacts on their effectiveness and engagement with the wider practice population.   This is dependent on both the practice and PPG members.  


Some PPGs are becoming very effective and getting involved in some interesting work. Bespoke support to groups has included helping with their terms of reference, promoting their group and recruiting members. 


Held an annual PPG forum, with speaker from CQC to encourage groups to consider how they can support good CQC inspections. 


2017 – 2018 


To date 


· Project brief drafted


· Continued funding anticipated


· Approx increase £300 to cover 1% staff pay rise. 


· Performance management, in 2 parts quarterly development meetings with the CCG Quality lead, Mary Hopper and quarterly as part of the HWS performance management with LBS. (Mary to also attend) 





The year ahead 


PRG


· Continue to provide admin and governance support to the PRG including an election process which could see a change of officers. 


· Continue to support engagement, relevant speakers, input in to commissioning decisions and respnding to officer feedback on CCGs 360 degree feedback


· Ensure demonstrable patient input into commissioning


· Explore greater diversity 











PPG


· Ongoing general and bespoke work to ensure PPGs are;


Set up and working well – PPGs and practices have an agreed understanding of the purpose, role and remit for their PPG with appropriate ‘governance’ in place to support an effective patient led group working in partnership with the practice.   


Knowing and working with their patients – PPGs are aware of the needs and views of their practice patients, engaging with patients, gathering feedback and supporting the practice with specific initiatives to inform, provide and gather feedback. 


· looking at ways to improve diversity on PPGs which could impact on the PRG


· Promotion of participation in patient groups particularly for those less likely to be engaged and amongst seldom heard groups. 


· Achieving greater diversity


· Involving more people as lay/patient representatives from beyond the PRG. 


· Possible collaboration working with new CCG PPE manager (for primary care) yet to finalise but to include ensuring PPGs fit for purpose so that they can deliver some engagement and initiatives through patient groups,





PATIENT NETWORK


Practices are able to have up to 3 representatives from their practice and with the addition of patient PPG chairs (who are not PRG reps) the ‘network’ has increased to 50 contacts.


Currently a patient e news is sent out, identifying  opportunities for local people to get involved, mainly around CCG commissioned services. Includes details of engagement events, requests for patient/carer representatives/user engagement activities mainly relating to commissioned services. 


Looking at ways of using this network to further promote PPG activities, examples of good practice, ideas and success stories for other groups to take up.





To carry out some of these there will be some overlap/integration with the work that HWS and SCVS undertakes, eg involvement with engagement, outreach and volunteer training and working specifically with SCVS on a programme for Health Champions. (12th April)





Lots of things coming up;


Potential opportunities


· Engagement around extended hours


· Engagement relating to GP estates developments


· Improving take up of patient online 


· PPG looking to develop an app for people with diabetes


· Practice information on where to go when the practice is closed – revisit proposal within HWS


· Increased opportunities for patient representation in commissioning – developing volunteers (PRG or through HWS) to act as patient representatives on a range of CCG groups/committees. 
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Healthwatch Sutton Priorities 2017/18



1. Previous Prioritisation

The priorities for Healthwatch Sutton were last updated in May 2015

The imbedded paper was taken to the May Board meeting and used to define the priorities for the following year and beyond.





Priorities were previously based, nearly entirely, on the total number of responses received via WMTY?.



2. Prioritisation 2017/18

It has been agreed that prioritisation criteria and considerations will be updated for this round. Information for consideration will include:

· WMTY?

· WMTY? version 2 – We updated the categories when we carried out a paper version earlier this year

· Grassroots reports

· JSNA

· CAS Complaints Advocacy data.





3. What Matters to You?

In May 2017 we used 447 WMTY? responses that were received before 13 May 2015. Since May 2015 we have received the following numbers of WMTY? surveys.



Total responses - 248

2017 – 19 responses

2016 – 158 responses

2015 – 71 responses (from 15/05/15)



Only 4 responses chose ‘Other’ as a subject. Two related to MS and the other to Hospital Parking so new categories have been created for these.



These responses can be broken down as follows



		Ranking

		Response

		N

		P

		Grand Total

		%

N only



		1

		Primary Care (e.g. GP, Dentists, Pharmacists)

		43

		6

		49

		19.5%



		2

		Inpatient Hospital Care

		24

		4

		28

		10.9%



		3

		Outpatient Hospital Care

		23

		4

		27

		10.4%



		4

		Mental Health Services

		21

		1

		22

		9.5%



		5

		Physiotherapy, Occupational Therapy, Podiatry

		17

		1

		18

		7.7%



		6

		Community Care (e.g. Community Nurses)

		16

		1

		17

		7.2%



		7

		Diabetes

		12

		2

		14

		5.4%



		8

		Dementia

		11

		 

		11

		5.0%



		9

		Heart disease

		10

		4

		14

		4.5%



		10

		Ambulance/transport

		9

		1

		10

		4.1%



		11

		Social Care services

		9

		1

		10

		4.1%



		12

		Learning Disability Services

		7

		1

		8

		3.2%



		13

		Care homes/Nursing homes/Sheltered housing

		7

		 

		7

		3.2%



		14

		Carers

		7

		 

		7

		3.2%



		15

		MS

		2

		 

		2

		0.9%



		16

		Hospital Parking

		1

		 

		1

		0.5%



		17

		Other

		1

		 

		1

		0.5%



		18

		Public Health (lifestyle, sexual health etc) and prevent

		1

		 

		1

		0.5%



		

		Grand Total

		221

		26

		247

		







This time round I have assessed to whether each response is positive (P) or negative (N). We have made the assumption that those with no free-text have identified that this is an issue and therefore negative.



The top 5 issues mirror those from our priorities assessment in 2015. Care Homes have dropped from 6 position to 14th. Community Care has risen from 9th to 6th position. Dementia and Diabetes have swapped 7th and 8th. All the remaining categories make are less than 5% of the total.



All the comments are broken down in to each category and available in Appendix A. Key themes that emerge through reading these are:

· GP appointments

· Difficult to make them

· Long delays to see a GP

· Issues Community Physio

· Dementia

· Removal of Alzheimer’s Society services (singing for the brain)

· Hospital Care for people with Dementia



4. WMTY? 2

We also incorporated a new version of WMTY? (WMTY? 2) in to our members survey that was carried out by members between December and February of this year. The categories were revised to give more choice to respondents and they were able to choose up to 3 different categories that they felt were a priority. In total 44 responses were received. Each selection of each individual has been treated equally (a few respondents selected 4 responses and these were allowed to go through to the analysis). 



The response numbers are shown in the table below.

		Category

		Total

		Percentage



		Planned changes to the NHS

		14

		12.1%



		Care homes/Nursing homes/Sheltered housing

		10

		8.6%



		GP

		10

		8.6%



		Mental Health Services

		10

		8.6%



		Care at home

		9

		7.8%



		Social Care services

		9

		7.8%



		End of Life Care

		7

		6.0%



		Pharmacists

		7

		6.0%



		Dentists

		6

		5.2%



		Public Health and prevention

		6

		5.2%



		Cancer Services

		5

		4.3%



		Podiatry

		4

		3.4%



		Ambulance/transport

		3

		2.6%



		Community Nurses

		3

		2.6%



		Supported living

		3

		2.6%



		Children's Health (Health visitors, schools nurses) 

		2

		1.7%



		Diabetes

		2

		1.7%



		Heart disease

		2

		1.7%



		Learning Disability Services

		2

		1.7%



		Occupational Therapy

		1

		0.9%



		Physiotherapy

		1

		0.9%



		Grand Total

		116

		100.0%







Although the sample size is smaller this can be seen as a recent snapshot in time. The response numbers to a new category titled ‘Planned changes to the NHS’ receive the highest number of responses. Contrary to the data from the original WMTY, this data now shows a significant rise in concern regarding Care homes/nursing homes and sheltered housing (2nd below ‘Planned changes to the NHS’. GPs are still high on the list and mental health matches the order of WMTY? (as inpatient and outpatient services were not included in this survey).  These are followed by Care at Home and Social Care services. The largest number of comments related to ‘Planned changes to the NHS’ (7), followed by ‘Care at Home’ (6) and then GP (4). 



All comments from WMTY? 2 are available at the end of Appendix A (below).





ACTION – I would recommend that the Board take some time, if possible, before the meeting to look at the comments in Appendix A as these give some more depth to the statistics contained in the tables above.



ACTION – Suggested WMTY? process and form is taken to the Comms & Engagement Group to look at the overall viability of using tool. If it is decided that WMTY? should continue then the process, questions, promotion and marketing etc. should be reviewed. FOR AGREEMENT BY THE BOARD.



5. JSNA



The full 2016 JSNA summary is attached below





Highlights of the JSNA



Section 1: Demographics

· The most up to date population estimate, for mid-year 2015, was 200,145 people.

· The proportion of both children/young people aged 0-19 years and those aged 35-44 years is higher in Sutton compared to the national profile.

· There has been a change in the ethnic profile of the population since the 2001 Census when 89% of the population were of white ethnicity. 20% of Sutton residents were born abroad, less than London (37%), but higher than the national average (14%).

· Sutton is one of the least deprived London boroughs. Sutton wards with areas in the most deprived quintile are Beddington South, Belmont, Wandle Valley, St Helier and Sutton Central

· Population projections estimate that between 2014 and 2024 Sutton’s population is projected to increase by 12.7%. Over this time the population of young people aged 0 to 19 is expected to increase by 16.6%. For older people aged 65 and over, the population is expected to increase by 19.7%.

· Sutton has some of the lowest avoidable mortality rates (people dying before the age of 75 years) compared to London and England. In Sutton, cancer remains the biggest single cause of death in under 75 year olds. There was an increase in deaths from respiratory conditions. Two thirds of deaths among those under 75 years could be avoided by:

· Lifestyle changes, taking more exercise or stopping smoking 

· Tackling the wider social determinants of health (preventable mortality)

· Health care interventions such as early diagnosis of diseases or conditions and through effective treatment (amenable mortality).

· The Excess Winter Deaths (EWD) measure for Sutton increased markedly in 2014-2015 and was significantly higher than for London, England and our statistical neighbours. Many of these deaths are to women.

Section 2: Children and Young People’s Wellbeing

· Between 2002 and 2014 the number of live births in Sutton increased from 2,131 to 2,751 (29%).

· 6.2% of women in Sutton smoke in pregnancy which is better than the England average (11.4%), but higher than for London (4.8%).

· Sutton’s prevalence rate of breastfeeding at 6-8 weeks (59.6% in 2012-13) has decreased slightly since 2011-12 (61.5%) and although rates have been consistently higher (better) than England (47.2%), they remain lower than for London overall (68.5%).

· Immunisation:

· In Sutton, coverage rates for the 5-in-1 infant DTaP/IPV/Hib vaccine (2014-2015) were lower than the national average and below the World Health Organisation (WHO) target of 95%.8 

· Coverage of the Hib/Men C booster at two and five years was also below the WHO target (2014-2015) and Sutton’s coverage rates were lower than the England average. 

· Sutton remained below the WHO target of 95% and had a coverage rate lower than the England average.

· The number of looked after children (232 children in Sutton (March 2016), representing a rate of 505 per 10,000 aged under 18) has increased since 2011 (165 children, 38 per 10,000).

· The proportion of children living in low income families is better than the England average but in Sutton 13.8%10 of children aged under 20 years were living in relative poverty in 2013.

· Projections suggest that the need for Special Educational Needs & Disability (SEND) Council funded education provision may rise by up to one third by 2020.

· Excess weight in 4-5 year-olds in Sutton is 15.4%, lower compared with the England value of 22.2%. It is a concern however that the proportion of children with excess weight increases to 29.5% in children aged 10-11 years of age, which is lower than the national average (33.2%, 2014-15 figures).

· In 2014-2015 Sutton’s rate of hospital admissions for self-harm for children and young people (aged 10 to 24 years) was the highest of any London borough but statistically similar to England. Sutton has the highest rate of hospital admissions for intentional self-harm, for people of all ages, in London.

Section 3: Adult Health and Wellbeing

· The Public Health Outcomes Framework indicates that nearly two thirds (63.2%) of adults in Sutton are overweight or obese. This is worse than London (58.4%) but similar to England (64.6%).

· Injuries due to falls in people aged 65 years and over in Sutton have been consistently higher than both London and England for the past three years and rates are rising.

· In 2015, Sutton did not achieve the Public Health Outcome Framework (PHOF) indicator of 2,300 cases of Chlamydia diagnosed per 100,000 population aged 15-24 years.

· The national target recommended for flu vaccination coverage is 75%. In Sutton (2015-16) the coverage rate for older people, aged 65 years and over was 68.4% which is slightly higher than for London (66.4%) and lower than England (71%).

Section 4: The Wider Determinants of Health

Section 5: Long Term Conditions

· Forecasts indicate that there will be an 8.1% increase in diabetes in Sutton between 2014 and 2018.

· People with diabetes in Sutton are 47.4% more likely to have a stroke, higher than the England level of 34.3%.

· It is estimated that there are 3,000 adults in Sutton with a learning disability; however the number of adults recorded on the GP Practice Learning Disability register (960) is considerably less. The difference in these figures suggests that a significant number of people with learning disabilities are not being identified and that work is needed to understand and address this.

· It is estimated that nationally the number of older adults (aged over 70 years) with a learning disability using social care services will more than double by 2030.

Section 6: Health Protection

Section 7: Social Care Services

· Carers are found across the borough but are heavily concentrated in some of Sutton’s most deprived wards (e.g. St Helier, Wandle Valley and Wallington South). Many are at risk of income poverty, with only 11% of carers in Sutton being in employment, which is lower than the London average.

Section 8: What People Are Telling Us

· Healthwatch was established as part of the reforms of the Health and Social Care Act 2012 which also transferred Public Health from the NHS to the Local Authority. Healthwatch Sutton (HWS) is the residents’ consumer champion for Health and Social Care, with a remit to ensure that the views and experiences of local people are heard and taken forward at local and national level. Healthwatch Sutton prioritises engagement of hard to reach groups.

· Sutton Residents Survey:

· Most residents reported good or very good health, while 6% reported bad or very bad health 

· Over half of residents exercise at least two to three times a week 

· 10% of residents stated they don’t have enough or have no social contact 

· 79% of residents stated that they can get to all the places in the local area they want while 18% find this difficult 

· Around three quarters of residents have neighbours or friends that they can ask for help



Grassroots Reports

The following Grassroots event reports were collated in the 2016-17.
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There is a large amount of qualitative data in these reports. Key themes include:

· GP Appointments/Access – mentioned in all reports – still the most major issue

· GP Communication/Attitude

· Delayed discharge from hospital – unsocial hours discharges

· Nurses compassion/Responding to call bells etc.

· Delayed referrals/lost referrals (including mental health services)

· IAPT – Various different issues

· Community Physio – Access and length of time service is available

· Inter-organisational communication



Decision-making considerations





Project Selection

As part of our planning process, we have agreed that we will look to carry out 2 projects that relate to the priorities given by local people. In addition to this, we have acknowledged that certain communities and groups in Sutton may be less likely to engage with us. As such, we would carry out an additional project with one of these groups. Past projects that fulfil this criteria would be, the Learning Disability project and the ‘Body Image’ project.



Previous work

The Board should consider whether it would be appropriate to investigate those areas that have already been the basis of an investigative project. These are:

· Hospital Discharge

· Jubilee Health Centre

· ‘Body Image’

· Caring for People with Dementia

· Inpatient Services

· Outpatient Services

· Support Worker Service’s for People with Learning Disabilities



Ongoing work

All of the projects above have been completed, however, we still have a considerable amount of work to do to ensure that action is taken in response to our reports and recommendations.

We have made a commitment to carry out a piece of work that looks at an aspect of mental health. This is in the development phase, however, we will continue to deliver this project within this year.



Experience from the last 4 years.

We have not always been able to deliver our projects with the original estimated timescales for a variety of reasons. Recent projects that have worked in partnership with other VCS organisations or Healthwatch organisations have improved our capacity and ability to deliver. 



Practicalities

All projects considered must be practical and achievable for our organisation (following SMART principles).



Other organisations work

Before a project is agreed, steps should be taken to ensure that no other organisations or groups are currently undertaking the same or similar work that would be considered duplication. There is however, potential to work in collaboration with other organisations or groups.



Volunteers

The volunteers enjoy carrying out ‘enter and view’ work and would like to do this on a more regular basis. Projects that enable this to happen should be prioritised. These should take into consideration the resources required for implementation (i.e. activities that require additional research/training).



Financial Resources

We have a small underspend and we could allocate some of these resources to support the delivery of one of more projects. In the longer term, our financial resources are more constrained since the new contract came in to effect on 1 Oct 2016. We should also consider the impact of the transition of staff from and to the Communications and Engagement Officer role. 



Other commitments

Our Patient Engagement Officer (Pam) is now solely involved in the delivery of the CCG contract to deliver the PPG/PRG work. We are waiting to hear about the renewal of the ‘Grassroots’ project for SWLCA that will have a small impact on our capacity.



Responding to issues as they arise

We are acutely aware that the STP decision-making process is underway and that any potential changes locally will need to addressed, as and when they arise. The most volatile issue of the potential reduction in services at St Helier could have a significant impact on our work programme as a decision that impacts on St Helier will not be well received locally and we will need to respond accordingly with a major engagement programme.



Capacity

Looking at existing resources and capacity, we will be able to complete the following by the end of the existing contract (30 Sept 2018).



Two major projects based on the main priorities (WMTY?) and a further major project based on a group or community that is less likely to engage with us. In addition, to these, we should have the capacity to carry out engagement work as the STP develops. 



Other opportunities, that are based on collaboration with other organisations or that have additional resources available can be considered on a case-by-case basis.



Decision –making Table 



[bookmark: _GoBack]The table below is only a guide. The Board should consider all the feedback in this report and propose any other areas that are not covered below as long as they fulfil the criteria.



In the last column the Type is one of the following:

General priority – G

Less Engaged priority – LE

Planned (i.e. already in progress) – P

Responsive (i.e. responding to new developments) – R





		Priority/ Issue

		Considerations

		Previous?

		Volun- teers?

		Collabor-ation?

		RAG – 

Type 





		GP Access.

General

		Still remains the greatest priority as outlined in this report

GP Access published 2015.

		Y

		Y

		Y 

		G



		GP Access.

Other

		Potential to look at physical, sensory impairment and language access

		N

		?

		Y (PRG?, Sensory impair-ment, physical/ LD charities

		LE



		Outpatient Care

		Still remains high in the priorities.

Outpatient report and actions ongoing

		Y

		Y

		N?

		G



		Inpatient Care

		Still remains high in the priorities.

Inpatient report and actions ongoing

		Y

		Y

		Y (HW Merton)

		G



		Mental Health

		Already planned and in the development stage

		N

		?

		?

		G



		Physio, Occ Therapy, Podiatry

		Lots of feedback specifically around Physiotherapy – mostly relating to community Physio

		N

		Y

		N

		G



		Care Homes

		Even though this area is low on the WMTY? it was a lot higher based on our recent survey. The volunteers have expressed an interest in this area

		N

		Y

		N?

		G



		Care at Home

		Domiciliary care is a new category that has been rated highly in the recent survey. LBS has expressed interest in an assessment of the quality of these services 

		N

		Y?

		N?

		G



		Other

		Review all existing feedback from less engaged groups (grassroots etc.). Approach VCS partners who represent them.

		N

		Y?

		Y

		LE



		STP Engage-ment

		Planned changes to the NHS came out as the highest priority in our most recent survey

		N

		Y

		Y?

		R







Timescales



		Project

		Timeframe



		Mental Health

		April 2017 – September 2017



		Project 1 – General TBC

		September 2017 – February 2018



		Project 2 – General TBC

		February 2018 – September 2018



		Project 3 – Less Engaged TBC

		November 2017 – April 2018



		STP Engagement

		Ongoing – Ad hoc 
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FINAL DECISION


			Project


			Timeframe





			Caring for People with Dementia


			April – September 2015





			Outpatient Care – Potential volunteer involvement speaking to patients/carers. Environment and interaction observation?


			August – November 2015





			Inpatient Care - Inpatient questions supported by volunteers. Environment and interaction observation?


			December – March 2015





			Young People’s Mental Health – Spin off from the ‘Body Image’ project. Scope and activity to be defined following completion of the film


			TBC 





			Ad-hoc Work – Healthwatch will look to identify ad-hoc additional pieces of engagement work that will be agreed depending on the resources required and the capacity available at the time


			TBC





			Urgent Work – Healthwatch will carry out urgent work should urgent themes appear through WMTY feedback or substantial changes to services be agreed locally


			TBC

















Previous Prioritisation


For the 2014/15 work plan the priorities were derived from a variety of data sources which included feedback given at the Healthwatch Sutton AGM, via telephone and on-line form and form and from complaints advocacy data. Analysing this variety of data in different format from different sources was particularly complex and potentially open to scrutiny that the methods involved may not accurately reflect the views of local people.











What Matters to You?


To ensure that there was consistency in the data collected and to enable a more simple analysis of the feedback received, ‘What Matters to You?’ (WMTY) was launched in February 2015. The WMTY survey has 2 questions. The selection of a category of health and social care and a free text box to give qualitative feedback. See embedded doc below.














Decision-making considerations





Previous work


Following the completion of the Discharge From Hospital and the GP Access projects, there is now minimal time commitment required to continue this work and it is unlikely that this will have an impact on our ability to deliver 2015-16 projects.


The Children and Young people’s project is expected to be completed by the end of May and following completion there will be time commitment required to share/promote the completed film and to work with appropriate providers/commissioners to see what action can be taken in response.


The Caring for People with Dementia project is set up and due to commence the main feedback collection phase very shortly. This will have a significant effect on capacity over the following 6-8 week period and then time to create the case studies.





Experience from last year


The work plan for last year envisaged that 4 projects could be carried out within the financial year. This has been largely achieved with the exception of the Caring for People with Dementia project that has overrun by a minimum of 3 months. Though other issues did arise during the year that may have impacted our ability to deliver, it may be more realistic to look at 2 additional projects for the period from April 2015 to March 2016.





Practicalities


All projects considered must be practical and achievable for our organisation (following SMART principles).





Other organisations work


Before a project is agreed, steps should be taken to ensure that no other organisations or groups are currently undertaking the same or similar work that would be considered duplication. There is however, potential to work in collaboration with other organisations or groups.





Volunteers


The volunteers have advised that they would like to carry out more ‘enter and view’ work and potentially do this on a more regular basis. Projects that enable this to happen should be prioritised. These should take into consideration the resources required for implementation (i.e. activities that require additional research/training).





Other commitments


The contract with LBS for the delivery of the Healthwatch remit will run out on 31 March 2016. It is understood that the retendering process will be carried out during the autumn/winter of 2016. As such the work required to put together tender documents and support the tendering process should be taken in to consideration.





Responding to issues as they arise


Last year, provision was made to react to any serious issues that arose during the year. At the time the potential for these issues to arise was high due to the proposal being put together as part of BSBV and then the SWLCC. It now seems less likely that these particular issues could require us to change our work plan priorities during the year. No other potential issues have been identified.









Results (Feb – May 2015)


In total 447 WMTY forms were completed in the 3 months since the system was set up.


The following table shows the responses per category.


[image: \\suttoncvs.sharepoint.com@SSL\DavWWWRoot\link\Documents\HEALTHWATCH_SUTTON\MEETINGS\Meetings HWS\HWS Board Meetings\2015 Meetings\May 2015\Priorities\Chart_Q1_150513.png]





Percentage and number of responses per category
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Overall observations


We ask people ‘What matters to you?’ Many people have selected a category and then written very positive feedback about a service (i.e. their GP practice). We can only assume that they still see this as a priority for themselves and others. A large number of respondents did not give any written feedback about their selection (313). Our pre-determined categories have in the last 3 months identified some areas that have been regularly selected under other. In particular stroke (4) and A&E (2) have been highlighted. In addition, though it has not been identified so far, maternity may need to be added as a category.





Primary Care has been strongly identified as the area of health and social care that matters most to the people of Sutton (117 responses). This may be due to the fact that this is the area of greatest interaction between service user and health and social care service. Less than half the number of respondents stated that outpatient hospital care mattered most to them (48), followed closely by inpatient hospital care (42), mental health services (36) and then physiotherapy, occupational therapy podiatry (31).








Primary Care


More than twice the number of respondents stated this was their priority in comparison to the second highest choice showing that this is still high on the agenda for local people.  Feedback shows that the majority of dissatisfaction relates to accessing GPs that we have already covered in our ‘GP Access’ survey. Potential spin-off work could include length of time of consultations and/or improving access to ancillary services at GP practices?





Outpatient Care


This has not been covered by Healthwatch recently. There is a wide variety of different issues stated by no emerging themes. We are not currently aware of any other organisations looking at outpatient services. The issues include:


· Appointments


· Enough time with clinicians


· Waiting areas


· Parking





Inpatient Care


Discharge has been covered recently by Healthwatch. Other issues in the comments that haven’t been covered as part of the discharge work are:


· Staffing levels at weekends


· Bank nursing staff and having sufficient nursing staff


· Food


· Noise at night


· A&E waits





Mental Health


No clear emerging theme from feedback. Feedback includes:


· Support for people with mental health issues (x2) and their families et.c (x2)


· Insufficient inpatient beds


· Children and young people’s mental health (CAMHS) (x3)


· Lack of funding


· Educating communities to remove the stigma (x2)


· Look to non-medication solutions to mental health issues






Decision –making Table 





			Priority


			Already been covered by HWS


			Practical?


			Other organisations already investigating?


			Potential volunteer activity





			Primary Care


			Yes – potential spin off project?


			?


			?


			Yes? To be defined





			Outpatient Care


			No


			Yes


			?


			Potential –Talk to patients in outpatient waiting areas. Observation?





			Inpatient Care


			Yes - Discharge only


			Yes


			?


			Yes? Talk to patients on wards





			Mental Health


			No


			?


			?


			Enter & View at Springfield is not recommended. Potentially in other areas.





			Physio, Occ Therapy, Podiatry


			No


			?


			PRG? ?


			











Timescales





			Project


			Timeframe





			Caring for People with Dementia


			April – July 2015





			Project 1 TBC


			August – November 2015





			Project 2 TBC


			December – March 2015











Purpose





To use this paper to decide which areas we will focus on as part of our 2015-16 work plan. If the recommendation for the number of projects is agreed then this will mean project area selection for Projects 1 & 2 as above.
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Work Plan Priorities 2014/15



Background



Appendix A (p.3-p.9) that summarised the analysis of service user feedback for 2013-14 received by Healthwatch Sutton was taken to the Healthwatch Sutton Board meeting on 10 March. All present agreed that whilst this document was a useful starting point further guidance was required. A request was put forward for more in depth analysis of the feedback received and the creation of a proposal for agreement at the next Board meeting on 12 May 2014.







Analysis



Looking at Appendix A, the following key themes have emerged:



· Discharge



· Dementia



· GP Access



· Carers



· Access to services locally



· Mental Health







Other Factors



Other considerations that were taken into account before confirming the final priorities list were:



· Discharge – project is currently near completion so should be removed as this area has just been covered in the 2013/14 Work Plan



· Children and Young People work from the 2013/14 Work Plan is still in its early stages and therefore should be rolled over to the 2014/15 Work Plan



· [bookmark: _GoBack]Nearly all the comments received in relation to ‘Access to services locally’ relate to the impact of local service reconfiguration that may arise due to the new South West London Collaborative Commissioning that follows on from Better Services Better Value so this can be retitled as ‘Local Service Changes’. The Better Care Fund will also have an impact on the way in which services are delivered locally.



· There are considerable interlinking issues raised between the Carers issues and those that relate to Dementia. As such, these can be combined to create one piece of work on the Work Plan 2014/15.







Final Priorities List



In light of the above considerations the final priorities list for 2014/15 will be:



· GP Access



· Children and Young People



· Dementia/Carers



· Local Service Changes (South West London Collaborative Commissioning and Better Care Fund)







If capacity is available within the year



· Mental Health







Ad-hoc urgent issues that arise will be considered on a case-by-case basis and integrated into the Work Plan as and when required.







Timetable



				Work Stream



				Start Date – Expected Completion Date







				GP Access



				May 14 – Sep 14







				Children and Young People



				Sep 14 – Dec 14 (Priorities Apr 14 to Sep 14) 







				Dementia/Carers



				Jan 15 – Mar 15







				Local Service Changes



				Apr 14 – Mar 15 (Ongoing as develops)







				Mental Health



				TBC







				Other



				As arises




























APPENDIX A



Analysis of Prioritisation Feedback







Background



Patient feedback has been collected from a variety of sources since April 2013. There has not been a consistent approach to the collection method applied and the form that the information has been collected in. Each method is covered separately in this report. Information collected from the ‘Listening Event’ held in May informed the 2013/14 Work Plan. This report uses data collected after this event. It is intended that this evidence is used to inform the work that will be carried out in the Healthwatch Sutton Work Plan 2014-15. Decisions should be made considering the following factors:



1. Number of instances of an issue being raised with Healthwatch Sutton



2. Prioritisation of an issue (where a prioritisation exercise has been carried out)



3. No. of people affected by an issue



4. Strength of impact of an issue



5. Practicality of implementing project to address issue



6. Cost/time required to implementing project to address issue



7. Predicted impact of project to address issue



8. Risks of implementing project to address issue



9. Whether the issue is already on Work Plan or has recently been investigated by Healthwatch Sutton







Local Database	



We have received a small number of direct calls, emails and submissions through our web-form that have highlighted the following issues



· Financial issues prohibiting discharge St Helier x1



· Poor staffing levels on ward B3 at St Helier affecting care (falls, eating/drinking) x1



· Phone security procedure by St Helier when confirming appointments (asking for DOB) x1



· Lack of communication support for deaf patients St Georges x1



· Poor administration and staff attitude at GP surgery x1







Pre-AGM Feedback Form



All Healthwatch members were asked to list their top 4 priorities in relation to health and social care services in Sutton. Please note that responses may have been influenced by the 4 areas of specific feedback requested on the other side of this feedback form.



These were:



· Care for people with Dementia



· Medication at the time of discharge from hospital



· Occupational therapy and stores (equipment)



· Better Care Fund (new fund for integrating local health and social care services)







The following issue were raised the most (in order of the number of times they were raised.



				Rank



				Theme



				Total







				1



				Discharge



				14







				2



				Access to services locally



				5







				3



				Dementia



				5







				4



				Preventative Care



				5







				5



				Mental Health



				4















Combining the number of times an issue was raised with the level at which the issue was prioritised created the following list (top 5)



				Rank



				Theme



				Points Total







				1



				Discharge



				44







				2



				Dementia



				20







				3



				Access to services locally



				18







				4



				Mental Health



				17







				5



				Preventative Care



				14















Discharge



· The following comments were made regarding discharge. 



				ISSUE (What happened )



				SUGGESTION FOR IMPROVEMENT (NEW)







				Discharged in a rush after 5 months of illness, had to wait for hours for medication, had to push DR for a proper discharge advice 



				To get staff to follow proper discharge procedures even when discharging in a hurry to clear beds







				Sent home in the dark without necessary medication by ambulance. No one at home



				Better discharge arrangements with monitoring & effectiveness







				Patients discharged at unsociable hours



				Co-ordinated and planned discharge







				Docket box needed by Prestige who provide care at home services in Sutton



				Local relative asked if need be to collect medication after client sent home about 5pm







				Each time mother was discharged there was a long wait and confusion over the medication itself



				On discharge from the ward the Drs should give clear instructions about the medicines the patient should be taking







				Was discharged from St Helier hospital with a catheter and it was not made plain how to manage it. A leak in the night and I could not move, so phoned the ambulance in the morning and they contacted the District Nurses who came and changed the bag. After that they came once a week to change the bag. Quite satisfied with this service but on some occasions they do not turn up and when I try to contact them, I am told I am a certain no on the queue usually 6. As I am a an elderly pensioner I cannot hold on and run a large bill



				







				Not enough information given on what it was for (medication)



				Have a complete list of all medication you take and any additions. St Georges do this but not St Helier







				Being discharged in the morning, then having to wait until evening for medication. Being told you can go and come back later for your medication



				On discharge from hospital, prescriptions should be emailed down to pharmacy with dedicated pharmacists for in patients







				



				GPs to be notified by hospital if patient will have to apply for repeat prescriptions  







				Discharge delayed to late in the day as medication not available



				Provide more resources in Hospital Pharmacy, give pharmacy at least two hours notice







				Pharmacy locked at the weekend - no one available to make up pre-set bed medication 



				Better cover for out of hours







				Took many hours wait for medication and which I had to wait in a large area for. To be fair, I was discharged in a rush as the bed was needed



				Improve the waiting time for medication















Dementia



				ISSUE (What happened )



				SUGGESTION FOR IMPROVEMENT (NEW)







				Grandson suffered from this and it was distressing



				Campaign to encourage early diagnosis, how carers can help, more info re keeping the elderly using their minds- groups availability facilities etc.







				Inappropriate ward placement



				Specialist wards at St Helier or Springfield plus specially trained staff







				I do not care for people with Dementia



				Possibly a friend aged 94yrs is slowly failing in coping with her affairs and the endless forms she receives. Help has now been received for the 94yr old to help her with preparing meals, walking etc.







				Visit to Old folks homes



				Link up hospital & Homes and put in a good transition system closely monitored















Access to local services



				ISSUE (What happened )



				SUGGESTION FOR IMPROVEMENT (NEW)







				



				Drop in & easy to reach clinic for minor ailments







				Obvious vast scope here



				Screening & Advice for all. Could in time reduce costs







				Conflicting statements on progress of BSBV relation to St Helier



				NHS briefing to 3rd sector(Charities) in LBS area







				People in Sutton South, No access to GPs in their ward, it is believed



				Review Dial a ride rules







				Having to travel to other Boroughs for minor treatment



				More use and access to residents in the health clinics in Sutton. Also more advertising of drop in clinics and more clinics being used as drop ins







				Having to attend St George's hospital took an hour and 20mins to park. Visited Croydon hosp and it took 1hour 45mins to get there



				Keep St Helier's services fully operational and improvements to the hosp to start as quickly as possible















AGM Prioritisation Exercise



Each separate issue raised has been categorised on a database to identify the key themes that have emerged. The following table shows the themes in order of the number of times that the same issue was raised at the AGM.



Top 10 issues in order







				Rank



				Issue



				No. of times raised







				1



				Access to services locally



				11







				2



				Carers



				7







				3



				GP Availability



				5







				4



				Dementia



				4







				5



				Care Home Inspections



				3







				6



				GP communication



				3







				7



				Home Care



				3







				8



				Integration of Health and Social Care



				3







				9



				Mental Health



				3







				10



				NHS - Social Care Transition



				3















Participants at the event were asked to prioritise the issues raised and allocate 6 dots in any number to the issues they felt were most important. They identified the following issues as the highest priority.







				Rank



				Issue



				Priority







				1



				Carers



				25







				2



				Access to services locally



				24







				3



				GP Availability



				16







				4



				Mental Health



				13







				5



				Home Care



				12







				6



				Dementia



				10







				7



				Care Home Inspections



				10







				8



				Foot Care



				10







				9



				Integration of Health and Social Care



				8







				10



				A&E Staffing



				8















Defining the categories (Top 3)



Carers



				Increase GP awareness of young carers in Sutton







				Assessments for Carer's Payments







				Serious effort to get Primary Care to identify carers







				More support needed for carers - GPs to ensure quick referral of dementia patients to Secondary support including referral to local support & Alzheimer's society







				Leaflet combining all carer support groups for instant access







				Carers need help to organise care cover for any elective surgery/treatment, they may be contemplating who helps?







				Help for young carers















Access to services locally



				Clinical Care locally for all and not sent out of the Borough for minor treatment







				More walk in centres in Sutton and advertise well







				My deepest concern is to keep open St Heliers Hospital







				Urgent Care Centre hours longer







				No of closures of services at St Heliers







				A&E, Ambulance (More needed). Essential to keep maternity at St HelierSave St Helier Hosp. We need a local hospital for the residents of Sutton, North Cheam & Worcester Park. The 151 bus goes straight to the hospital







				When will the healthcare be closer to home?







				Keep St Helier Open







				A&E must remain at St Helier or somewhere in Sutton Borough. Even if it is downgraded and only deals with the lesser problems







				No closures of Departments at St Helier, we need our local hosp. We do not want to have to travel miles to another hospital







				Future of A&E at St Helier















GP Availability



				More out of hours GP service for working people







				Why wait for an appointment to see your GP? Why can't you see GP on the same day?







				GP hours especially at weekends need be available or a call, say one dr from each large practice & a rota system for smaller practices







				Revert out of hours GP back to GP Surgery







				Out of hours GP availability















CAB Themes (Q3)



Object of complaint



GP		32%



Hospital	47%	



Social Care	11%



Other		5%







Type of complaint



Medical diagnosis 				32%



Non Medical issue(food; CCTV etc)		11%



Social Services Support			11%



Medical Treatment including aftercare	26%



Delays / cancellation				21%







Case studies



1. Cl was referred to SBCABX from Healthwatch Sutton.  Client was in hospital, confined to bed for two weeks.  In this time, cl developed severe bed sores (category 2-3).  The bedsores left cl unable to work and cl still has discomfort on sitting and sleeping and washing.  The client saw one of our volunteers who advised on his options and possible outcomes. Cl decided to seek compensation through legal action.  The adviser arranged a (free) appointment at the CAB offices with a solicitor with expertise in medical negligence. The solicitor is now acting for the client to obtain compensation. The client was, from the survey ‘very pleased’ with the service from SBCABX.







2. Cl was transferred from Powher who has been assisting her with a complaint against the PCT. Cl said that she was given defective breast implants as part of her NHS treatment and that the NHS should not only remove but replace them.  Cl’s GP had told the PCT that the operation had been a private operation. Cl had been offered a meeting to discuss her complaint but the meeting had been organised on the basis the faulty implants were the result of a private operation. The adviser contacted the complaints officer suggesting dates for a meeting so that the CAB volunteer could attend but the complaints officer decided to cancel the meeting until the issue of whether the operation had been private or NHS was resolved. The adviser has helped cl to obtain medical records to prove that the operation was funded by the NHS and will attend the meeting with cl when re-arranged.







3. Cl was referred by Healthwatch Sutton. Cl had problems during a hospital stay – the surgeon told her some difficult news while she was on a trolley.  Cl was discharged from hospital but admitted to A&E the following day with complications from the surgery. Cl was left on a trolley for six hours in A&E and was surrounded by drunken patients. However, cl said that she received excellent care on the ward after her admission. Cl did not want to make a formal complaint but wanted to raise her concerns. The CAB adviser explained the options for cl and she decided that she would like us to write to the hospital.  The adviser wrote the letter and checked it with cl before sending to the hospital. The hospital offered a meeting (which CAB would have attended with cl) but cl declined a meeting – she had simply wanted to raise her concerns (and compliment the ward staff).  Cl send CAB a thank you letter and a donation (for Healthwatch Sutton). 







Improving the experience data collection and analysis



· Director feedback forms containing a specific section to capture any views that were expressed by individuals or groups about health and social care services



· Collection of experience information from existing provider systems (both one-off and ongoing).



· Discussing with SCILL and CABx that experience data collected during outreach programme and from complaints.



· Improving the marketing of existing methods of feeding back to Healthwatch Sutton (i.e. Facebook, Twitter, Website, Email, Telephone, Face-to-face)







Prioritisation Method, Considerations and Risks



· Current prioritisation methods look at the information collected directly by Healthwatch Sutton. The numbers of contacts are limited.



· The prioritisation methods used in the sections above are not scientific.



· Health and social care provision could be broken down in to categories with priorities identified within each category.



· Primary Care (GPs, Dentists, Pharmacies)



· Acute Care (Hospitals)



· Inpatient



· Outpatient



· A&E



· Day surgery



· Maternity



· Children’s



· Specialist (Cancer)



· Community Care (District Nurses, Community Podiatry, Community Occupational Health)



· Ambulance Services and Patient Transport (London Ambulance)



· Mental Health and Learning Disability Services (Springfield hospital, Community MHS, Learning disability services)



· Social Care Services (Care homes, Home care, services for people with a learning disability)



· Health and Social Care provision for specific groups (Gypsies and travellers, Young people, Vision impaired people, Working people, People with dementia orEastern European people)



· Feedback is likely to have been received from groups and individuals that may not be representative of the demographics of Sutton (though they may be more representative of service user demographics for health and social care).



· The methods of giving us feedback may have restricted some groups from being able to share their experience with us.



· More qualitative and quantitative experience data is held by providers, commissioners or other organisations that could enable prioritisation with the specific categories listed above.



· Collection of information directly by Healthwatch Sutton could be improved with further investment (time and financial resources).
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Primary Care (e.g. GP, Dentists, Pharmacists)  




Inpatient Hospital Care   




Outpatient Hospital Care  




Community Care (e.g. Community Nurses)  




Mental Health Services  




Learning Disability Services  




Dementia  




Carers  




Diabetes  




Heart disease  




Physiotherapy, Occupational Therapy, Podiatry  




Ambulance/transport  




Public Health (lifestyle, sexual health) and prevention  




Social Care services  




Care homes/Nursing homes/Sheltered housing  




Other (please give details on the back of this form)   




“working with you to improve services today, to shape them for tomorrow” 




Share your views with us and tell us about your experience 
of health and social care. By sharing your views and 
experiences we can influence decision makers to improve 
services. Please select one category from the following list. 
You can use the comment box on the back of this form to 
give more details. You can complete more than one form. 




Primary Care (e.g. GP, Dentists, Pharmacists)  




Inpatient Hospital Care   




Outpatient Hospital Care  




Community Care (e.g. Community Nurses)  




Mental Health Services  




Learning Disability Services  




Dementia  




Carers  




Diabetes  




Heart disease  




Physiotherapy, Occupational Therapy, Podiatry  




Ambulance/transport  




Public Health (lifestyle, sexual health) and prevention  




Social Care services  




Care homes/Nursing homes/Sheltered housing  




Other (please give details on the back of this form)   




“working with you to improve services today, to shape them for tomorrow” 




Share your views with us and tell us about your experience 
of health and social care. By sharing your views and 
experiences we can influence decision makers to improve 
services. Please select one category from the following list. 
You can use the comment box on the back of this form to 
give more details. You can complete more than one form. 















Please use this box to tell us more about your views and 
experience. 




The information you provide will help inform our work 
plan to help us ensure local people have a strong voice 
where it matters. The information you provide is 
anonymous and any identifiable information will be kept 
confidential.  You can complete more than one form.  
You can also complete this form on-line at: 
www.whatmatterstoyou.org.uk   




Please return to Healthwatch Sutton, Freepost RRZE-
KYKG-JBSH, Granfers Community Centre, 73-79 Oakhill 
Road, Sutton, SM1 3AA. 
Become a member of Healthwatch Sutton it’s 
FREE and you will receive information about 
health and social care. Contact us via 
info@healthwatchsutton.org.uk  
020 8641 9540.  




Please use this box to tell us more about your views and 
experience. 




The information you provide will help inform our work 
plan to help us ensure local people have a strong voice 
where it matters. The information you provide is 
anonymous and any identifiable information will be kept 
confidential.  You can complete more than one form.  
You can also complete this form on-line at: 
www.whatmatterstoyou.org.uk   




Please return to Healthwatch Sutton, Freepost RRZE-
KYKG-JBSH, Granfers Community Centre, 73-79 Oakhill 
Road, Sutton, SM1 3AA. 
Become a member of Healthwatch Sutton it’s 
FREE and you will receive information about 
health and social care. Contact us via 
info@healthwatchsutton.org.uk  
020 8641 9540.  







http://www.whatmatterstoyou.org.uk
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APPENDIX A – All comments from WMTY? & WMTY?2





WMTY?


Ambulance/Transport


			25/09/2015


			All services ticked we have no issues or problems 





			28/09/2016


			we have problems with hospital transport





			28/09/2016


			When transported by ambulance I needed to pass urine urgently[an occasional symptom of A/F.]  There was no utensil provided for me to do this and I faced the inconvenience of wet clothing and the embarrasement  too. There are facilities provided for the transport of prisoners from court to prison, cannot these utensils be utilised on ambulances?














Care homes/ Nursing homes/ Sheltered housing


			28/09/2016


			 I am also very concerned to hear about the number of incidents in care homes which are failing our most vulnerable people





			16/02/2016


			Well this goes back a few years now but I feel that this tale is as relevant now as it was then...this tale, very briefly covers the last few months of my Mother-in-Law's life:-    1.  she had a fall, was rushed into hospital but within three days they were calling for her bed...  2.Both my wife and I and the Brother-in-Law spent the whole weekend looking at care homes, out of the 16 or so we settled on one, unfortunately they couldn't take her in 'til the following weekend so we arranged for local carers to keep an eye on her for the remainder of the week...  3. When we came to collect her we could not believe our eyes, for in that one week she had lost almost 2 stone in weight...!!!!  4. By the time we had got her into the care home she had lost the will to live and passed away in two weeks time...in fact the GP who came along to have a look at her just before she passed away diagnosed a growth in her abdomen as a cancerous tumour...    ...so to my eternal chagrin I was not allowed to make  a complaint, my wife insisted on writing a snotagram to the local carers, which as I well knew would go nowhere...since, you see, I wanted to complain to the Head of the Essex PCT just as soon as the PCT started yelling about the beds....!?# 














Carers


			29/05/2015


			Not enough information for where carers can find help  





			21/02/2016


			your services are the worse I have ever encountered,you  are disgraceful ,since June 2013 I have been in a constant battle to get CHC for my daughter ,I have three different responses from the same person following a complaint I raised ,and he was chair of CHC !   my daughter qualified for joint funding and still has not received a penny to meet her needs ! you are worse than the 3rd world country .














Community Care


			25/08/2016


			All nurses have been very helpful. 





			01/11/2016


			District nurses are too busy -not enough or too many patients confined at home. This situation is going to become worse as we all age. More need to go into a Care Home or a flat of their own or with a companion.  Especially if they own a house or unsuitable flat. Release houses for families.





			28/09/2016


			patients should be kept informed by community body of any changes to their care and helped to understand reasons for it not let them be left hanging in the wind wondering and fretting about it ,causing unpleasant repercussions in their family.





			14/02/2017


			Shocked to find out that the Challenging Behaviour Team consists of only 3 Psychiatric Nurses serving Sutton and Merton.     I have an aunt in a nursing home with challenging behaviour who has been referred and being monitored.  














Dementia


			28/09/2016


			concerned about constant council funding cut backs and quality of local care 





			15/02/2016


			Council Funding for middle to late stage dementia/alzheimer's disease.    Change of policy by Sutton Alzheimer's Society not to run social  activities ( eg Singing for the Brain)Sutton Alzheimer's Society shutting down all social activities as policy.    Sutton Council policy to only fund information based services for dementia sufferers.    Sutton Alzheimer's Society  decision to stop 93 year old mother from attending Singing for the Brain because she lived in a Care Home





			25/09/2015


			Cut of services - dementia Alzheimer's society no singing for the brain a 12 week session cut at week 3. 





			25/09/2015


			dementia - cut some of services - Alzheimer's 





			28/09/2016


			My mother has vascular dementia 





			07/04/2016


			Since the Alzheimer's Society ceased all such activities what provision is being made to replace these? 





			25/09/2015


			We used to go to "singing for the brain", a service provided by the Alzheimer's Society until they stopped it abruptly!   Many of the service users have tried to make enquiries as to why this happened but no satisfactory answers have been forthcoming. 














Diabetes


			25/08/2016


			For my Diabetes, I am under my  practice Nurse at Mulgrave Road Practice. She checks my Diabetes is under control and provides Metaformia which suits me at the moment. Now I have corns coming up in between my toes.





			25/08/2016


			Good service, plenty of good advice.





			14/02/2017


			I have been having treatment at the Podiatry centre, Robin Hood for a long time because of ill health now they have changed the appointment numbers and I have been trying for a few weeks to get appointment and feel that they just don't work to treat people anymore.





			25/09/2015


			My son is diabetic. the care in this area is brilliant especially paediatric 





			06/06/2016


			You get a letter out from GP to say to go for yearly bloods, it says on the letter not to make an appointment for results, if anything changes we will let you know.  This is not good enough as diabetics need to know if they are on the right track or not regardless of a change in medication.  People need to know how good they are controlling there levels.  














Heart Disease


			25/08/2016


			First Class Care all round.





			25/08/2016


			I have A/F and have Warfarin. There appears to be no follow up until you get a problem and by then you are in distress.





			25/08/2016


			I have heart trouble through having Rheumatic Fever. Now have a pace maker and under supervision of Dr Foran - A heart Consultant. and have Pace Maker checked every six month.





			25/08/2016


			I have lived in Sutton for three years but have been very pleased with the health services provided here. Previous experience with Bristol and Durham - Sutton compares favorably. 





			14/02/2017


			I have nothing but praise for the services that Sutton provides. Thank you Sutton!!!





			25/08/2016


			Need more help.














Hospital Parking


			25/09/2015


			Hospital parking charges  the charges in the hospital car park are extortionate, to the point od sometimes being prohibitive. mainly I'm thinking of relatives visiting sick loved ones and outpatients having to wait longer than their appointment time.














Inpatient Hospital Care


			25/08/2016


			At St Helier at inpatient - good service





			25/08/2016


			I have been in and out of hospital since I was 7 years old so got to know lot of staff that is Matrons, sisters, nurses and cleaners.





			04/05/2016


			I have no suggestions for improvements my operation went as planned I was cared for excellent nursing staff, My care was person centred, my pain kept under control.  I was comfortable and the food was very good.





			28/09/2016


			I have views about which hospital takes "Emergency" patients





			25/09/2015


			I was told by the hospital my mother wouldn't co-operate with the physio (which wasn't daily) how did they think she would she had dementia and wouldn't understand what they were asking.





			28/09/2016


			More care should be taken to support special diets. I am vegan but some staff do not understand what it means - I ordered a houmous sandwich but they had run out and brought something else not suitable (Epsom Hospital). I understand that the catering firm had changed since I was last in there.





			10/05/2016


			My 89 year old terminally ill father-cancer- admitted to St Heliers on 2nd March 2016 on instructions of Urology as his prostate cancer is spreading to his bones. In pain unable to use legs. Treated appallingly on SAU and B5. One doctor wanted to discharge him home in March even though using hoist to move him. He said that care would be sorted some time next week WHEN AT HOME. When my father said can he stay till the care is in place at home, the doctor said 'THIS IS NOT A BED AND BREAKFAST YOU KNOW'. My sister started to say that he needs extra care but the doctor said'YOU CAN SHUT UP I AM STILL TALKING.' My father burst into tears as did I and my sister. Other issues included being told not to buzz his call button as it was annoying-he only did this when he needed to open his bowels. The commode was broken on the ward. Carer could not be put in place for another8 days and every time a doctor came round they kept saying'WHY ARE YOU STILL HERE.' The whole experience was horrible and we were relieved when he came home. He is now back in and I immediately contacted the Chief Executives office and explained That we expected his care to be respectful and that he is shown dignity. So far it has been. NO ONE SHOULD HAVE TO GO THROUGH WHAT MY FATHER DID.





			25/09/2015


			My Dad has dementia, as a carer I'm appalled at the expectation of  the nursing team to think my dad, 10 could feed himself 20 could reach his food by himself.   There should be more awareness that people with dementia nearly always need support or encouragement to eat. 





			28/09/2016


			poor discharge arrangements from hospital now improving 





			28/09/2016


			Sutton eye hospital -I seem to have 'dropped out of sight '--have to chase follow up appointments.!!





			25/09/2015


			the emergency dept. is more often staffed by inexperienced drs and nurses who have very little experience of dementia especially when dementia is advanced.





			23/03/2017


			The government need to reverse the never ending policy of bed closures in both main hospitals to meet the increasing need for hospital admissions caused by increasing population longevity and insufficient care/nursing home and to give stressed out carers a break!





			25/09/2015


			we found that patients were left with their meals untouched due to patients being unable to help themselves and no one bothered to help - st helier 





			25/08/2016


			Would it be possible to train nurses to look after a patient;s hygiene. They do not wash the patient who are bedridden. I was unable to wash my lower part of the body for 10 days and was smelly and not comfortable. A little knowledge of old fashioned blanket bath would be a good idea.














Learning Disability Services


			25/09/2015


			access to help for young people with mental health problems, depression and autism is extremely difficult. CAMHS is useless.





			25/09/2015


			awareness of learning disability for drs and nurses etc for inpatient and outpatient and community services health awareness and knowledge of EHC plans





			19/08/2016


			I have used 1 appointment for the last 10 years. Some good and some not so good experiences. You can not get help when needed - not knowing who to turn to for help





			28/09/2016


			Over the last 5 years services have improved for people with L.D.  Most of them have a health check up at the GP which highlights health issues and points them in the right direction to receive treatment.  St. Helier Hospital are training nurses to be aware of LD and they also have a Liaison Nurse on duty 2 hours a day to monitor how people with LD staying in hospital are being looked after.  I appreciate we still have work to do, but when my daughter attends the hospital we have no complaints about the service she receives.














Mental Health Services


			29/05/2015


			CAMHS not enough professionals   Too long a wait  Limited strategies  Too dependant on medication  Not enough out reach and too high a criteria to obtain help  Left alone to cope  No help for carers





			14/02/2017


			I have suffered from depression in the.





			17/05/2016


			I have supported my mother to access services from the Sutton Older people's Community Mental Health team. My mother receives ongoing support from the consultant psychiatrist and has also had assistance from occupational therapy and psychology. This is an exceptional team and service. All team members are respectful and kind. When you have dementia it is very difficult to maintain your dignity and have professional discussions. This team have enabled mum to continue to experience this type of interaction. They trouble shoot and take all concerns seriously and listen patiently. The complete opposite from the GP support or rather lack of support both my parents have experienced.  We thank the team, a true example of excellent patient care.





			03/11/2016


			I saw a specialist nurse at my GP surgery & received full information & advice re new medication. On collecting the medication from my pharmacy I was given the same information & advice & asked to sign to acknowledge this.  Was this a duplication of service for which the NHS is paying twice?





			18/08/2016


			It's very hard for parents with children with mental health issues to get the right help / information it can and is very lonely world.





			14/02/2017


			My daughter suffers a lot from panic attacks and anxiety very severely and doesn't appear to always get right help.





			31/10/2016


			My husband has head mental health problems for 40 years.  he was briefly hospitalised in1987 and had some sessions with psychiatrist later.  I find it difficult to the point of impossibility to get the problem recognised as he puts on a 'front for the GP and other professionals.  He is now suffering with what appears to be dementia and people have been telling me for at least 3 years to get something done about it .  Same problem,not unknown as it was discussed ont he radio yesterday by a well known television person - Robinson who had the problem with his father.





			28/09/2016


			Need public involvement in the changes to MH care.In future lots of reliance on Home treatment team.What about people who live alone ,elderly carers or carers with young children living in the same house with some one who is v,mentally ill.It is v.damaging to the children





			28/09/2016


			NHS so fragmented these days





			28/09/2016


			To ensure that persons with mental difficulties get the care they requie














MS


			21/02/2016


			More routine Neuro physio should be avail for people with long term conditions like Parkinson's & MS to keep people mobile and as independent as poss.  Example INS in Twickenham. No regular service avail.  Great that FINALLY there is a Specialust MS nurse at St Helier but many patients with long term issues are not regularly checked or aware of latest treatments which would reduce symptoms & enable them to continue to be independent & work for longer.





			25/10/2015


			MS Patients have been let down by lack of provision of MS nurse specialists & regular consultant appointments.  There is a new nurse surgery at St Helier but many patients have missed their treatment window and their condition has deteriorated drastically when it could have been halted or slowed.Regular MS surgery, physio, treatment & up to date knowledge of developments at hospitals & GP surgeries














Outpatient Services


			25/09/2015


			Appointments often delayed we could be waiting in excess of an hour over appointment time.   the parking charge is too much why does it have to be so. why not half for the first hour. 





			25/08/2016


			Attention at St Helier has been very good.





			28/09/2016


			Does the hospital Pharmacy at St Helier have enough staff; should it have longer opening hours.  Accompanying a seriously ill outpatient, the wait for her drugs was too long (I asked & then returned for them, for her, later).  As an in patient being discharged, the difficulties in getting drugs if the pharmacy is closed (or about to be) are frustrating for patients & time wasting for other staff.





			28/09/2016


			How effective the services are for discharged patients at home. When I left hospital my wife was designated as my carer-we did not realise this classification cut alternative help.





			20/05/2016


			I have had two consultations ; repertory and hearing at St Helier.  Both were very good. I had plenty of time with the consultants. Blood tests were done in good time. The Lazar scan team were excellent, informative and on time too.   I was phoned to remind me of the appointments and the appointment letters were informative.    





			25/08/2016


			My GP refereed me for an urgent appointment. I was sent one for 9 weeks. Eventually by making a fuss, I got appointment to see in another 3 weeks. The quicker treatment probably saved the NHS hundreds of pounds as well as helping me return to normal life, not requiring any help that I would have needed had I not received "prompt" treatment. 





			25/08/2016


			Not as long wait as expected - good advice and treatment given.  





			25/09/2015


			Parking charges - so high I go once a month for infection which costs so much I have to use the car all the disabled pitches are full. 





			06/04/2016


			St Helier outpatients is good, waiting times are reasonable and doctors polite and helpful





			04/11/2015


			Waited 62 minutes for a prescription  at St Helier yesterday.  Was told the wait time was 30 minutes. 














Physiotherapy, Occupational Therapy, Podiatry


			25/09/2015


			as a care 24/7 for over two years I have experience of most of the categories outlined overleaf. however I feel the one I have ticked physio etc is one where there are obvious gaps in service. it is very difficult to obtain domiciliary physio even when urgently needed to improve mobility for patient and carer.   Podiatry is limited and even with diabetic and immobile husband, the occasional visit doe snot cover the needs of the service. it is possible to self refer to OT but can be a long winded and not particularly efficient service, even seeking advice. 





			25/09/2015


			physio services - delays are the norm. urgent referrals took 8 weeks before I was contacted appts cancelled. reception difficult to get through to. appts given at short notice with the attitude of "be grateful for what've got" and the assumption that being is pain is your only priority. actual time with physio amounts to basic cheeks and a faded photocopy of exercise sheets. I am now paying privately for physio I realised how much they can help when they actually do soft tissue work. like most other NHS services it doesn't work for people who work. 





			01/11/2016


			Post operation was good due to a very good Physio who came to my house to get me walking and going out to increase my strength. She also said " mark on the calendar your days to go out and keep to it" very important not to sit and watch TV.!!!   Was only with me for two weeks.  Longer would have been  nice.





			28/09/2016


			Waiting 3 months for physiotherapy appointment





			28/09/2016


			we have problems with physiotherapy





			25/09/2015


			we're quite happy with our local community 














Primary Care


			28/09/2016


			  improve emergency pharmacy arrangements 





			06/04/2016


			All good.Patients seen on time. Blood tests taken at the surgery. Need for warfarin levels blood tests





			28/09/2016


			Being able to get a GP appointment is very variable at Jubilee





			28/09/2016


			Choice





			28/09/2016


			Concerned as to whether patients are always referred on for tests when appropriate





			28/09/2016


			Diagnosis of skin cancer very poorly dealt with at  GP surgery. 





			25/08/2016


			GP fine  Dentist - fine





			25/09/2015


			GP satisfied - but difficult to get appointments.  I have to call 8.30am but can't get through then all booked - call this PM and the same happens OR queue at 8am but I can't do this





			29/05/2015


			GPs not up to date with ME/CFS  Patients and their carers discriminated against when diagnosed with ME  Pharmacies, assistants and staff need to not gossip on multiple returning of customers





			28/09/2016


			I am visually impaired and although my G P has this flagged there is little or no help to tell me when it's my turn to see the doctor or where the consulting room is. It's embarrassing





			25/08/2016


			I asked my doctor surgery as I had pain. The next appointment available was in eight days time. The receptionist suggested to come and wait as an emergency. I saw a doctor.





			25/09/2015


			I have been happy with the care provided by my GP. It would be useful if testing could be done on site to avoid clinic / hospital visits for blood tests etc





			25/09/2015


			I have no complaints with the hospital or GP service has been fantastic also the Alzheimer's  Society 





			25/09/2015


			I want to appreciate the good work that GPs do within the surgery. I have been off work for almost two months. it has been amazing experience with the effort they put into their work to make sure people are back on their feet.





			06/04/2016


			Lloyds pharmacy in Banstead road is very slow; prescriptions are rarely fulfilled unless you are actually there, hoping to collect medicine





			14/02/2017


			Making appointment at the GP is often difficult i.e. getting through to GP surgery.





			25/08/2016


			Mostly there are no follow up checks with Dentists.





			28/09/2016


			My dentist is excellent- surgery spotless. Private and NHS





			28/09/2016


			My experience is all good. 





			06/04/2016


			NHS dentist good  locally; explains treatment and doesn't keep you waiting





			28/09/2016


			now surgeries have many gps working in them you do not see the same person and this has slowed down my diagnosis of a long term condition





			28/09/2016


			Personally I have an issue with how difficult it is to get an appointment at the GP at a time when it is convenient. 





			28/09/2016


			the nhs is so fragmented now days





			14/02/2017


			Waiting to see a doctor when you have an appointment at the Diabetic Clinic you never get seen on time.   and having to be at the doctors surgery at &:30 in the morning to try for own appointment same day.





			28/09/2016


			We need to support the efforts of NAPP to ensure that primary care services are better funded.  Gps hardly have time to learn about complex problems experienced by patients let alone more simple ones.





			28/09/2016


			with the ageing population the GP medical centres are getting 'further away' as there is no direct bus to get to the doctor and  connection with other buses are very inconvenient. All is well as long as you have transport....but many old people find it trying/expensive/worrying to attend appointments. Transport sends many into a tizz as it means that they have to be ready at an early hour and often there is no chance of a drink of water whilst waiting  for the appointed time with the health professional or for the return home. - This has been told me by a frail elderly lady recently.














Public Health


			28/09/2016


			the NHS is so fragmented now days
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Social Care Services


			14/02/2017


			Concerned about the amount of stress Social Workers experience due to work overload and staff shortages. 





			28/09/2016


			With the introduction of the new care Act and the deminishing resources of local authorities it is a great worry that those who are the most vulnerable will not have access to services so that they can remain living as independently as possible to prevent them going into carehomes etc





			28/09/2016


			with the new Act things are changing hopefully for the best















WMTY? 2 – Comments





			StartDate


			Reason for top priority


			Priority





			14/02/2017


			Ambulance / Transport 


			Ambulance/Transport





			02/12/2016


			 Cancer; because  have


			Cancer





			14/02/2017


			Cancer Services


			Cancer





			14/02/2017


			Cancer. It is still a silent killer.


			Cancer





			07/01/2017


			Care at home


			Care at home





			24/01/2017


			Care at home - a better alternative to spending time in hospital


			Care at home





			14/02/2017


			Care at home - it is needed


			Care at home





			03/01/2017


			care at home as with less hpl beds people are sent home from hpl very soon after an operation. I had to arrange my own care although a DN came to my home to remove my clips . the communication between hpls and the GP is bad but GPs are overstretched as it is


			Care at home





			26/01/2017


			care at home ive been amazed at how some carers do not care as they should


			Care at home





			20/12/2016


			Care at home, linked to the hospital discharge pathway - as it is (one of) the key elements to improving health and wellbeing for the person with a mental or physical health issue as well as the people who care for them (people who often aren't seen as partners in care and not only are prevented from caring well due to lack of involvement and support, but also may experience poor mental, physical, and financial wellbeing as a result). This also would help increase efficiency and save money in acute services. 


			Care at home





			03/01/2017


			Care Homes


			Care Homes





			28/12/2016


			Care homes/Nursing homes/Sheltered housing  Because the people who are cared for at the above are usually the most vulnerable and it is not always easy for them or their relatives to complain about issues which come up on a day to day basis at such homes.


			Care Homes





			06/12/2016


			Children's Health


			Children's Services





			16/12/2016


			Changes in financing the care in the community


			Community





			04/01/2017


			Community nurses --they work hard and seem to need more support-- who provides it?


			Community





			14/02/2017


			Diabetes. Improve diabetes care and services (especially eye screening) and avoid blindness due to diabetic complications.


			Diabetes





			14/02/2017


			GP Practice


			GP





			14/02/2017


			GP. Waiting times to see a GP Have deteriorated. It takes 3 weeks to see a GP! 


			GP





			14/02/2017


			Heart disease and GP 


			GP





			04/01/2017


			They are all important but perhaps GP is the most important as the local doctor is often the first point of call


			GP





			20/12/2016


			Access to primary care services for people with a learning disability and/ or autism.  This covers areas such as identification of people with LD and their additional needs, lack of access to health screening, late or no diagnosis of illness, lack of treatment, and overall, poor health outcomes - pwld a learning disability are 58 times more likely to die before the age of 50 than the rest of the population.


			LD





			24/01/2017


			Mental Health Services. I hear about more and more people needing help in this field and the support does not seem to be strong, 


			Mental Health





			19/12/2016


			Mental health. Because I work with people who have mental health problems cuts to their services are more and more frequent with less support for people. Changes to the benefit system is making people's lives difficult with the most vulnerable being denied benefits.


			Mental Health





			26/01/2017


			Planned changes in NHS because that covers everything..... Can Sutton implement changes with good, coordinated services?


			NHS Changes





			04/01/2017


			planned changes to NHS as it is very stretched and there are plans to close local hospitals which will add to the otherwise stretched services


			NHS Changes





			16/12/2016


			Planned changes to the NHS  These are top down proposals with the aim of saving money, and are not about delivering a better service. A re run of the Better services, better care proposals.  Care needs to be fully intergrated into the NHS and funded in the same manner ie via taxation


			NHS Changes





			09/01/2017


			Planned changes to the NHS because this will probably affect everything else


			NHS Changes





			16/12/2016


			Planned changes to the NHS, because they will affect everyone and so few know what is happening. 


			NHS Changes





			24/01/2017


			Planned changes to the NHS. These will affect everyone. People need to be told!


			NHS Changes





			14/02/2017


			St Helier closed theirs and Epsom not ready for anyone!!


			NHS Changes





			23/12/2016


			pharmacies because of the proposed closuresand whyits the government and health authority that need questioning!


			Pharmacies





			03/01/2017


			Pharmacies which on the one hand are being advertised as useful to the general public but which the government wants to cut!


			Pharmacies





			14/02/2017


			Podiatry because it was done some years ago and really needs an update because things have changed and need to be altered I think


			Podiatry





			14/02/2017


			Social Care


			Social Care





			16/12/2016


			Social Care


			Social Care





			14/02/2017


			Social Care Services. Lack of adequate Social Care and will cause additional problems i.e. Hospital Admissions, Family Break Ups, Homelessness, Suicides, (Avoidable) Deaths.


			Social Care
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The  



Overview Report 



Fact Sheets and Data 
Sheets 



Detailed Needs Assessments  



Background to the JSNA process 



 



The duty to undertake the Joint Strategic Needs Assessment (JSNA) was originally 



set out in Section 116 of the Local Government and Public Involvement in Health Act 



(2007). The Health and Social Care Act 2012 amended that Act to introduce duties 



and powers for Health and Wellbeing Boards in relation to JSNAs and Joint Health 



and Wellbeing Strategies. Since April 2013, Local authorities and Clinical 



Commissioning Groups (CCGs) have an equal and joint duty to prepare JSNAs and 



Joint Health and Wellbeing Strategies through the Health and Wellbeing Board.  



 



The Sutton JSNA for 2016 



 



This JSNA updates the report 



published in 2015. In producing the 



JSNA our aim has been to undertake 



a partnership process to provide the 



best evidence and intelligence to 



inform priority setting, service 



commissioning and delivery. The 



updates include: 



 Updated information and data   



 The implications of policy 



development 



 



We have used a pyramidal structure for the JSNA with each level providing a higher 



level of detail. This overview provides a summary of the work undertaken for Sutton’s 



JSNA. The next level includes the Fact Sheets and corresponding Data Sheets on a 



range of specific health and wellbeing topics, and the final level includes detailed 



needs assessments.  



 



Content 



This document is a summary of the issues and recommendations in the JSNA. This 



overview is divided into eight themed sections:  



 



Section 1:   Demographics 



Section 2:  Children and Young People’s Wellbeing 



Section 3:  Adult Health and Wellbeing  



Section 4:  The Wider Determinants of Health 



Section 5:  Long Term Conditions 



Section 6:  Health Protection 



Section 7:  Social Care Services 



Section 8:  What People Are Telling Us 
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Section 1: Demographics 



 



Current Population  



The 2011 Census recorded a population figure of 191,123 residents for Sutton. This 



represents an increase over 10 years from 2001–2011 of approximately 11,400 



people (6.3% increase).1 The most up to date population estimate, for mid-year 



2015, was 200,145 people. 



[See Population Fact Sheet and Data Sheet] 



 



The population Change 



The 2011 Census provided valuable information about the population composition in 



Sutton.  



 



The proportion of both children/young people aged 0-19 years and those aged 35-44 



years is higher in Sutton compared to the national profile, while the birth rate and the 



population of young children (0-4 year olds) is lower compared to London or 



England. The 2011 census reported that there were 78,174 households in Sutton, an 



increase of 2.3% since 2001. [See Population Fact Sheet and Data Sheet] 



 



Sutton has become more ethnically diverse over the last decade. The 2011 Census 



recorded that 79% of people living in Sutton were of white ethnicity. This is lower 



than England (85%) and higher than London (60%). There has been a change in the 



ethnic profile of the population since the 2001 Census when 89% of the population 



were of white ethnicity. 20% of Sutton residents were born abroad, less than London 



(37%), but higher than the national average (14%).There are differences between 



generations in the ethnic composition within Sutton. Minority communities generally 



have a younger profile, reflecting the arrival of people of working age in recent 



decades and their establishment of families. The borough remains less diverse 



ethnically than London. [See Protected Characteristic Fact Sheet (ethnicity) and 



Data Sheet] 



 



The Index of Multiple Deprivation 2015 is the official measure of relative deprivation 



for small areas (or neighbourhoods) in England. It combines indicators grouped into 



seven domains (income, employment, education, health, crime, housing and living 



environment) into one overall indicator allowing each area to be ranked relative to 



others according to its level of deprivation. Sutton is one of the least deprived 



London boroughs and overall levels of deprivation have not changed significantly 



over time. There are however marked differences within the borough with some 



                                              
1
 ONS Neighbourhood Statistics. http://www.neighbourhood.statistics.gov.uk/ 



 



 





http://www.neighbourhood.statistics.gov.uk/
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small areas within Sutton becoming more deprived compared to the rest of England. 



Overall Sutton ranks 215 out of 326 boroughs (where 1 is the most deprived and 326 



is the least deprived); Sutton wards with areas in the most deprived quintile are 



Beddington South, Belmont, Wandle Valley, St Helier and Sutton Central. Sutton has 



one small area that ranks in the most deprived decile of England, in Beddington 



South.  [See Deprivation in Sutton Fact Sheet]   



 



Future Population Change 



The ONS 2014 sub-national population projections estimate that between 2014 and 



2024 Sutton’s population is projected to increase by 12.7%. This is similar to London 



(13.7%) and higher than for England (7.5%). Over this time the population of young 



people aged 0 to 19 is expected to increase by 16.6% in Sutton, higher than for 



London (14.8%) and England (7.8%). This will have implications for children’s 



services. For older people aged 65 and over, the population is expected to increase 



by 19.7% in Sutton, less than for London (23.6%) and England (20.4%). One of the 



key consequences of longer lives is that people are more likely to develop long-term 



conditions, particularly if they have less healthy lifestyles. [See Population Fact 



Sheet and Data Sheet] 
 



The ethnic profile in Sutton is projected to change with the borough becoming 



increasingly more diverse.  



 



The trend in population growth is driven by local births, longer life and migration into 



the borough. The largest increases in population between 2014 and 2024 are 



predicted to be in the wards of Wandle Valley, Sutton Central, Belmont and 



Carshalton South.2  



 
 



Mortality 



Mortality data provides an insight into inequalities in the health and wellbeing of our 



population and where to best target resources. In line with the national profile the 



population of Sutton now lives longer and mortality rates are decreasing. However 



there is still a need to reduce avoidable mortality and improve equity across wards 



within the borough. [See Mortality Fact Sheet and Data Sheet]  



 



Sutton has some of the lowest avoidable mortality rates (people dying before the age 



of 75 years) compared to London and England.3 In Sutton, cancer remains the 



biggest single cause of death in under 75 year olds, and the proportion of cancer 



deaths slightly decreased over the last five years. Over the same time, the proportion 



of deaths from circulatory disease also reduced, but there was an increase in deaths 



                                              
2
 GLA Population projection, SHLAA 



3
 National Mortality Rankings Public Health England (2011-2013) 



http://healthierlives.phe.org.uk/topic/mortality/area-details#are/E09000029/par/E92000001/ati/102/pat/     





http://healthierlives.phe.org.uk/topic/mortality/area-details#are/E09000029/par/E92000001/ati/102/pat/
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from respiratory conditions. It is estimated that two thirds of deaths among those 



under 75 years could be avoided by:4 



 Lifestyle changes, taking more exercise or stopping smoking  



 Tackling the wider social determinants of health (preventable mortality) 



[Section 4: Wider Determinants of Health] 



 Health care interventions such as early diagnosis of diseases or conditions 



and through effective treatment (amenable mortality) 



   



Excess Winter Deaths 



The number of excess winter deaths depends on the temperature and the level of 



disease in the population as well as other factors, such as how well equipped people 



are to cope with the drop in temperature. Most excess winter deaths are due to 



circulatory and respiratory diseases, and the majority occur amongst the elderly 



population. The Excess Winter Deaths Index (EWD Index) measures the ratio of 



extra deaths from all causes in the winter months compared with expected deaths 



based on the average number of non-winter deaths.  



In 2014-2015, there was a national increase in the number of excess winter deaths, 



with the biggest increases amongst men under 85 and women over 85. The EWD 



measure for Sutton increased markedly in 2014-2015 and was significantly higher 



than for London, England and our statistical neighbours (boroughs with similar 



characteristics). Many of these deaths are to women. 



 



Section 2: Children and Young People’s Wellbeing 



 



This section focuses on the health and wellbeing of children and young people in 



Sutton. The Marmot Review, Fair Society, Healthy Lives, 2010 made clear the 



importance of giving every child the best start in life to reduce health inequalities 



across the life course. 



 



Between 2002 and 2014 the number of live births in Sutton increased from 2,131 to 



2,751 (29%).5 The percentage of low birth weight babies born at term in Sutton 



(2.1%) is lower than England (2.9%) and London (3.2%).6 However, there is 



significant variation within the borough. [See Births Fact Sheet and Data Sheet] 



Engaging mothers early with services and ongoing support in early years is critical to 



the long term health of the child and other long term outcomes. Early engagement 



enables assessment of maternal poor health and risk including obesity and smoking. 



6.2% of women in Sutton smoke in pregnancy which is better than the England 



                                              
4
 Tackling the causes of premature mortality (early death) NICE briefing paper (February 2015) 



https://www.nice.org.uk/guidance/lgb26/resources/tackling-the-causes-of-premature-mortality-early-
death-60521210252485 
5
 Source: ONS Birth Files 



6
 Public Health England. Sutton Child Health Profile 2016. 
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average (11.4%), but higher than for London (4.8%).7 However, reducing this figure 



should be an objective for maternity and smoking cessation services. 



 



Breastfeeding 



Breastfeeding provides many health benefits for both baby and mother and the 



longer time spent breastfeeding, the greater the benefits. In Sutton, breastfeeding 



initiation rates have fallen and there has been a decline in continuation rates.  



Sutton’s prevalence rate of breastfeeding at 6-8 weeks (59.6% in 2012-13) has 



decreased slightly since 2011-12 (61.5%) and although rates have been consistently 



higher (better) than England (47.2%), they remain lower than for London overall 



(68.5%). [See Breastfeeding Fact Sheet and Data Sheet] 



 



Childhood Immunisation 



Childhood immunisation programmes support good health, early years development 



and reduce the risk of the spread of preventable infectious disease.  



 



 In Sutton, coverage rates for the 5-in-1 infant DTaP/IPV/Hib vaccine (2014-



2015) were lower than the national average and below the World Health 



Organisation (WHO) target of 95%.8   



 Coverage of the Hib/Men C booster at two and five years was also below the 



WHO target (2014-2015) and Sutton’s coverage rates were lower than the 



England average.  



 Although there was an improvement in the coverage rate for the MMR vaccine 



at age five years (compared to the previous year), Sutton remained below the 



WHO target of 95% and had a coverage rate lower than the England average.  



 



In summary, there was a mixed picture within the borough with some encouraging 



improvements in 2014-2015, however coverage rates for several immunisations 



remain below the WHO target of 95%. Increasing the proportion of children protected 



by vaccination remains a priority for Sutton. [See Immunisations in Childhood Fact 



Sheet and Data Sheet] 



 



Deprivation 



The London Borough of Sutton continues to work to ensure that looked after children 



have their life chances maximised through access to the right services at the right 



time. The number of looked after children (232 children in Sutton (March 2016), 



representing a rate of 505 per 10,000 aged under 18) has increased since 2011 (165 



children, 38 per 10,000).9 [See Vulnerable Children Fact Sheet] 



                                              
7
 Public Health England. Public Health Outcomes Framework. http://www.phoutcomes.info 



8
 For herd immunity the WHO recommend coverage of at least 95%. When a high percentage of the 



population is vaccinated it is difficult for infectious diseases to spread because there are fewer people 
who can be infected. 
9
 National Statistics. Children looked after in England. Local Authority Tables SFR34/2015. 
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Poverty, as measured by a household’s income relative to the national average, is 



often a symptom of deeper, more complex problems. Many of these problems are 



passed on from one generation to the next. Children in families affected by these 



problems have reduced chances of success in their own lives. The proportion of 



children living in low income families is better than the England average but in Sutton 



13.8%10 of children aged under 20 years were living in relative poverty in 2013. 



Strategic initiatives should address the problems that cause people to end up living 



in poverty rather than focussing on income in isolation. 



 



School readiness is influenced by early parenting and deprivation. In Sutton a lower 



proportion of children (64.3%) are judged to have achieved a good level of 



development at the end of the foundation stage11 compared with England (66.3%).   



School readiness in children receiving free school meals is also worse than the 



England average, though not significantly – Sutton’s percentage is 45.8% compared 



with an England value of 51.2%.  



 



Early help requires a collaborative approach from all agencies to ensure an 



integrated approach for children and families. This includes clear access points, 



information sharing between organisations and robust care pathways and processes 



The Early Help Strategy for Sutton, which was published in 2016, makes this work 



an ongoing priority for the borough.  



 



Special Educational Needs and Disability 
Children and young people with Special Educational Needs and/or Disabilities 



(SEND) are a diverse group who are living with a range of conditions, needs and 



abilities. [Educational Attainment Fact Sheet and Data Sheet]  



 



 The attainment gap between children with special educational needs and their 



peers at Key Stage 2 was worse in Sutton compared to England; however 



 Overall attainment for children with statements for special needs was higher 



(better) than the average for London and England.  



Projections suggest that the need for SEND Council funded education provision may 



rise by up to one third by 2020. Future planning of services to meet the needs of 



these children will rely upon having good information, accurate forecasts and 



knowledge of interventions that are effective in improving outcomes.  



 



Priorities for Sutton include implementing the changes in service responsibilities set 



out in the Children and Families Act 2014, supporting families and carers in order to 



                                              
10



 Public Health Outcomes Framework, Public Health England 
11



  The foundation stage assessment is completed in the final term of the academic year in which a 
child reaches the age of five. 
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prevent family disintegration and effective management of transitions of care from 



children’s to adult services. [See Children with Learning Difficulties and Disabilities 



(includes Special Educational Needs) Fact Sheet and Children; Young People with 



Special Educational Needs and Disability in Sutton – A Review; Child to Adult Care 



Fact Sheet and Educational Attainment Fact Sheet and Data Sheet] 



 



Obesity 



The World Health Organisation (WHO) regards childhood obesity as one of the most 



serious global public health challenges for the 21st century. Obese children and 



adolescents are at an increased risk of developing various health problems, and are 



also more likely to become obese adults. Excess weight in 4-5 year-olds in Sutton is 



15.4%, lower compared with the England value of 22.2%. It is a concern however 



that the proportion of children with excess weight increases to 29.5% in children 



aged 10-11 years of age, which is lower than the national average (33.2%, 2014-15 



figures). 



 



Within the borough there is a wide range in levels of excess weight between 



electoral wards. For 4-5 year olds this ranges from 16.5% of children in Stonecot and 



Cheam wards to 22% in Wandle Valley. For 10-11 year olds this ranges from 27% of 



children in Worcester Park to 39.4% in St. Helier. [See Child Obesity and Healthy 



Weight Fact Sheet and Data Sheet]  



 



Oral Health 



Dental caries is one of the most preventable childhood diseases. A common 



measure of oral health is dmft (decayed, missing, filled teeth). In 2014-15, 5 year old 



children in Sutton had on average 0.43 decayed teeth, 0.07 missing teeth and 0.06 



filled teeth resulting in a total dmft of 0.56. This was better than the dmft averages for 



London (1.0) and England (0.84). 



In 2017-18, work is needed to understand the rate of hospital admissions for children 



having dental extractions due to decay. The development of a local oral health action 



plan, focused on improving oral health outcomes and reducing inequalities within the 



borough, is also recommended. [See Oral Health in Children Fact Sheet] 



 



Childhood to young adulthood 



 



Education 



Overall, Sutton’s KS4 (GCSE) educational attainment is much higher than the 



average for both London and for England. However at this age the achievement gap 



between the general population and children eligible for free school meals is 



significantly greater (worse) than it is for London or England. At KS2 (11 year olds) 



the percentage of pupils eligible for free school meals who are achieving Level 4+ is 



worse (75%) than for the general population (89%), but is in line with the national 
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average.12 The achievement gap for children eligible for free school meals was 



slightly worse than the previous year (2013-2014) and improving the attainment of 



local vulnerable young people should continue to be a focus of the borough. [See 



Educational Attainment Fact Sheet and Data Sheet] 



 



Self-harm 



Self-harm among young people is a major public health issue in the UK. Self-harm 



blights the lives of young people and seriously affects their relationships with families 



and friends. It presents a major challenge to services and organisations that work 



with young people, from schools to hospital accident and emergency departments. 



Levels of self-harm in a community are one indicator of the mental health and mental 



wellbeing of young people in general.13 



 
In 2014-2015 Sutton’s rate of hospital admissions for self-harm for children and 



young people (aged 10 to 24 years) was the highest of any London borough but 



statistically similar to England.14  



 



Sutton has the highest rate of hospital admissions for intentional self-harm, for 



people of all ages, in London and amongst CIPFA nearest neighbours.15 Improved 



training, promotion of self care for young people and access to specialist care is 



recommended. 



 



Under 18 Conception 



The under 18 conception rate for 2014 was 17.3 per 1,000 compared with the 



England rate of 22.8 per 1,000 and London 21.5.16 Rates have fallen over time. The 



percentage of teenage conceptions that end in termination is in line with London and 



England.  [See Teenage Pregnancy Fact Sheet and Data Sheet] 



 
Smoking 



The estimated number of young people in Sutton aged 15 who smoke regularly 



(5.4%) is similar to the England average (5.5%). Smoking cessation services are 



available to children from 12 years of age across the borough with additional 



specialist services provided in schools and colleges. [See Tobacco Control Fact 



Sheet and Data Sheet] 



 



                                              
12



 It should be taken into account that Sutton has a number of selective schools who have the 
freedom to take applicants from outside the borough, so many children at Sutton’s schools, 
particularly secondary school, are resident elsewhere. 
13



 Truth Hurts - Report of the National Inquiry into Self-harm among Young People (Mental Health 
Foundation 2006) https://www.mentalhealth.org.uk/publications/truth-hurts-report1 
14



 Public Health England.  Child Health Profiles. https://fingertips.phe.org.uk/profile/child-health-
profiles/ 
15



 Public Health England. Public Health Outcomes Framework. http://www.phoutcomes.info/ 
16



 Numbers are small so subject to variability and need to be interpreted with some caution. 





https://fingertips.phe.org.uk/profile/child-health-profiles/


https://fingertips.phe.org.uk/profile/child-health-profiles/


http://www.phoutcomes.info/
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Alcohol 



Figures from the Local Alcohol Profiles for England (LAPE) for 2012-13/2014-15 for 



alcohol specific hospital admissions in the under 18 age group indicated that Sutton 



(47.8 per 100,000)17 had the highest rates of admissions in London (23.7 per 



100,000). It should be noted that absolute numbers are small and that one or two 



admissions would affect the ranking. [See Alcohol Fact Sheet and Data Sheet and 



Community Safety and Crime Fact Sheet] 



 



Community Safety and Crime 



Despite levels of crime and disorder in Sutton being lower than the average for both 



London and England, the peak age for being charged with criminal offences in 



Sutton is between 18 years and 24 years of age. Early intervention work within the 



borough, to prevent younger people falling into the criminal justice system should be 



a priority. In addition, a focus on those aged 18-24 years within the Integrated 



Offender Management could impact upon recidivism. [See Community Safety and 



Crime Fact Sheet] 



 



Safeguarding and Duty to Prevent 



Safeguarding and promoting the welfare of children – and in particular protecting 



them from significant harm – depends on effective joint working between agencies 



and professionals that have different roles and expertise. Individual children, 



especially some of the most vulnerable children and those at greatest risk of harm 



and social exclusion, will need co-ordinated help from health, education, early years, 



children’s social care, and the voluntary sector and other agencies, including youth 



justice services. For those children who are suffering, or at risk of suffering, 



significant harm, joint working is essential, to safeguard and promote welfare of the 



child(ren) and, where necessary, to help bring to justice the perpetrators of crimes 



against children. In 2015-2016 there were 7,805 contacts18 with the Multi-agency 



Safeguarding Hub (on average 650 per month). Approximately 48% of these came 



from the police and around a quarter of all contacts were converted into referrals to 



statutory services. [See Vulnerable Children Fact Sheet] 



 



The Prevent duty is the duty in the Counter-Terrorism and Security Act 2015 on 



specified authorities, in the exercise of their functions, to have due regard to the 



need to prevent people from being drawn into terrorism. [See the Prevent Duty Fact 



Sheet] 



 



 



Transitions: Child to Adult Care 



                                              
17



 Public Health England. Local Alcohol Profiles for England. 
18



 A ‘contact’ is the initial step into children’s social care statutory services. 
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There is a need to ensure that adolescents and young people with any form of 



disability, long term condition or significant mental health problem receive a smooth 



transition from children’s to adult services.  As adolescents and young people move 



between services, they and their families often find significant differences in the 



expectations, style and culture of these services, while their own needs are evolving. 



[See Transitions: Child to Adult Care Fact Sheet] 



 



Section 3: Adult Health and Wellbeing 



Whilst child health is predominantly concerned with ensuring a good start in life, 



adult health and wellbeing focuses on lifestyle and behaviour. Smoking, alcohol, diet 



and physical activity are the key contributors and are detailed in this section. 



 



Smoking 



Sutton has an overall smoking prevalence of 14.5%. This represents around 22,300 



adults. This is lower than London (16.3%) and England (16.9%). However, the 



prevalence is much higher (23.1%) for people in routine and manual occupations. 



Nationally we know that smoking prevalence is almost 70% in mental health clients 



living in inpatient units19 and approximately 83% of probation clients.20 Overall in 



Sutton smoking attributable mortality (285.3 per 100,000) is in line with the rate for  



England but higher than for London. An integrated approach between agencies and 



traders is required to develop effective tobacco control interventions.  



 



In August 2015 Public Health England an evidence review published by concluded 



that e-cigarettes are significantly (95%) less harmful to health than tobacco and have 



the potential to help smokers quit smoking. Further, there was no evidence that e-



cigarettes are acting as a route into smoking for children or non-smokers. [See 



Tobacco Control Fact Sheet and Data Sheet] 



 



Alcohol 



Alcohol harm is a significant public health issue that impacts upon health, community 



safety and crime. Alcohol consumption has health implications (stroke, cancer and 



heart disease). [See Alcohol Fact Sheet and Data Sheet] In some wards there is a 



strong relationship between clusters of licensed venues and anti-social behaviour 



with the following wards most affected: Sutton Central, St Helier, Nonsuch, 



Worcester Park and The Wrythe. [See Community Safety and Crime Fact Sheet] 



 



Adult Obesity, Healthy Eating and Physical Activity  



The Public Health Outcomes Framework indicates that nearly two thirds (63.2%) of 



adults in Sutton are overweight or obese. This is worse than London (58.4%) but 



                                              
19



 Mental Health and Smoking: A Position Statement by the Faculty of Public Health (2008) 
http://www.fph.org.uk/uploads/ps_mental_health_and_smoking.pdf 
20



 Brooker et al (2008) A health needs assessment of offenders on probation caseloads in 
Nottinghamshire and Derbyshire: report of a pilot study. 





http://www.fph.org.uk/uploads/ps_mental_health_and_smoking.pdf
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similar to England (64.6%). The percentage of physically active adults within the 



borough is low (58.8%) but similar to England (57.7%). The benefits of exercise 



extend far beyond weight management. Research shows that regular physical 



activity can help reduce the risk for several diseases and health conditions and 



improve overall quality of life. In Sutton more than a quarter of adults are physically 



inactive (29.9%). Physical inactivity (lack of physical activity) has been identified as 



the fourth leading risk factor for global mortality (6% of deaths globally). Moreover, 



physical inactivity is estimated to be the main cause for approximately 21–25% of 



breast and colon cancers, 27% of diabetes [see Diabetes Fact Sheet and Data 



Sheet] and approximately 30% of the ischaemic heart disease burden.21 



 
Tackling obesity and promoting physical activity requires an integrated programme of 



solutions involving national and local actions. [See Adult Obesity, Healthy Eating and 



Physical Activity Fact Sheet, the Falls Prevention Fact Sheet and the Diabetes Fact 



Sheet and Data Sheet] 



 



Falls Prevention 



Fractures resulting from falls are a major cause of mortality and disability among 



older people. Injuries due to falls in people aged 65 years and over in Sutton have 



been consistently higher than both London and England for the past three years and 



rates are rising, while rates of hip fracture in this age group are similar to London and 



England overall. In 2009 the Department of Health recommended a systematic 



approach to falls and fracture prevention.22 The strongest evidence for preventing 



and managing falls is around participation in an exercise programme as part of a 



multi-factorial assessment and intervention plan. [See Falls Prevention Fact Sheet] 



 



Screening for Cancer 



Early identification of cancer through screening can result in better outcomes for 



breast, cervical and bowel cancer.  



 



Sutton’s current screening coverage for bowel screening (56.2%) is significantly 



better (higher) than London (47.8%) but significantly lower than the national average 



(57.1%). 



 



Sutton’s current screening coverage for cervical cancer (74.9%) is better than both 



London and the national average.  



 



Sutton’s breast cancer screening coverage (74.5%) is significantly lower than 



England (75.4%) but significantly higher than London (68.3%).  



                                              
21



 WHO. Global Strategy on Diet, Physical Activity and Health. 
http://www.who.int/dietphysicalactivity/pa/en/  
22



 Falls and fractures: effective interventions in health and social care. Department of Health, 2009. 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/gr
oups/dh_digitalassets/@dh/@en/@pg/documents/digitalasset/dh_109122.pdf  





http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@pg/documents/digitalasset/dh_109122.pdf


http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@pg/documents/digitalasset/dh_109122.pdf
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Overall, since 2010, there is no discernible trend for cervical screening and breast 



screening in Sutton.  [See Screening for Cancer Fact Sheet and Data Sheet] 



 



NHS Health Check 



The NHS Health Check programme aims to improve case finding and identify those 



at risk of heart disease, stroke, diabetes, and kidney disease. Everyone between the 



ages of 40 and 74 who has not already been diagnosed with one of these conditions, 



or has certain risk factors, is invited once every five years for the screening check. 



Advice and support is provided with onward referral when appropriate to services for 



smoking cessation, management of blood pressure or promotion of healthy 



lifestyle.23 The programme also aims to reduce levels of alcohol related harm and to 



raise awareness of the signs of dementia. To date Sutton has achieved the target set 



for offering NHS Health Checks to the eligible population. However the proportion of 



people taking up the offer of a check (41.2%) fell short of the national goal (55%). 



Promotion of the scheme locally and changes to programme delivery are underway 



to improve this figure.  



 



Oral Health 



The main oral diseases are: dental caries (tooth decay), periodontal disease (gum 



disease), and oral cancer. The immediate causes of poor oral health are diet 



(sugars), smoking, alcohol, and poor oral hygiene, which are largely influenced by 



the wider determinants of health. Dental caries is a preventable disease. [See Oral 



Health in Adults Fact Sheet] 



 



Sexually transmitted Infections 



In 2015 there were 1,510 new STIs diagnosed in Sutton with a new diagnoses rate 



(762.1 per 100,000 population) which is lower than England (767.6 per 100,000 



population). The highest rates of STIs were in young adults aged 15-24 years but 



there were also inequalities in the rate of new STIs by ethnic group. Reinfection with 



an STI is a marker of persistent risky behaviour. In Sutton, an estimated 8.8% of 



women and 9.9% of men presenting with a new STI at a GUM clinic (2010-2015) 



became re-infected with a new STI within twelve months.24 



 



Sexual Health - HIV 



The number of people living with HIV in Sutton has increased by 7% in the last five 



years compared to 17% for England.25 This equates to a prevalence rate in 2015 of 



2.4 per 1,000 population aged 15-59 years which was lower than the London rate 



(5.8 per 1,000), and similar to the England rate (2.3 per 1,000).26 Prevalence varies 



                                              
23



  NHS Health Check. http://www.healthcheck.nhs.uk/  
24



 Sutton Local Authority HIV, sexual and reproductive epidemiology report (LASER):2015 
25



 Public Health England. Sexual and Reproductive Health Profiles. 
26



 Ibid. 





http://www.healthcheck.nhs.uk/
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across Sutton. For 2013-15, 47.9% of HIV diagnoses were made at a late stage of 



infection compared to 33.5% in London and 40.3% in England. This represents an 



improvement upon the previous year and Sutton is now statistically in line with 



London and England. [See Sexual Health - HIV Fact Sheet and Data Sheet] 



 



Chlamydia  



In 2015, Sutton did not achieve the Public Health Outcome Framework (PHOF) 



indicator of 2,300 cases of Chlamydia diagnosed per 100,000 population aged 15-24 



years. It is estimated that in that year an additional 754 tests would have been 



needed to reach the target.27 More testing in a GUM setting could increase the 



positivity rate of Chlamydia tests performed, and support work towards achieving the 



target. [Sexual Health – Chlamydia Fact Sheet and Data Sheet] 



 



Flu 



The national target recommended for flu vaccination coverage is 75%. In Sutton 



(2015-16) the coverage rate for older people, aged 65 years and over was 68.4% 



which is slightly higher than for  London (66.4%) and lower than England (71%). 



During the same period, the uptake rate amongst ‘at risk’ individuals, aged between 



6 months to under 65 years (excluding pregnant women) was 43.5% in Sutton, which 



is similar to London (43.7%) and England (45.1%). Overall, Sutton’s uptake rate for 



all risk groups is far lower than the 75% coverage target and there is marked 



variation between GP practices. This leaves a significant proportion of the population 



at risk of infection. Many cases of influenza and pneumonia are preventable through 



increasing rates of vaccinations in ‘at risk’ populations. [See Flu Fact Sheet and Data 



Sheet] 



 



Section 4: The Wider Determinants of Health 



This section considers the wider determinants of health. These are the collective set 



of conditions in which people grow up, live and work. These include housing, 



education, financial security and the built environment as well as the health system. 



It is widely accepted that these social determinants are responsible for significant 



levels of health inequalities. So whilst some health inequalities are the result of 



natural biological differences or free choice, others are beyond the control of 



individuals or groups and could be avoided or modified. Some of the factors that can 



be improved with support from organisations such as the government, local councils, 



the NHS and police are considered in this section.  



 



Housing 



Where people live and the quality of their home have a substantial impact on health; 



a warm, dry and secure home is associated with better health. The Census 2011 



                                              
27



 Public Health England. Public Health Outcomes Framework. 
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indicated that there were 78,174 households in the borough. This represents a 2.3% 



increase in the number of households since the 2001 Census.  



 



In Sutton the level of statutory homelessness at 0.7 per 1,000 households (2014-15) 



is lower than the England average of 0.7.28 However there is a high level of housing 



need locally. The challenge for the Council is to be able to forecast future housing 



needs, particularly in light of welfare reforms. [See Economic Welfare and Welfare 



Reform Fact Sheet] Additional challenges, posed by the aging population, will 



include the need for more sophisticated solutions for supported living, [See Shared 



Lives Fact Sheet and Data Sheet] including a greater need for sheltered and extra 



care accommodation for people with learning disabilities who also have dementia. 



[See also Adults with Learning Disability Fact Sheet and Data Sheet] 



 



In Sutton, 7.7% of households (6,144) are estimated to be in fuel poverty,29 but it is 



known that there are much higher rates in some wards.  



  



Physical Environment 



If water supplies are clean and safe, the air is clean, workplaces safe and healthy, 



housing and homes comfortable and safe, then people are more likely to enjoy good 



health. 



 



The quality of the air in the local environment has an impact on the health of the 



public and ecosystems. Sutton is an Air Quality Management Area for nitrogen 



dioxide and particulates. This is not because levels of these pollutants regularly 



exceed relevant standards but because recorded concentrations are variable.  



 



Particulate matter (PM) is a term used to describe the mixture of solid particles and 



liquid droplets in the air which can be either human-made or naturally occurring. 



Exposure to high levels of particulate matter (e.g. during short term pollution 



episodes) can exacerbate lung and heart conditions, affect people’s quality of life 



and increase deaths and hospital admissions. Children, the elderly and those with 



pre-existing respiratory and cardiovascular disease are known to be more 



susceptible to the health impacts from air pollution.30 



 



Sutton Council in collaboration with other South London Boroughs has developed a 



website (www.lovecleanair.org) which contains information about air pollution with 



borough level detail. Up-to-date information is available from www.londonair.org.uk.   



Air text (www.airtext.info) is a free service that produces daily health bulletins for 



each London borough. The bulletins contain forecasts for a range of environmental 



information, including temperature, pollen, UV index, and air pollution. This service is 



                                              
28



 Public Health England. Health Profile Sutton September 2016.   
29



 Using the Low Income High Cost definition 
30



 Air Quality: Public Health Impacts and Local Actions. DEFRA.  
http://laqm.defra.gov.uk/documents/air_quality_note_v7a-(3).pdf  





http://www.lovecleanair.org/


http://www.londonair.org.uk/


http://www.airtext.info/


http://laqm.defra.gov.uk/documents/air_quality_note_v7a-(3).pdf
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currently underutilised but work is ongoing to raise awareness and to promote it to 



those at risk. [See Air Quality Fact Sheet]  
 



Education  



Educational qualifications and attainment are key determinants of opportunities and 



income in later life. There is evidence that overall, children from poorer families have 



lower levels of educational attainment, a major contributing factor to social mobility 



and poverty. Although overall GCSE results for Sutton schools are some of the best 



in the country, there is a gap in attainment for Sutton’s more disadvantaged young 



people compared to their peers. Early help, to address inequalities in outcomes for 



children and young people, requires a collaborative approach from all agencies.  



There should be continued focus on work with schools to ensure that disadvantaged 



children have the necessary skills and education to enable them to gain full 



employment in the future.  [See Educational Attainment Fact Sheet and Data Sheet 



and Children with Learning Difficulties and Disabilities (includes Special Educational 



Needs) Fact Sheet] 



 



Economic Welfare and Welfare 



Statistics show that people in employment are more likely to enjoy better health than 



those who are unemployed. Unemployment levels in Sutton are 5%, which is lower 



than London (7.1%) and Britain (6.5%).31 In Sutton in February 2016, 0.8% of people 



aged 16-64 years claimed Jobseekers Allowance (JSA) which is lower than London 



(1.7%) and Britain (1.5%). Locally the wards with the highest percentage of JSA 



claimants are Sutton Central (2.6%), Wandle Valley (2.6%), Beddington South 



(2.6%) and St. Helier (2.4%). 



 



The Welfare Reform Act (2012) and ongoing reform of the benefit system could have 



economic implications for: looked after young people and care leavers, foster carers, 



adults with physical or learning disabilities or mental health difficulties, larger families 



and those with dependent children and older people. All agencies will need to 



maintain a focus on these vulnerable groups to ensure that they are adequately 



supported. [See Economic Welfare and Welfare Reform Fact Sheet]  



 



Community Safety and Crime 



Levels of crime and disorder in Sutton are lower than the average for both London 



and England making it one of the safest boroughs in London.  Although overall crime 



continues to fall in Sutton, specific problems need to be addressed, particularly 



Sutton’s night time economy, the rise in motor vehicle crime and improving Sutton’s 



residents’ sense of safety within the communities where they live. [See Community 



Safety and Crime Fact Sheet] 



 



                                              
31



 Nomis official labour market statistics. Labour Market Profile Sutton. 
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Domestic Violence 



‘Domestic violence is the abuse of one partner within an intimate or family 



relationship. It is the repeated, random and habitual use of intimidation to control a 



partner. The abuse can be physical, emotional, psychological, financial or sexual. 



Anyone forced to alter their behaviour because they are frightened of their partner’s 



reaction is being abused.’32 



 



Domestic violence and abuse can contribute to poor lifestyle choices such as alcohol 



and substance misuse, and victims have an increased risk of mental ill-health and 



suicide. In Sutton, statistics suggest that the incidence of domestic abuse is 



increasing, however, repeat victimisation has decreased and the number of victims 



reporting crime has increased. In Sutton domestic violence is reported to be a 



contributing factor within a considerable number of local Child Protection issues.   
[See Domestic Violence Fact Sheet] 



 



Female Genital Mutilation (FGM) 



Female Genital Mutilation (FGM) is a procedure where the female genitals are 



deliberately cut, injured or changed, but where there's no medical reason for this to 



be done. It's also known as "female circumcision" or "cutting", and by other terms 



such as sunna, gudniin, halalays, tahur, megrez and khitan, among others. FGM is 



usually carried out on young girls between infancy and the age of 15, most 



commonly before puberty starts. It is illegal in the UK and is child abuse. It is very 



painful and can seriously harm the health of women and girls. It can also cause long-



term problems with sex, childbirth and mental health (NHS Choices).  



 



The female genital mutilation (FGM) mandatory reporting duty was introduced from 



31st October 2015. It requires regulated health and social care professionals and 



teachers in England and Wales to report ‘known’ cases of FGM in under 18s.  At 



present it is estimated that there is a low rate of FGM in the borough. [See FGM Fact 



Sheet and Data Sheet] 



   



Section 5:  Long Term Conditions 



The burden of disease in Sutton includes cancer, circulatory disease, respiratory 



disease and diabetes. Key risk factors for all of these diseases are smoking, risky 



alcohol consumption and obesity. 



 



Diabetes 



Sutton’s diabetes prevalence as recorded on GP Registers is 6.1% (adults, both 



Type 1 and Type 2) which is slightly lower compared to England (6.4%). However, 



there is variation within the borough with GP practices reporting prevalence ranging 



                                              
32



 http://www.refuge.org.uk/get-help-now/what-is-domestic-violence/ 
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from 4.3%-7.5%.33 Estimated prevalence based on statistical modelling would 



suggest that a larger number of people in Sutton have diabetes than is reported, 



implying that a proportion of cases remain undiagnosed. Forecasts indicate that 



there will be an 8.1% increase in diabetes in Sutton between 2014 and 2018.  



 



Being overweight or obese is the main modifiable risk factor for Type 2 diabetes and 



GP practice recorded prevalence of obesity varies between 2.4% and 11.8%. [See 



Adult Obesity Healthy Eating and Physical Activity Fact Sheet and Data Sheet] In 



addition, deprivation is closely linked to the risk of both obesity and Type 2 diabetes, 



with the disease being 40% more common among people in the most deprived 



quintile compared with those in the least deprived quintile.34 [See Deprivation Fact 



Sheet] People from Black, Asian and Other minority ethnic groups are at an 



equivalent risk of Type 2 diabetes at lower BMI levels than White European 



populations.   



 



People with diabetes are at a greater risk of a range of chronic health conditions 



including cardiovascular disease, blindness, amputation, kidney disease and 



depression. A lower percentage of diabetics in Sutton (57%) had the recommended 



eight care processes compared with England (60%).  In addition, people with 



diabetes in Sutton are around two thirds more likely than the general population to 



have a heart attack, which is again higher than for England.  People with diabetes in 



Sutton are nearly 50% more likely to have a stroke, which is also higher than for 



England (around a third more likely). People with diabetes in Sutton have a higher 



additional risk of minor amputation than for England overall, though rates are similar 



for major amputation. 



 



To address these issues, action within Sutton should be targeted towards prevention 



and early identification of diabetes; supporting individuals to be more active and 



motivated to manage their diabetes and improving uptake of the NHS Health Check. 



Sutton is taking an active part in the National Diabetes Prevention programme [See 



Diabetes Fact Sheet and Data Sheet] 



 



Respiratory Disease 



The three respiratory conditions with the greatest impact on services and mortality 



are chronic obstructive pulmonary disease (COPD), asthma and pneumonia. Some 



cases of COPD and pneumonia are potentially avoidable, either through reduction of 



known risk factors (smoking is the key risk factor for COPD) [See Tobacco Control 



                                              
33



 Public Health England Website, Healthier Lives dataset – Diabetes 
http://healthierlives.phe.org.uk/topic/diabetes/comparisons#par/E38000179/ati/7/iid/90690/gid/193813
2700/pat/19  
34



 Adult Obesity and Type 2 Diabetes: Public Health England (2014) 
(https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338934/Adult_obesity_
and_type_2_diabetes_.pdf  





http://healthierlives.phe.org.uk/topic/diabetes/comparisons#par/E38000179/ati/7/iid/90690/gid/1938132700/pat/19


http://healthierlives.phe.org.uk/topic/diabetes/comparisons#par/E38000179/ati/7/iid/90690/gid/1938132700/pat/19


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338934/Adult_obesity_and_type_2_diabetes_.pdf


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338934/Adult_obesity_and_type_2_diabetes_.pdf
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Fact Sheet and Data Sheet] or preventative treatment such as immunisation for 



those at risk of pneumococcal disease. [See Flu Fact Sheet and Data Sheet] 



 



Sutton has a COPD prevalence of 1.4% (1 in every 71 people) compared to 1.8% 



nationally. This represents 2,704 people in 2014-15. However there is variation 



within the borough with GP practices recording prevalence ranging from 0.39% to 



4.4%.35 Estimated prevalence of based on statistical modelling (2.97%) would 



suggest that a larger number of people in Sutton have COPD than is reported, 



implying that a proportion of cases remain undiagnosed. Emergency hospital 



admissions for COPD are closely associated with areas of greatest deprivation. [See 



Deprivation Fact Sheet and Data Sheet] Overall in Sutton the Directly Standardised 



Mortality rate per 100,000 population for COPD (all ages) has increased over time 



(38.9 in 2004-06 to 58.9 in 2012-14). [See also the Air Quality Fact Sheet] To 



address these issues, action within Sutton should be targeted towards prevention 



and early identification of COPD; supporting individuals to be more active and 



motivated to manage their condition. 



 



The prevalence of asthma in the borough is 5.6% (1 in every 18 people) compared to 



6% nationally. [See Respiratory Disease Fact Sheet and Data Sheet]  



 



Cancer  



In 2014-2015 there were 3,723 Sutton residents on a GP register for cancer (QOF 



data). The prevalence of cancer in Sutton based on these GP Registers was 2% 



which is similar to England overall.  



 



Incidence rates in Sutton for all cancers (new cases), are in line with national  



averages but a little higher than regional averages.  



 



Cancer mortality rates for people aged under 75 years in Sutton are lower than the 



national but higher than the regional average, although these differences are not 



significant. Mortality rates of cancer in Sutton for people aged under 75 years have 



remained fairly constant in recent years, though there was a slight increase for 



females.  [See Mortality Fact Sheet and Data Sheet] 



 



Overall since 1995-1997 there has been a decrease in rates for breast, lung and 



colorectal cancer. However there have been fluctuations, in particular for breast 



cancer for which rates have been rising since 2009-2011. Notably rates of breast 



cancer screening in Sutton (74.5%) are lower than for England (75.4%), though 



higher than for London (68.3%). [See Screening for Cancer Fact Sheet and Data 



Sheet]. Higher rates of cancer are also found in more deprived areas in the northern 



wards (St Helier and Wrythe). 



 



                                              
35



 NHS Digital Information Centre Quality and Outcomes Framework (QOF) 2014-2015.  
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High achievement in cancer screening programmes is vitally important to detect the 



early presence of disease and treat appropriately. Promotion of screening 



programmes should be targeted according to need, i.e. to more deprived areas and 



disadvantaged groups in the community where uptake of screening programmes is 



generally lower. Service care pathways should integrate prevention, screening and 



treatment. [See Cancer Fact Sheet and Data Sheet] 



 



Circulatory disease 



Mortality rates from cardiovascular disease continue to fall but it remains the single 



biggest cause of death and disability in England. Cardiovascular disease includes 



diseases with common risk factors including coronary heart disease (CHD) and 



stroke.  



 



Sutton’s prevalence of CHD based on GP Registers is 2.5%, representing 4,766 



patients; that is in Sutton about 1 in 40 people have CHD compared to 3.2% 



nationally. Overall, Sutton’s early mortality rates for CHD have been lower than 



England and have decreased since 2000, but there was a sharp increase in the rate 



in 2013. Emergency hospital admissions for CHD are significantly lower in Sutton 



(87.2 Standardised Admission Rate) than England (2010-11 to 2014-15 data). 



 



The main risk factors for CHD are smoking [See Tobacco Control Fact Sheet and 



Data Sheet] and obesity. [See Adult Obesity Healthy Eating and Physical Activity 



Fact Sheet and Data Sheet] Higher levels of CHD are associated with areas of 



deprivation. Some Sutton wards with higher mortality rates are also some of the 



most deprived. 



 



Circulatory disease prevention and treatment remain a high priority for Sutton. It is 



important to identify those at risk early on, for example through improved access to 



NHS Health Checks. Specific actions, appropriate to many long term conditions, 



should be promoted to support Sutton residents to achieve healthier lifestyles: by 



stopping smoking, increasing physical activity, eating more healthily and reducing 



harmful drinking. [See Section 3: Adult Health and Wellbeing] 



 



Stroke 



Stroke is a major health issue in the UK accounting for around 11% of deaths. It 



results in significant morbidity in people who survive, and represents a substantial 



health and resource burden. The prevalence of stroke in Sutton, based on GP 



registers is 1.3% which is lower compared to England (1.7%), but higher than the 



London average (1.1%).  



 



Sutton’s emergency hospital standardised admission rate for stroke was 96.6, 



statistically similar to England (2010-11 – 2014-15 data). 
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Stroke mortality rates for those aged under 75 years in Sutton show an overall 



decline (improvement) and in recent years have been well below those for London 



and England. However since 2009-11, there has been an upturn in the rate due to an 



increase for females. People with diabetes in Sutton are 47.4% more likely to have a 



stroke, higher than the England level of 34.3%. [See Diabetes Fact Sheet and Data 



Sheet] 



 



Hypertension is the main risk factor for stroke. In Sutton the prevalence of 



hypertension is 12.3%, higher than for London (11.1%) but lower than England 



(13.8%). People with diabetes in Sutton are 47.4% more likely to have a stroke, 



higher than the England level of 34.3%. [See Diabetes Fact Sheet and Data Sheet] 



 



Stroke prevention and treatment remains a high priority in Sutton and delivering an 



integrated approach to prevention, early identification (including NHS Health Check) 



and timely access to health and care services will support this objective. [See Stroke 



Fact Sheet and Data Sheet] 



 



Long Term Neurological Conditions 



Long term neurological conditions (LTNCs) comprise a diverse set of conditions 



resulting from injury or disease of the nervous system that will affect an individual for 



life.  



 



There is a lack of data on people with long term neurological conditions. However 



the prevalence of stroke in Sutton, based on GP registers is 1.3% which is lower 



compared to England (1.7%), but higher than the London average (1.1%). [See 



Stroke Fact Sheet and Data Sheet] 



 



GP Practice data recorded in the Quality and Outcomes Framework (QOF) includes 



prevalence of epilepsy (the percentage of registered patients aged 18 and over 



recorded on the epilepsy register). This indicates that actual prevalence of epilepsy 



in Sutton is 0.7% representing 1,069 people, compared to 0.6% for London and 



0.8% for England. There is little variation in rates in London by local authority. 



Improving local data collection about long term neurological conditions is 



recommended to better understand the needs of those living with these conditions. 



[See Long Term Neurological Conditions Fact Sheet and Data Sheet]  



 



Autism 



It is difficult to identify an exact figure of the number of adult residents of Sutton with 



Autistic Spectrum Conditions Disorder (ASC/D) as many people will not have used 



health or social care services since leaving school and may be living full, 



independent lives without external agency support. Estimates based on national data 



suggest that prevalence of ASC/D is approximately one in a hundred people, and 



that approximately half of them would have a learning disability. Based on this 
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prevalence, it is estimated that there are approximately 1,482 people in Sutton 



(2014) with ASC/D and that this number will rise to 1,699 by 2025. [See Autism Fact 



Sheet and Data Sheet] 



 



Adults with Learning Disabilities 



Based on expected prevalence, it is estimated that there are 3,000 adults in Sutton 



with a learning disability; however the number of adults recorded on the GP Practice 



Learning Disability register (960) is considerably less. The difference in these figures 



suggests that a significant number of people with learning disabilities are not being 



identified and that work is needed to understand and address this.  



 



It is estimated that nationally the number of older adults (aged over 70 years) with a 



learning disability using social care services will more than double by 2030.36 With 



increasing age come increasingly complex needs, making it likely that more support 



will be required to help people with learning disabilities to remain independent.  



[Adults with Learning Disability Fact Sheet and Data Sheet]  



 



Section 6: Health Protection 



 



Infectious Diseases 



Statistics indicate that Sutton has comparatively lower incidence of many infectious 



diseases compared to London and England. Furthermore the incidence of 



tuberculosis is low in Sutton compared to London and similar to England, and 



treatment completion rates are one of the highest in England.  



 



Despite these successes, with regard to vaccine preventable disease, [see 



Immunisation in Childhood Fact Sheet and Data Sheet], Sutton’s coverage remains 



lower than would be expected for childhood immunisations although there have been 



improvements in the most recent year. It is thought that this is due in part to under 



recording of immunisation in Sutton; however this issue needs to be addressed at 



the same time as trying to improve coverage via collaborative work with front line 



staff. [See Health Protection Infectious Disease Fact Sheet and Data Sheet and for 



further information Sexually Transmitted Diseases Fact Sheets and Data Sheets: 



Chlamydia, and HIV] 



 



Section 7: Social Care Services 



 



Shared Lives 



Shared Lives is an increasingly important, alternative to home care and care homes 



for people in need of accommodation or support; including people with a mental 



                                              
36



 Emerson  E, Hatton C. (2011) Estimating Future Need for Social Care among Adults with Learning 
Disabilities in England: An Update, Centre for Disability Research. 
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health need, with a form of disability and older people. Shared Lives offers 



personalised, quality care where carers share their lives and often their homes with 



those they support. Sutton’s Shared Lives scheme is small at present with 27 people 



living in Shared Lives Schemes and 31 vetted and trained carers; however it is a 



successful scheme with plenty of potential to expand. 



 



The main priority is to raise awareness of Shared Lives within Sutton by promoting it 



to social workers, and others, and using the success of current placements to 



showcase the success of the local scheme. [See Shared Lives Fact Sheet and Data 



Sheet] 



 



Carers 



There are 18,298 carers in Sutton. Of these approximately 20% provide over 50 



hours of care per week. People providing more hours of care are at greater risk of 



poor health and social exclusion.37  



 



Carers are found across the borough but are heavily concentrated in some of 



Sutton’s most deprived wards (e.g. St Helier, Wandle Valley and Wallington South). 



Many are at risk of income poverty, with only 11% of carers in Sutton being in 



employment, which is lower than the London average. Early identification of those 



with caring responsibilities, and providing access to information and support are 



crucial to maintaining the health and wellbeing of carers and resilience within caring 



relationships. The Care Act 2014, which came into effect from April 2015, represents 



significant reform of care and support. [See Carers Fact Sheet and Data Sheet]  



 



Section 8: What People are Telling Us 



 



Healthwatch 



Healthwatch was established as part of the reforms of the Health and Social Care 



Act 2012 which also transferred Public Health from the NHS to the Local Authority. 



Healthwatch Sutton (HWS) is the residents’ consumer champion for Health and 



Social Care, with a remit to ensure that the views and experiences of local people 



are heard and taken forward at local and national level. Healthwatch Sutton 



prioritises engagement of hard to reach groups. [See Healthwatch Fact Sheet] 



 



A summary of the Sutton Resident Survey.  



Since 1987 the London Borough of Sutton has undertaken a Residents’ Survey 



every two years. The aim is to measure satisfaction with the local area and the 



services the council provides. A number of questions regarding health and fitness 



and mental wellbeing are asked and results included: 



                                              
37



 Carers UK (2013) State of Caring 2013. 
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 Most residents reported good or very good health, while 6% reported bad or 



very bad health  



 Over half of residents exercise at least two to three times a week  



 10% of residents stated they don’t have enough or have no social contact  



 79% of residents stated that they can get to all the places in the local area 



they want while 18% find this difficult  



 Around three quarters of residents have neighbours or friends that they can 



ask for help  



[See Sutton Residents’ Survey 2015 Fact Sheet] 



 



The Voluntary Sector 



The London Borough of Sutton has a vibrant and diverse Voluntary and Community 



Sector (VCS).  The VCS has been funded both by the London Borough of Sutton 



and health partners (NHS, South West London and St George’s Mental Health Trust) 



to deliver services for children, young people and families, adult health, wellbeing 



and social care as well as a diverse range of other activities including church, faith 



and cultural groups, arts and culture, heritage, friends groups, uniformed groups and 



more. [See Voluntary Sector Fact Sheet] 



 



Author: Clare Ridsdill-Smith 



Head of Public Health Integration 



 



Contact: Sylvia Godden 



Principal Public Health Intelligence Specialist 
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Sutton Senior’s Forum 


Key contact: Jill Gascoine-Becker





			Type of meeting, audience and how many attended: 





			· 20th anniversary tea party for Sutton Senior’s Forum 


· 1:1 and table discussions 


· Also attended by Cynthia Abankwa and Samantha Green from Sutton CCG 





			Date of meeting/ conversation: 





			· Friday 29th July 2016





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care





Appointments 


· A few people noted that they are unable to make appointments with their specific GP as they may work only one day a week and there are too many patients waiting to be seen. 


· People felt that the system for booking appointments needed to change and it was suggested that appointments should be given away in block sessions – 8am/10am/12pm etc. 


· One person suggested that action plans should be sent (via email/post) after each appointment to a person’s next of kin – this will help self-management and also family members awareness of what a patient should be doing and when.  





Referral waiting times 


· Patient waited 6 months for a referral to ENT service – by which time their sinus infection had improved. This needs to be a quicker process, and being seen earlier could prevent recurrent problems and save money in the long term. 





Pharmacy 


· It was felt that the waiting times to collect medication could be improved. Sometimes it can take up to 5 hours to collect medication.


· People felt that pharmacies should not be segregated from GPs. 





Location of GP practice


· Patient noted that their closest practice was Grove road – but it still was a bus journey and 15 min walk away. They’ve been at the practice for 30 years – which was fine when they were younger, but now they found the journey problematic. There aren’t any other surgeries within walking distance. 


· One person had moved from another south west London borough and changed GPs. Her previous GP would make regular visits to her house but since changing, she has been unable to see her GP as visit the practice as it’s too far away to travel alone. 





Patient Online


· Some people felt concerned that the NHS is moving towards booking online appointments and accessing medical notes online as they did not know how to connect to the internet. People suggested that telephone appointments should continue for those who do not have internet access. People were nervous that they would miss out on appointments as priority would be given to online users.   





Planned Care 


· South west London elective orthopaedic centre – received very positive feedback. Operation went well (two hip operations in 2013 and 2015


· Internal communication at SWLEOC could be improved. Patient had two people come and take her blood pressure – in quick succession. 


· Discharge was delayed – had to stay in hospital for 3 extra days because social care was not in place to change pressure socks. Needs to be better communication between health and care services. It was felt that a huge amount of money was wasted by an extended stay in hospital – when all that was needed was support to change pressure socks. 


· Post-operative physio – patient experience two models for physio – following hip operation. The first time she received follow up physio at the jubilee centre and then shown how to do the exercises at home. However, she didn’t feel that her home was the right environment and didn’t really do as much as she should have. The second time she went to St Helier for her follow up physio and this went much better. 


Hospital


· Patient noted that they had a Hernia operation at Epsom and was discharged with a dirty dressing. They made a complaint as they didn’t want this to happen again. 


· Several stories were told about older people being discharged from hospital during unsociable hours. St Helier had discharged a number of patients late at night and when there was no care in place at home. 


· People felt that the NHS had really changed and needed to look at how services where delivered 20 years ago. One person noted that she felt there was more stability when matrons were on the wards (looked after cleanliness) and communication between Drs and Nurses was better.


· One person was admitted to St Helier after falling over and felt that the night nurses were very rude and abrupt. She felt like she couldn’t complain to PALs because she would get other nurses in trouble. 


· People felt that hospital food could be improved. 


· People noted the lengthy waiting times for appointments. One person waited over 2 hours to be seen for a routine appointment – no communication was given around why people were waiting. It was suggested that if the service is running late, receptionists should let patients know when they check in – this way they will not hold on if they need refreshment or comfort breaks. 


· One patient felt extremely frustrated and annoyed that when someone presents at A&E for something like a fall – they should then be checked over at Outpatients to see if anything else is wrong. She noted that she lived alone and had a personal alarm which she used if need be and was taken to A&E and then sent home. She felt that if she had an appointment with the outpatients department afterwards, they could see that she had other complications which would save time and money. 


Patient Transport 


· Several people noted the lengthy wait for Patient Transport to collect people from their houses and take them home once finished at the hospital once all patients have finished their appointments. It was noted that this can take a whole day and some patients get very tired. 


· It was suggested that drivers should take patients to their front door as some are discharged very late and can be confused. One person mentioned that she knew of a patient with dementia being dropped off at the wrong house and ended up sleeping over in someone else’s house for the night. 





			Any further suggestions about what could be done to improve services?





			Dementia services


· It was felt that hospital staff who work with elderly people should receive specialist dementia training to understand more about the condition and how to treat people. 


· Meal times can be particularly difficult for people with dementia and more should be done to support them to eat and drink.


· Help with self-management more – more services in the community such as diabetes/diet education. 





			Positive feedback about services 





			Medicine reviews 


· Positive feedback that patients are offered 6 monthly medicine reviews. People felt reassured and welcomed this practice. 





Access to GP


· Positive feedback received re the following practices in Sutton – at which same day appointments could still be made: Maldon Road; Robin Hood and Benhill and Belmont GP Centre.


· Maldon Road – noted excellent service from GPs – giving home visits when needed. 


NHS 111


· Very positive feedback received re 111 services. Individual called on a Sunday; was referred to our of hours service; received a prescription and picked it up the same day. Faultless service. 


Shotfield Practice, Sutton


· Very positive comments – Dr Moolar (retiring) visits patients at home. People who were registered here noted that they can always get a GP appointment. 


Chesterfield Surgery 


· Very positive comments for Chesterfield Surgery and Dr Cobain. People noted that they can always be seen on the same day and see their GP. 


Park Road Surgery


· Patients can get on the day appointments and see a GP of their choice. 


St Helier Hospital 


· Lots of praise for St Helier Hospital – Cataracts Services. Many patients had cataracts removed at St Helier Hospital and they felt that the service and care they received was excellent. 
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Sutton Lodge -  Sutton Old Peoples Welfare Committee


Key contact: Carl Grigg





			Type of meeting, audience and how many attended: 





			· 50th Anniversary of Sutton Lodge


· 1:1 and table discussions 


· Older people – average age 82





			Date of meeting/ conversation: 





			· Friday 30th September 2016





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care


Access


· The majority of people spoken to had been offered an annual health check. Some were called to remind them when it was due. 


· Most people struggled to get an appointment with their own GP





Acute provider 


Estates - St Helier 


· Significant room for improvement in terms of the building (which is falling apart – plaster falling off the walls). Wet floors in the toilets – no lock on toilet doors.


· One person recommended that St Helier should be rebuilt on a more compact site. At the moment it is too spread out – feels like you are always walking down never ending corridors. 


Attitude of staff – workforce – St Helier


· Mixed feedback about staff attitude. Several people noted that staff need to be more kind and compassionate. People felt a lack of sympathy when accidents happened – such as older people wetting the bed. Staff took over 20 minutes to respond to the bedside bell – causing people to wet themselves. “I know there are a lot of patients – and staff are on their feet all day- but some of the carers are not very nice.”


· Other people felt that the staff were kind


· Support eating – food is brought around and older people are not supported to eat it. It just gets taken away. The person remains hungry and the food is wasted. More should be done. 


· Several people noted that patients were not provided with water by the side of their beds – which could lead to dehydration. 


Discharge 


· Several people noted that their discharge from St Helier was delayed whilst they waited around for medication. 


General


· It was noted that Sutton has a rapidly increasing population – and there are anxieties around one of the local hospitals losing their A&E. 


Out of Hospital 


Rehab centre – woodlands


· Patient was discharged from St Helier into Woodlands for 5 weeks following a fall. They felt that this was too long to be there as they missed their independence – they missed being able to go to the loo when they needed to and to wash and dress themselves. More should be done to support people to remain independent when they’re receiving inpatient rehabilitation. 


Diabetes – self care


· One patient noted that they had diabetes and had to have injections twice a day. They would like to be taught how to give themselves injections so that they could go away for the night – but haven’t been taught how to do it. 


 





			Any further suggestions about what could be done to improve services?





			Primary care


· People who don’t turn up for their appointments should be charged. 


Acute provider


· The food in hospital is quite bad. Could older people contribute some of their pension (which isn’t needed when in hospital) to pay for better quality food?








			Positive feedback about services 





			Primary Care


· Mulgrave road surgery offers skype appointments and uses ‘Ask My GP’ online facility which enables them to get repeat prescriptions and ask Qs to their GP. Excellent facility. GP replies to your enquiry within 24 hours.  ‘Ask My GP’ is better than patient online. 
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Homestart Group  


Key contact: Judith Armstrong - 020 8647 6501 





			Type of meeting, audience and how many attended: 





			· Volunteer Support Group 


· 1:1 conversations


· Spoke to 6 people 





			Date of meeting/ conversation: 





			· Tuesday 18th July    





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care


Access 


· People felt trying to get an appointment with the GP can be extremely difficult as it could mean waiting 2 weeks to see a particular GP. 


· People noted frustrations that reception staff at Practices are now triaging patients for appointments and making decisions on whether they are emergencies. It was highlighted that at Shotfield Practice, Sutton, patients are triaged by reception before they are able to get an appointment. If they are not deemed urgent enough for an appointment, they can be told the next appointment available is in 2 weeks. 


· There was positive feedback for Hill Road Surgery “I can always get an appointment on the same day and the reception staff are lovely” 


Patient Online


· One person mentioned that since Patient Online came into her practice it is somewhat easier to book an appointment the night before as there can be cancellations although not always guaranteed. 


· One person felt frustrated with not being able to register on behalf of her husband for patient online at their practice. “ It’s annoying that I am unable to register my partner for patient online – he has to go into the surgery with photo ID but he’s unwell.


· People felt that Patient Online has made it a lot easier to collect prescriptions from their pharmacy of choice at a time convenient to them. 


Referrals


· One parent noted frustration with delays in diagnosis and referrals for treatment for Coeliac disease. These delays had a negative impact on the child’s mental and physical health. “My child had coeliac disease. It had taken over 3 years for her child to be diagnosed which meant that she missed important years in school and fell behind. It took a year for me to be referred to see the dietician and I was told I am neglecting my daughter as she lost weight. She hasn’t seen the dietician for over a year now and my next appointment is in November 2016. My daughter now has low self-esteem due to not being able to catch up with school. “





Further information/Support 





· There was discussion and questions around Continuing Health Care and whether people could get further support from GPs and the Local Authority and if so, where would this information be available. People felt unsure of who to talk to. 





Hospital


· One person felt distressed when taking her daughter for her regular blood tests at St Helier Hospital as her daughter became scared and frightened of the nurses. She had recently taken her daughter to Croydon University Hospital and had a very positive experience with the staff and her daughter has said she would go back to Croydon University Hospital. 


Mental health


Waiting times 


· It was noted that mental health assessments take place over the phone in Sutton for around 45 minutes (IAPT). People felt that this was very difficult for people to do with young families and health needs and assessments should be face to face. 


· A lot of discussion was around a long waiting list for families to see counsellors or to be referred for other types of therapy.  


CAMHS 


· One person used CAMHS through Great Ormond Street Hospital (GOSH) as Croydon was at capacity.


· People were unsure of how to navigate the system and where to go to get more information on Child Mental Health. She said that she had spoken to her GP about her daughter’s anxiety but the GP did not refer her and now she is unsure of what to do as she doesn’t want her daughter to get worse. 








			Any further suggestions about what could be done to improve services?





			





			Positive feedback about services 
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Fibromyalgia Support Group 


Key contact: Jacqui Shields – 0844 887 2579 





			Type of meeting, audience and how many attended: 





			· Support Group – 4 year anniversary party of fibromyalgia group


· 1:1 conversations





			Date of meeting/ conversation: 





			· Wednesday 13th July 2016  12pm – 2.30pm   





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care


Access 


· People felt trying to get an appointment with the GP is extremely difficult and to see a particular GP would mean waiting over 2 weeks. 





Communication


· It was felt that GPs need to explain the diagnosis in more “patient friendly language”


· It was felt that GPs need to talk to their patients and explain what medication has been prescribed, side effects and why they are prescribing it. One person who uses Stonecott Hill GP Practice said her GP said “If you want medication – you can have it” without explaining what it was. 


· Some people felt that their GP doesn’t listen to the patient when they are explaining what is wrong “I was told I am a hypochondriac by my GP as I knew something was wrong with me and I’m in a lot of pain” (Faccini House, Middleton Road) 


· One person had hereditary heart problems and had sadly lost members of her family and feels it’s very difficult to get an appointment with her GP. She said she has been waiting for over three years to be referred to see a cardiologist but felt her GP doesn’t listen to her requests. 


· One person visited the GP with her partner. Her GP asked in front of her partner if she was in an abusive relationship – which was not the case. This was extremely upsetting and damaging to the patient and her relationship with her partner (Stonecott Hill) 


Support 


· People felt that GPs were unable to give wellbeing support. One person felt that it took a number of visits to the GP to get the diagnosis of fibromyalgia. Once people were diagnosed – they felt that all the GP could do was to prescribe a “bag of pills”. 


· People felt that they had to do their own research into what fibromyalgia was and what support there was out there. 


· People felt that GPs do not provide information on diet, wellbeing and mental health. 


Complaint system 


· Some people wanted to complain about the service they had received but were unsure of where to start or scared to complain.  “I want to complain about the lack of support but I’m scared I will be kicked off my GP practice list. I’ve told my GP I am unhappy and visited him a number of times – but he still doesn’t listen to me”


Pharmacy


Communication


· A lot of discussion was around the communication by front desk staff in pharmacies. One person was a regular visitor to her pharmacy and was always asked if she is a paying customer in front of other customers. “I feel so embarrassed every time I go into the pharmacy and collect my prescription. Why do they always ask if I’m paying or on the NHS. They should know this as I visit the Pharmacy regularly to collect my medication” 


Urgent & Emergency Care/Hospital Care 


Accident & Emergency


· People felt that the discharge policy needed to be looked into. One person had gone into hospital in the afternoon via ambulance as she had chronic pain but was sent home at midnight to her elderly parents. At the time, she couldn’t walk unaided and wasn’t provided with transport. 


· One person had a severe crisis and A&E wouldn’t admit her as said it was a neurological issue and she needed to be referred by her GP. 


· A regular theme was around the length of time waiting to be seen by someone in A&E. 


· One person felt that her GP did not understand her condition and was unable explain fibromyalgia. She said she was only diagnosed when she went to a pain clinic for another issue and spoke to other people about her chronic pain.  She said she had to go back to her GP several times without success. She was diagnosed with fibromyalgia at St Helier Hospital after 4 months of visiting her GP. 


Secondary care


· There was praise for the neurology department at St Helier Hospital but it was flagged they that cannot provide support once the patient gets home. People wanted occupational health to visit the person’s home. “Neuro team at St Helier Hospital have been incredible to me, but it’s when you get outside – no support.” 


· A lot of discussion was around communication from consultants in the Hospital and how to speak to patients. One person had an operation on their spine at St Georges Hospital. The consultant performing the operation asked the patient “why has your GP referred you here when you have St Helier down the road. “ This made the patient feel uncomfortable. 


Mental health


Waiting times 


· People felt that waiting times to be referred for mental health support such as IAPT and 1:1 CBT was too long – up to 12 weeks. 


Continued support


· There were discussions around longer term support in the community once someone has been seen by their GP. People noted that fibromyalgia is a life changing condition and that people can take some time to come to terms around their body changing so much.  People felt that they could fall into depression again as they have had no further support to help them with their mental wellbeing. 


· One person felt that once people have been diagnosed with fibromyalgia that it should follow with mental health support in the community immediately.  She knew people who had sadly committed suicide as they could not cope and no support was made available. 


Voluntary Sector


Value of support in the community 


· People praised the fibromyalgia support group and how much it had helped them but had to search for it alone or by word of mouth “This group has changed my life! But I had to do my own research to find it”


· People found support from this group life changing.


· The group has set up a What’s app chat so when people are feeling down or in a lot of pain, they can talk to each other and help support each other. 


· Most people spoken to lived alone and felt extremely lonely and benefitted from attending support groups. 


Community Support


· Sutton and Merton Community Team used to provide advice around healthy eating and physical exercise to help fibromyalgia. This has now stopped because of funding and people who knew about it felt that it was such value to the community and needs to be commissioned in another form. 


Cancer Services


· One person was using services at the Royal Marsden in Sutton – she felt that services needed to be improved so that people could live with and beyond cancer.  It was discussed that once you have gone through services and been through cancer – there isn’t any follow up or support afterwards.  “People who have had cancer always have a fear that it will come back and sometimes it would be nice to talk to someone about this.”





			Any further suggestions about what could be done to improve services?





			· More community support around diet, wellbeing, mental health and physical exercise. 


· Listen to every patient and look at the symptoms


· GPs should schedule follow up appointments with each patient to see how they are doing


· Stop asking irrelevant questions. 


· If I had a magic wand, I would make sure GPs could tell people:


· Where to get help


· Lifestyle changes


· Where specialist support is available – such as counselling and mental wellbeing 








			Positive feedback about services 





			· St Helier A&E diagnosed me with fibromyalgia 


· Neurology team at St Helier, excellent. 





			There was lots of discussion around social services – PIP payments, housing and being able to work.
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Royal Association for Deaf People (RAD)


Key contact: Lorraine Oaten





			Type of meeting, audience and how many attended: 





			· Focus group


· Presentation on RAD services


· Group discussion and 1:1 conversations


· 11 people and 2 interpreters





			Date of meeting/ conversation: 





			· Thursday 28th November 2016





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Planned Care


· Individual was recently admitted to hospital for a planned operation - the staff were aware that the patient that was deaf. However on each morning ward round, they failed to book an interpreter so the individual was no aware of their care and treatment.


Urgent & Emergency Care


· An individual was referred from the optician to St Heliers A&E department.  Despite a letter being written with the reason for attendance, they had to wait for over 4 hours to be seen and during this time various health professionals approached them for information on their attendance.  Despite being deaf and unable to communicate with staff, little was done by staff to ensure they the individual was clear on what was going on.  They felt as though they were invisible within the system and the NHS did not fully cater for their needs.


· On a recent A&E attendance to St Heliers, an individual attended and there was a breakdown in communication which involved them having to wait for several hours to be seen.  This was mainly due to the information not being passed on the doctor that the patient was deaf and when it was their turn to be called, the individual did not hear their name being called.  It would be beneficial if a screen with a name was in the waiting area, so that deaf individuals know when they are being called. 


· Some of the Dr’s attitudes in the A&E department are extremely poor.  As they are often in a rush, they get cross when you take longer than a person who can hear would.


· Several individuals experienced problems when there was a change in reception staff at A&E. When they arrive they tell the receptionist that they are deaf and won’t be able to hear if their name is called. Then, is the receptionist changes, they don’t let the other person know and people can miss information when their name is called – as they can’t hear it. It was suggested that a number system is used instead. 


Primary Care


Opticians


· There is currently no access for interpreters through local high street optical services.  Each time deaf individuals want to access an interpreter they have to pay for it individually, despite being provided with an NHS service.  


Access to GPs


· Several individuals raised concerns in regards to GPs not booking interpreters for routine appointments.  Many of the GP surgery’s felt that it was the responsibility of the patient and were not aware of the process for booking one for appointments


· There is a lack of knowledge by GPs on the rights of deaf patients and many were unaware that when booking an appointment with the GP, a double slot should be given. 


· Many of those that were spoken to, spoke of having to communicate through pen and paper or lip reading when dealing with GPs.  This resulted in the main issues being missed.


· Concerns were raised in regards to having to book an emergency appointment by phone.  This is near on impossible being deaf.  A system should be available for those who have difficulty communicating that allows them an equal right to gain an appointment. 


· The GP has recently launched a system (Patient Access) to allow you to book an appointment online. However this system does not enable deaf people to also book an interpreter  - it could only be done by calling the surgery. It would be better if a request for an interpreter could be made online as well. 


· Several individuals stated that they would like the ability to email and text to book appointments via email and text.  One surgery allows it to be done by fax however this process is so slow and it takes ages to get a reply.


· Several individuals noted that they had been asked to bring family members in to appointments to interpret for them. Most felt that this was not appropriate as they may wish to discuss confidential matters. Interpreters should be impartial. 


Waiting times for hearing aids


· Individual noted that they had to wait a long time to upgrade their hearing aid. The wait had a detrimental effect on their life as they were not able to communicate as well with people (at home or work) whilst they were waiting for it. It was noted that not only does it take a long time to get an appointment – but it also takes a long time to be seen. 





Secondary care/acute care


· St Helier are very good at providing access to interpreting services.  You are able to book interpreters in advance with little to no delay.  


· There is limited TV that can be watched for deaf people when in hospital however when there is a show with subtitles you have to pay for the entire package in order to watch this one channel.  It was felt that a reduced cost should be allowed for deaf individuals.


IT


· There is no wifi available in hospitals so deaf patients are unable to connect to enable them to use online interpreting services when there is not one available for appointments.


· Sign Health operates a service called ‘Interpreter Now’ which is a system that can be used to communicate between deaf and hearing individuals.  More health professionals within the NHS should sign up to it, so that it can be used as a backup in the event that an interpreter is unavailable.





Mental health


· Sutton CCG has been refusing British Sign Language (BSL) Counselling for deaf people.  Currently they are saying that they only fund their own counselling services however none of their ones provide specific BSL counselling








			Any further suggestions about what could be done to improve services?


· An information pack should be provided to local GPs and Hospitals on how to communicate with deaf people and within this, should include information on how to book an interpreter.


Further feedback was received by email from 2 individuals who were unable to attend the event:


· I have a problem with the GP appointments. I have been living in this new apartment for over 2 years now, but I have had an interpreter with me to GP only maybe 2 or 3 times. The main problem is that they are trying to avoid coming there and making it so difficult to get the interpreter's appointment so I am tired of that and I don't wish to call them and try to ask for support. The doctor has said that he can try communicating with me without an interpreter, but I can't then describe the situation fully so I don't get the right treatment for the problem. And because of all this I am feeling some discomfort and pain sometimes but there was no chance of resolving it properly. The second thing is about interpreter for the future visits, for an example my visit to glasses shop to get me a vision glasses, because I am feeling like I need them in near future. I asked them if they provide an interpreter, but they said that I have to get the interpreter myself. The last question - how will you be able to help me resolving these things and what could I expect in near future?





· Both my husband and myself are profoundly deaf hearing aid users. I discussed with the occupational therapist about obtaining a set of batteries on a regular basis. She provided me with the leaflet containing the information on where to get batteries from. From what I can see, the nearest clinic for us is the audiology department at St Helier Hospital.


In the past the nearest place I would normally go to, to collect batteries from, was the Vision and Hearing Services at 314 Malden Road, North Cheam, SM3 8EP. Unfortunately this centre has now closed. I have some concerns about your audiology department's location and the reception opening hours - Monday to Friday, 8.30am and 12.30pm and 1pm and 4pm. This causes two problems, the first is we have to drive there and are faced with unfair additional costs such as petrol and car parking fees. Secondly, the opening hours are impossible for us as we both work full time and it is about an hours commute away from the local area and where we reside.


We are only allowed to collect two set of batteries (a total of 12 cells) at each time. This means we will struggle to find time to travel back to your audiology department on a regular basis due to our work and personal/family commitments.


With the above issues raised in this email, is there a way to reach a better alternative in accessing the batteries? One obvious solution would be to collect them from the local GP centres. This option would benefit most hearing aids users, particularly with the majority of them belonging to the elderly age group
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Grassroots Event Feedback form











			





			Borough: Sutton (and Merton) 








			Organisation: No Panic – Sutton & Merton 


Key contact: Jean Bevan 





			Type of meeting, audience and how many attended: 





			· 1:1/group talks


· 20-25 people 





			Date of meeting/ conversation: 





			· Thursday 15th September – 19:30 – 21:30   





			





			


What are your experiences of local health services?





What works well? What could be improved?








			


Mental Health 


Discharge from care 


· There should be long term support provided for people once they’ve been discharged from care (whether this is as an inpatient or community patient). Often people will snowball into a crisis again as no further support is given to help them maintain their health and wellbeing. 


Need for on-going treatment and support 


· One person was referred to CDAS (Complex Depression & Anxiety Service) at the Wilson Hospital but has been told that she can have no further treatment. She was referred to the Wimbledon Guild for counselling but this is at a cost of £10 per hour which is money she doesn’t have. This person feels very lost and is unsure of what to do next. 


Waiting Times


· One person waited 4 weeks to have a telephone conversation for the Sutton Uplift Service. It was also noted that the receptionists at Jubilee Health Centre did not answer the phone. When this person got through, they asked why they had called for so long and was jokingly told – we’ve had a lot of staff off sick/holiday. This person felt that it was unprofessional and frustrating when trying to make an appointment. 


· Many people fed back that they had been waiting a significant amount of time for a referral from their GP to see a specialist – for example for CBT or talking therapy. One person had been waiting 6 months which had an impact on their family as well as their ability to work. 


Phone Lines/Support Lines 


· A number of people spoken to had used Mental Health Support lines such as Crisis/Re-think/Samaritans. All spoke of huge frustration of not being able to get through to someone when in a crisis. One person called a premium rate Mental Health line and was charged £17.00 by her mobile phone provider – EE. She called EE to find out why she was charged and told them her story, she said she got more information from EE as the call handler waivered the £17 charge and found her a landline number for that crisis support service. 


Staff Communication  


· One person had visits from the Mental Health Home Treatment Team when she was feeling low/crisis. She was told by one of the care co-ordinators that she just needs a “holiday.” She also noted that the co-ordinators do not seem to understand mental health conditions when asked, they are not interactive and very impersonal. English is also not their first language and sometimes they can be very difficult to understand. This person has since been discharged from the Home Treatment Team (provided by SWLSTG) but no one has contacted her to follow up with how she is feeling. 


· One person was an inpatient at Springfield Hospital and asked one of the nurses when she was going to get better – she was told “ She will never get better” 


· One person’s son sadly committed suicide. This had a huge impact on her life and she felt very low for a number of years. When she saw her psychiatrist a while later, she was asked by him “Don’t you think you should be over this by now?”   


Safehaven


· One person has recently used the Safe haven Service provided by NHS Surrey & Boarders Partnership. She felt that this service was very good when she was in crisis and felt that more of these services should be across south west London. 


Medication


· Several examples given of GPs prescribing antidepressants without looking at alternative treatment options. People felt GPs were too quick to hand out pills – and more should be done to treat the cause not just the symptoms. In many cases the antidepressants had a negative impact on people’s quality of life. People felt that you should be seen by a mental health specialist before being prescribed anything. In most cases GPs didn’t refer people on for specialist support or treatment before prescribing pills.  


· One person was on far too much medication for a number of years, this was not followed up by the GP or by her psychiatrist. She asked for medication reviews but was told she was on the right dosage, until her GP looked at her medication again and told her she was on a higher dose than she ever needed. 


Impact on family


· Several people noted that effect that having a mental health condition can have on family members – and that there isn’t enough support for them. 


Holistic  care


· People often treat mental health and physical health separately. However there can be links between the two. Several people noted the impact of LTCs on their mental health and wellbeing. Such as having diabetes – and the effect it can have on your mood and disposition if you don’t feel able to manage it well. 





Community Clinics (OOH)


Falls Clinic


· Two people spoken to had fallen over recently and one was seen by the Falls Clinic at Cheam Leisure Centre. She has recently been discharged as the physiotherapist could not help further.  This has made her feel extremely vulnerable and scared to go out. Her physiotherapist has told her that her walker is unsafe and recommended a new one, which is very expensive and she is unable to afford. 


· One person has regular physiotherapy for her hand after a fall at the Nelson Health Centre but felt annoyed that people cannot tell her why she keeps falling. 


IAPT/Uplift  


· Mixed reviews for IAPT. One person felt that IAPT was unsuitable for her because she had been coping with her mental health for years, whereas another person really valued the service.


· People using  Sutton Uplift Service felt frustrated that there was a very long waiting list (self-referral) 


Voluntary Sector/Support Groups 


Value of support in the community 


· A lot of praise for No Panic – many people spoken to, say it has saved their lives. 


· Sun Project (SWLSTG) “Best thing I’ve ever been too” 


· Survivors Of Bereavement Service (SOBS) –excellent feedback http://uk-sobs.org.uk/support-group/


· CRUISE Counselling – Should be one in Sutton  


Primary Care


Access 


· One group of people spoken to felt frustrated when trying to make appointments for their GP surgery. They noted that they start calling at 8am and are unable to get through. When they finally do get through, they cannot get an appointment on the same day and are offered appointments 2-3 weeks later (Jubilee Health Centre)


· One person who was asthmatic could not get an appointment for the same day and was offered a telephone consultation with her GP.  Her GP prescribed her the wrong medication and she had to start the process of calling her GP all over again. She saw the nurse in the end, who said she needed to see a GP urgently (Jubliee Health Centre). 


MH Awareness


· One person was referred to a weight loss class by her GP and they know she suffers from panic attacks. The weight loss class takes place at night and this person does not like to go out in the dark or on her own. 


· People felt unsupported by their GP as some felt their GP didn’t have any real awareness of mental health and just offer prescription pills such as anti-depressants rather than talking to them. 


· One person said that she visits her GP on a monthly basis and tells him she feels suicidal, she said her GP isn’t supportive and tells her she is feeling sorry for herself. 


Referrals 


· One person noted that her referral for a cortisone injection was lost as the GP posted it rather than sent the request electronically. It meant that this person had to wait over 3 months for her injection. 


Care navigation


· People felt that GPs were unable to help direct people to mental health community groups and usually would navigate to a helpline which have mixed reviews. 


· One person was told to book Jubilee Health Centre


Caring for the carer


· People felt frustrated when they were unable to make appointments or speak to the Dr about their mental health “My GP never asks me how I’m feeling – how I the carer feels, I need to be sure I stay healthy for the person I care for” 





Urgent & Emergency Care/Hospital Care 


Judged on appearance 


· Several people noted that if they look ok and are dressed in clean clothes, then people assume that they are ok – they don’t see the mental health condition beneath this. People who present as more dishevelled get seen quicker at A&E. 


Appointments


· One person had an appointment at St Helier Hospital for an X-Ray after a bad fall. She was kept waiting for a very long time and wasn’t told that there would be a delay. When she was finally seen, she had her x-ray and was then left waiting again for 20 minutes. A nurse came out to tell her that they couldn’t find anything on the x-ray and she could go home. The patient asked to see a Doctor as she wasn’t happy with results as she was in a lot of pain, the nurse said the Doctor was unavailable and the patient was sent home. 


· One person was a regular patient at St Helier Eye Hospital and noted that her appointments were always changed a couple of days before she was due to attend which was very frustrating. 


Communication 


· One person who visited St Helier was told by the Doctor “you shouldn’t be coming alone to appointments”. This person lives alone and does not have a carer/family that could come along to the appointment with her; this flippant comment was upsetting. 


Mental Health Crisis


· Some people have turned to A&E in desperation for support. However, the mental health needs of their ‘cared for’ are not well addressed in emergency departments. 


· People felt that because they arrive at A&E dressed well, without an addiction they do not fit the stereotype of someone with a mental health condition and therefore they are not taken seriously when in a crisis. 


· One person presented at A&E the other week and was told there were no beds for her and she would have to go to Scotland. She was then referred back home to the Home Treatment Team. 





Complaint system 


· Person raised two complaints against St Helier Hospital via PALs. It hasn’t been followed up and an apology was never given.  








			Any further suggestions about what could be done to improve services?





			· A safehouse in Sutton/Merton should be developed


· Regularly review medication – some people are on medication and it’s not always needed.


· Don’t always provide medication – think about activities that each individual could enjoy


· More funding for support groups such as No Panic.  


· Jubilee Centre in Sutton – staff needed training on how to communicate with someone who has mental health conditions rather than instantly judging them. 


· People felt that Mental Health should be on the agenda as much as physical health. Many people felt that because Mental Health was a long term condition – people did not want to talk about it or spend money on services. 





			Positive feedback about services 





			· Overwhelming support for the services provided by No Panic. Many examples given of how it has transformed people’s lives. In the absence of an effective mental health service, the support group has been invaluable in helping people to understand their condition and develop coping strategies that have worked for other people in the group. 
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Grassroots Event Feedback form











			





			Borough: Sutton  (some points relevant to Croydon)





			Organisation: Nickel Support 


Key contact: Elena Nicola 





			Type of meeting, audience and how many attended: 





			· Networking Event for people with Learning Disabilities and their families 


· Up cycling of furniture 


· 1:1 discussions with approx. 10 people 





			Date of meeting/ conversation: 





			· Friday 12th August 2016





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care


Communication at the GP


· One person would like more information at her GP surgery to be presented in an easy read format.


 


· It was noted that sometimes GPs speak in jargon and this could be very difficult for someone with a learning disability to understand. 





Healthy diet/eating 


· Individual went to GP for support with weight management. GP noted that patient was ‘built like a Russian wrestler’ and that losing weight would be problematic. They also advised that they eat their dinner off a smaller plate.  They weren’t given any other advice or signposted to any other support or service. (NB – this person did not have a learning disability). 





Hospital


Communication  


· One parent had a daughter with Asperger’s who was visiting the dentist at St Georges Hospital.  Her daughter was very scared of the dentist and it took her a while to build up the trust to go. Whilst the parent was out of the room, the dentist put the anaesthetic needle in her daughter’s mouth without explaining what was happening to her daughter.  This caused a lot of upset and her daughter is now very scared and traumatised of the dentist. The parent complained via PALs and this is still on-going however she felt that more awareness around the autistic spectrum is needed with health professionals.  She noted that before the procedure, a nurse asked her daughter - “is there any chance she could be pregnant” in which, the parent asked the nurse to step outside and explained that she has Asperger’s. The nurse replied “she looks perfectly normal to me”.  





· One person noted that her husband has crohns disease and was admitted to St Helier Hospital. She mentioned that even though her husband is young, he was admitted to Mary Moore Ward which is mainly for elderly men with dementia (due to a communication error).  This was very upsetting for the patient and he complained to PALs.  It was also noted that the patients on this ward were not looked after well. Example given that some patients were meant to be helped out of bed to walk around and keep mobile. The nurse in charge was overheard telling other nurses off for doing this as it made their life harder – and it was better when people were bed bound. 





NHS 111


· One person called Seldoc/NHS 111 and it took them 4 hours to return the phone call. When NHS 111 returned their call, it meant they had to start at the beginning of the queue again. In the end, the parents had to take their child to Accident & Emergency.





Learning Disabilities/Autism 


· One person with a learning disability dislocated her knee and when arrived at the hospital via ambulance she was left in a room on her own. She found this very frightening as nothing was explained to her. She said she would have found it better if the doctors and nurses were aware of her learning disability and were able to explain what they were doing.





· One parent felt that people with a learning disability and/or autism should be given health passports which they can present at hospital to help the doctors and nurses know each person’s individual needs, likes and dislikes.





· A parent described the lack of support they were given when their child was first diagnosed as having a learning disability. When their child was 18 months old they were told that they had ‘autistic tendencies’ and to wait a couple of years to see what happens. No further support was given.  They went away thinking that it might be fine. It wasn’t. And they now feel like that was wasted time when earlier support could have helped their development. Once formally diagnosed they were referred to the Crystal Centre. The only advice given by the paediatrician was that ‘ your child is more vulnerable than others and will need looking after’.  The only practical advice they were given was to buy a toy tea set. Parent didn’t realise the importance of getting their ‘statement’ right from the beginning as it’s very difficult to change. Further down the line their child needed speech and language therapy – but this was harder to get as it wasn’t on their original statement. Parents were not given a choice of what school their child went to. Transition from children’s to adult services went a bit better as more services were available for adults. Overall the parents felt that whole process – from birth to adulthood – was challenging and hard to navigate. They constantly had to dig for information. They’ve only just received a social worker as their child has finished his education.  However the support from the social work is slow – no further information has been given about direct payments and how to use them.  


Mental Health


· There was a lot of frustration around the length of waiting times to be referred to a physiatrist. One person had a suicidal family member and didn’t get support from his GP. The family intervened and helped their family member but he is still waiting for a referral from his GP for therapy, 18 months later. It was noted that the GP would not give this individual medication for his anxiety and depression (reason unknown). 


CAMHS 


· One person felt that they hadn’t received enough support from CAMHS for their granddaughter and noted that the communication from CAMHS had been very poor. 


IAPT


· One person noted the long waiting times to be referred to IAPT and noted that in this time of waiting his mental health could decline.  



































			Any further suggestions about what could be done to improve services?





			· One person stressed that the NHS needs to trust parent’s instinct rather than judging them as hypochondriacs if they attend the GP or Hospital. 


Workforce 


· More training and awareness around learning disabilities and autism. 


· [image: ][image: ][image: ]Health professionals to go on training to re-establish bed-side manner and general communication with patients. One person noted that her husband had testicular pain and was asked by a health professional “have you been playing around” – whilst in front of his wife.  
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Macular Society  


Key contact: Diana Coman





			Type of meeting, audience and how many attended: 





			· Fish and Chip Lunch with presentations 


· 1:1 and table discussions 





			Date of meeting/ conversation: 





			· Monday 10th October, Holiday Inn Sutton 





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care





Appointments 


· People shared their frustrations of not being able to make a GP appointment. Some people had mentioned that they would walk down to their surgery and wait outside to see if an appointment could be made.


· People would also like to be able to book a routine appointment in advance – rather than having to call up at 8am in the morning. 





Referral waiting times 


· People felt frustrated that it could sometimes take so long to be referred for operations such as cataracts and that sometimes referrals could be lost and the only way for a patient to find this out would be to chase the GP surgery.





Awareness of Staff 


· One person spoken to mentioned that she is now completely blind in one eye and partially blind in the other, she finds it hard to find her way around the GP surgery. She felt it would be nice if staff in healthcare settings became more aware of those who have problems with their sight. This would mean they could assist someone to a GP’s office rather than telling them it’s “just up the stairs in room number x”. She felt that if someone who has problems with their sight is automatically flagged up on the computer system; it would mean that letters are sent in bigger print and on yellow paper. 





Out of Hospital 





Jubilee Health Centre  Communication


· One person visited the Jubilee Health Centre for physiotherapy as he had suffered a torn tendon.  He visited regularly and was then told that the team could do no more for him and “as he was 82, he should expect it at his age!” He felt this comment was blunt and patronising, especially as he cycles 100 miles a week and is very fit. 





Community Support


· It was noted that there is not a lot of service provision for people with hearing loss and this could mean that GPs are unable to refer people to local services. People really valued groups like The Macular Society as they could come together with people who understood sight and sometimes hearing impairments. 


· People felt that information in GP Surgeries and opticians around eye conditions would be really informative. 





Hospitals/Acute


Urgent & Emergency Care 


· One person had had quite a bad fall and cut her head. She was picked up by an ambulance and she was given a bandage. She didn’t want to go to Hospital so the ambulance took her home and advised her to see her GP on the next day which was a Saturday. She mentioned that her GP surgery was not open on a Saturday and she did not want to go to A&E for the wait. She phoned her GP on the Monday and was unable to get an appointment until the Tuesday. She did not know that St Helier Hospital had an Urgent Care Centre that would be able to see her on the Saturday. More awareness is needed in the community of where to go when in an emergency. 


· One persons’ husband had a pacemaker fitted and woke up one day in terrible pain. She took her husband to A&E and was told by the Dr that he had indigestion and to take painkillers and go home. She came back the next day with her husband as he was still in pain, she was told that as it was a Saturday, there would be no-one there to treat him. She revisited A&E further times that weekend and found out her husband was having an aneurysm. 


Pharmacy – St Helier


· Frustrations arose around the Pharmacy at St Helier Hospital. People felt that there was an extremely long wait to collect medication and sometimes people went home and came back the next day so they didn’t have to queue for as long. 


Awareness of Staff/Communication 


· One person visited Moorfields for an eye appointment. He had an injection into his eye and the injection went wrong. He was then asked to come back another time and he left the Hospital. He was on the street waiting for his wife and someone asked him what had happened to his face? The Dr had left his face covered in iodine. He felt extremely embarrassed by this as he did not see it himself. He felt Drs should be aware and also look after the patient once he has gone home. 


· One person spoken to was told “She was going blind” without any empathy. She had just lost two very close members of her family and was very upset. She felt that the Dr could have sat down and explained everything in more detail, rather than being so blunt. She said the news was a complete shock as she had never heard of the condition before. 


Cancelled appointments  


· Person is under Moorfields. Their appointment got cancelled at the last minute. Didn’t hear about a rescheduled appointment – so after 6 weeks they chased. A letter appeared 2 days later for an appointment at the end of the week. No explanation was given as to why the appointment was cancelled. 


Lost referrals – Epsom Hospital 


· A person noted that they had had a biopsy on their nose and told that they would receive results within 4 weeks and given a follow up appointment. Nothing was received after 8 weeks. They called Epsom Hospital and were told that 2 letters had been sent. Could there be a process by which the hospital track whether people have responded to letters? They could be given a week to respond and make an appointment (following their follow up letter), and if the hospital didn’t hear from them then they would chase. This could improve attendance and reduce the number of no-shows (who don’t show up as the letter didn’t arrive). 


Choice and control


· Several examples given of people feeling that they need a cataract operation but that surgeons take the choice away from them saying that they don’t think the patient should take the risk. People would prefer to make an informed choice – based on the risks given. 


Planned care 


Cancelled operations 


· One person noted that their operation (for a torn ligament in their leg) had been cancelled 4 times – once a day before the operation. This had caused significant disruption to their life. And no explanation was given as to why the operations were cancelled. 








			Any further suggestions about what could be done to improve services?





			Have volunteers in bigger health centres to signpost people around.  





			Positive feedback about services 





			St Helier Eye Hospital


Lots of people spoken to had excellent feedback about St Helier Eye Unit. Many people spoken to had praise for the Head Nurse (Hannah Coleman) and all the staff in the Unit.  People appreciated that the staff were aware of their eye conditions and took the time to explain procedures and also helped when giving directions around the Hospital. 
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Clockhouse Community Association 


Key contact: Rosie Hannon  





			Type of meeting, audience and how many attended: 





			· Outdoor Community Fun day 


· 1:1 conversations


· Spoke to 4 people 





			Date of meeting/ conversation: 





			· Saturday 23rd July 2016     





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care


Access 


· People felt trying to get an appointment with the GP is difficult when you have children in school as you need to get them to school for 8.30 but have to start calling the GP at 8am.  One person felt that she avoided making GP appointments for this particular reason. 


· People noted frustrations that reception staff at Practices are now triaging patients for appointments and making decisions on whether they are emergencies. People felt that their confidentiality was being breached and that receptionists should be able to access notes on each patient. 





Maternity


· One person had six children; she had her first child at Hammersmith Hospital and really praised the services she received on post natal ward and labour ward. She had her other 5 children at Croydon University Hospital and noted that staff was not supportive and didn’t look like they wanted to be there. She felt that the quality of care really differed in Hammersmith & Croydon University and noted the change of when leaving the labour ward and post natal ward.  





Hospital 


Referrals 


· One person noted that there is a long waiting list to be referred to different services across St Helier Hospital and that she had been waiting over 6 months to receive information of when she will see a specialist about her ears.  


Environment 


· One person noted frustration of being an inpatient at Croydon University Hospital as they now deliver food individually to each patient which can slow the process down.   She said that this is upsetting as you wait all day for food and it takes such a long time. 








Mental health


Waiting times 


· IAPT – One person noted she had to refer herself for IAPT and didn’t find it helpful so only attended 3 sessions. “The therapist told me to imagine pink elephants – why do I need to do that?” 


CAMHS 


· One person noted frustrated at getting their child referred for CAMHS. 





			Any further suggestions about what could be done to improve services?





			· People felt more support for carers should be provided for those who work with vulnerable adults. 





			Positive feedback about services 





			· One person had a knee replacement six years ago at SWLEOC and praised the service he received. 


· Dr Khan at Brighton Road Practice received excellent feedback 
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: AECHO - AFRICAN AND CARIBBEAN HERITAGE ASSOCIATION


Key contact: Mohammed





			Type of meeting, audience and how many attended: 





			· Health fun day


· Health presentation from Live Well Sutton & Merton


· 1:1 conversations


· 20 people 





			Date of meeting/ conversation: 





			· Thursday 10th November





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Planned Care


· Lots of praise for SWLEOC however people felt concerned that the pre-op assessment questionnaire was insensitive and very impersonal. 


 Physio/community care follow up 


· People wanted to see more support in the community after they have had a knee replacement such as physio and community activities. One person mentioned that her physiotherapist at The Jubilee Centre suggested some exercises and showed her how to do them, but then left her to go it alone. She felt that this was fine for her, however for an older person living alone they may not continue with the physio. She felt more should be done for those who are vulnerable as this would save the NHS money in the long run. 


· People felt that physiotherapy should continue and if not, something else could be provided in it’s place. One person noted her physio just stopped after six weeks with no warning. She had to ring up the department to be told she had been discharged from the service.


· One person had a knee replacement at Epsom Hospital and was sent home to recover. She had recently moved from Merton to Sutton and was told to call her GP practice to remove the stitches. She called her GP Practice who said they did not have anyone to do this for her and if she wanted it done, she should walk to the practice. She then rang SWLEOC and told them about her situation and they sent a community nurse round to remove her stitches. 


· Pain management – people felt clinics should be made available in their community to help with pain if they are unable to get a GP appointment. 





Urgent & Emergency Care


· Very few people had heard of NHS 11. Those that had, fed back that they would not call NHS 111 due to the bad reputation and would rather go to A&E. 





Primary Care


Access


· Many people noted that they found it difficult to get an appointment with their GP, often finding the telephone line busy. People have to book at least 7 days in advance. 


Referrals


· People stressed the long wait from seeing your GP to being referred to hospital. People noted that they sometimes had to chase the GP to find out if the referral had gone through. 


Receptionists


· Several people fed back about the attitude of receptionists – behaving as gate keepers to the GPs. 


· One person noted that she thought sometime reception staff would take the phones off the hook – stopping people being able to call through. 


Prevention


· Free gym membership would help people to love healthier lives. 


· Diabetes – some people from afro Caribbean backgrounds can find it difficult to manage their conditions (such as diabetes) due to the traditional food that they eat (high in starch). 





			Any further suggestions about what could be done to improve services?
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Grassroots Event Feedback form











			





			Borough: Sutton 





			Organisation: Sutton Women’s Aid  


Key contact: Nikki Thomas





			Type of meeting, audience and how many attended: 





			· Christmas Party


· Women and Children


· 1:1 discussions 


· 15+ 





			Date of meeting/ conversation: 





			· Thursday 22nd December – 1pm   





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Primary Care


GP


· Most of those spoken too had positive experiences with GP’s in the local area, stating that they had no complaints.  


· Manor Surgery was mentioned as being an excellent GP practice and the staff were extremely polite and very respectful towards the patient.


Maternity Services


Emergency Gynaecology Unit (EGU)


· [bookmark: _GoBack]An individual attended St Helier’s EGU and did so with her younger children as she had nobody to look after them.  There was a long waiting time and nowhere for the children to keep themselves occupied.  It was felt that the area was not child friendly and the room that you have to wait in was very small and not appropriate.








			Any further suggestions about what could be done to improve services?





			· Those spoken too, were transferred to the borough from other areas and felt that given the short amount of time in the area; it was easier to remain registered with their previous GP.  It was felt that if the process for registering were easier, they would have transferred and accessed local health services. 
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Grassroots Event Feedback form











			





			Borough: Sutton  





			Organisation: Wallington Older People's Community Day


Key contact: Christine Lindsay





			Type of meeting, audience and how many attended: 





			· Community day for older people – stalls and chair based activities 


· 1:1  discussions 


· Older people 





			Date of meeting/ conversation: 





			· 14th October 2016





			





			


What are your experiences of local health services?


What works well? What could be improved?








			Cancer services


Support following diagnosis


· People felt that there should be more counselling services for people affected by cancer – carers as well as patients. It was noted that the NHS thinks in a very short term way. If you provide more counselling this would reduce the strain of GP services as fewer people would go there with stress and anxiety. 


· There should be more investment in survivorship schemes –more support groups are needed.


Acute/Hospital services 


Discharge


· Several examples noted of people being discharged at unsociable hours without care in place at home. Quite often this leads to people being readmitted within a short space of time. If they don’t have the right care in place when they are discharged, they are more likely to fall and be readmitted to hospital. People are discharged too quickly in order to free up beds. 


· There needs to be closer working between NHS and social care services. Some OTs don’t know about what services are available in the community such as day centres. This can lead to people staying in hospital for longer than is needed. If people knew about local day centres and other support, they could be discharged sooner. 


· People felt that a care package should be put in place before a person is discharged from hospital. 


Car Parking 


· People felt that car parking at Espom & St Helier and St George’s Hospital is very expensive and inflexible. 


· There should be more training for all staff to recognise dementia and be able to better support it.


Frail/Elderly – Physio 


· One person was very keen for those who have had falls to have physiotherapy whilst in Hospital. She noted that many people she had worked were very fit and able but then had a bad fall and lost all their confidence whilst in Hospital as they did not move about as much.  She said that they then get discharged from Hospital, but live alone and sometimes struggle without support. 








			Any further suggestions about what could be done to improve services?





			For people who are in hospital but should be, care should be delivered in the Community. 





			Positive feedback about services 





			 Epsom Hospital


[image: ][image: ]One person’s husband has a heart condition. He was seen at the Community Diagnostics unit at Epsom Hospital after a referral from his GP. The unit did tests but needed further assistance from a cardiologist who wasn’t available on that day. The unit followed this up with the cardiologist and results were sent to the patient and he was referred for further treatment. The couple felt extremely happy that all the services had worked together and that they was updated at every stage. 


St Helier


One person felt that St Helier Hospital was excellent. He had used many different departments and had never had a bad experience. He was very pleased to see volunteers in the corridor as this helped with signposting people to different areas. 
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Sutton Safeguarding Adults Board - Members Agreement



Name of Individual ___________________________________________________

Employed by ________________________________________________________

Role ______________________________________________________________

As a member of the Board I agree to:-

1. Carry out a strategic role in relation to safeguarding and promoting the independence, well-being and safety of adults.

2. I have the authority to speak on behalf of my organization, to represent its views and various duties.

3. I am able to refer back to my organisation to account on all matters relating to safeguarding adults at risk and to recommend ways to implement necessary changes within my organisation.

[bookmark: _GoBack]4. I am able to request my organisation deploys resources to support safeguarding adults work:-

· By the allocation of financial or human resources to directly support the achievement of the partnership business plan.

· By the internal allocation of resources to ensure that vulnerable adult’s safety and wellbeing is promoted within the services provided by my organisation.



5. Develop knowledge and understanding of what is an emergency field of work in order to keep up-to-date. Share this within the Board and my own organisation.

As a member of the Board I will contribute to its effective functioning by:

· Prioritising attendance at meetings.

· Ensuring that staff and volunteers within my organisation are kept fully informed of the partnerships work and that their views are fed into the partnership.

· Where I am a member of other committees I will represent the interests of adults who have suffered or may suffer harm and neglect and safeguarding.

· Contributing to the work of operational activities by identifying and mandating appropriate delegates from my own organisation and ensuring they keep me informed as appropriate.

· Ensure that my organisation is appropriately represented on any Working Groups.

· Contribute to The Sutton Safeguarding Adults Board Annual Report.



Members of The Sutton Safeguarding Adults Board who sign this agreement are

committing themselves and their organisation to contribute to the effective working of

all services which they provide or commission and impact on the wellbeing and safety of adults at risk.



Signed: _ __________________

Organisation: _ __________________

Date: _ __________________
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