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1. WHAT WE ARE HEARING……… AND WHAT WE ARE DOING 

During October , we have run 3 focus groups, with a total of around 40 attendees.  Below are the 
main points of each, how the information will be used and the actions taken or planned.  Full notes 
are available from the PPE Manager.   

1.1 Depression Focus group (Oct 3rd) 

Key points  

 200 years of direct experience in the room 

 All agreed fast access to services to be the top priority; however the exercise also showed 
that access issues were important, as was trust in staff, and a personal service 

 It was noted that a variety of services are needed, with different access points and support 
to ‘take the first step’ if needed 

 A number of points were discussed around why people might miss appointments; these 
will be used to inform further data analysis and discussion with the provider 

 Issues were flagged up around crisis and access to services 

 The stigma of mental ill-health noted, and that its easier to report a physical pain than a 
mental health problem; information and public campaigns remain important. 

Actions 

 Further work to take place around crisis (Crisis concordat) 

 Information for all; public; GPs; other staff; importance of this noted and actions considered 

 Noted that this is the start of a process, that people will be invited to future sessions, and 
all information will be used to inform mental health commissioning 

1.2 Dementia focus group  22nd October 

Key points 

 The session focused on the start of the dementia pathway, identification, early support and 
preventing crisis; further work with is needed to look at crisis and the times when people 
become more ill and need additional care and support 

 People see GPs as trusted and as the access route; however there remains an element of 
fear; people may have concerns but may not admit until they have to.   

 The stigma of dementia was discussed, and if the use of different language might help 
(memory nurse, not psychiatric nurse cited as example).  People asked; ‘If dementia is a 
treatable, organic illness, why is it classed as a mental health problem?’ 

 Information remains an issue  ‘You need an information pack, you see the MacMillan ones 
everywhere, but we’ve never seen anything for Alzheimers’   

 Importance of carers noted repeatedly; carers are often not heard by staff, and are key to 
supporting patients, carers may the reason some people need fewer services 

 Noted how distressing it can be for patients to have to wait for appointments, test and 
interventions 

 Those present valued social activity, and its usefulness in giving much needed structure to 
a persons day; in additional to the informal support received. 

Key Actions 

 Information on Dementia friends training to be circulated to attendees and practice 
participation groups 

 A number of issues will be taken to the Dementia Prevention Group; 

 Importance of social activity and resources to support this 

 Stigma/words, and getting people to come forward 
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 Availability of information for patients 

 Issues around diagnoses and tests to be included in and to inform  the improvements to 
the dementia pathway 

 Ongoing work with providers to improve carer support 

 Several issues to be considered as part of the work on dementia with the Voluntary Sector 

 Access, stigma and information generally, and specifically within the BME community 

 Supporting carers 

 Crisis support 

1.3 Case management focus group 10.10.14 

Key themes and issues 

 High levels of satisfaction with case management noted generally.  Those present referred 
to positive and proactive contacts, flexible systems and easy access for most. 

 Noted poor access to one practice, and implications for people with LTC and at risk of 
hospitalisation; some waited 2-3 weeks for an appointment 

 Positive views of support from voluntary and community organisations, and great value 
given to craft, social and exercise groups 

 ‘I’ve given my folder to people at the hospital and the walk in centre, they thought it was 
great’ 

 ‘I can’t believe how much my life has altered’ 

  ‘I didn’t think of myself as a sick person’   and ‘ I didn’t think I needed help’ 

 ‘I feel as though I’ve won the lottery’ – this person felt this way as they’d had everything 
they needed over the last year 

 One person used new technology effectively for appointments, prescriptions, to send notes 
to GP and to access and share blood results,  via the Renal patient view system.  This 
gave the patient a significant amount of control of their treatment 

 The need for good quality reliable information acknowledged – best face to face from 
someone you trust (i.e. a GP) 

 Consensus that the plan offers reassurance 

 ‘I’m confident; its good to know you’ve got something with everything in one place’ 

  ‘everything is attended to’ (ie all problems are picked up) 

 Emergent theme – several examples of problems that people would not have booked an 
appointment with the GP for, and would not have sought treatment; but because they were 
seeing staff, they could raise these minor issues – in same cases were prompted to seek 
treatment by staff. (Corn, fluid on lungs etc)    

 Vital that patients know if/where they can be seen 24/7; 365 for an issue that might be 
urgent to them, but may not need A & E treatment 

 Noted that language in care plans is not always easy to understand 

Key Actions 

 Poor letters/ comms from TRFT? 

 Information  and targeting people before they become too ill ; ie at the right time 

 Social activity and resources 

 Case plans language, information and reviews – we will do an audit of a sample of care 
plans, and will work with practice staff to ensure that language is clear, that abbreviations 
are not used or are explained, and that there are appropriate and useful links to other 
information.  We will also check that reviews are happening when they should 
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 Availability of GP appointments 

 Highlighting the need to support to carers 

1.4 Priorities Survey   

During September and October, the CCG asked patients and the public their views on some 
general principles and on the existing commissioning priorities.  Several mechanisms were 
used to collect data; to ensure the exercise was open to all. These included an electronic 
survey, with a paper version; the questions taken as a poster to community events; opportunity 
to simply add comments about what people thought about health services, or to be important 
to them and their health.  This resulted in over 200 contacts.  

Principles 

 

Commissioning Priorities 
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Summary and actions 

 The main elements from both questions 
and the comments were that people want 
to be treated as individuals, that they want 
the service to work around them.  People 
are not concerned about our designations, 
different hospitals, primary and secondary 
care etc; these are all part of the system 
and should work together with the patient 
at the heart. 

 This has been shared internally, and all 
staff are being asked to use this to inform 
all sections of the annual plan refresh 

 

REMA 

 The ongoing arrangement with REMA around engagement and information with local BME 
communities has been refocused.   A number of issues have been identified and will be 
actioned as follows 

 Concerns around dementia in the South Asian community; stigma, identification and 
support – we will be working jointly and with partners and providers to look at how we 
can address this 

 Emergent concerns about high levels of deafness among Roma children – we are 
seeking additional information through various sources, including providers and 
partners.  Once we have this, we will work with REMA to identify possible actions. 

2. FRIENDS AND FAMILY TEST (FFT) 

Presentation of the data now reflects a percentage figure. Other changes ‘Likely’  responses now 
counted as positive; ‘Unlikely’ and ‘Extremely unlikely’ calculated as negatives, and ‘don’t know’ and 
‘neither etc’ will be used to calculate the total percentage only; the emergent results demonstrate a 
more positive  perspective.   

TRFT are starting to implement a system to log and monitor actions relating to negative responses; 
the data from this is not yet available. 

 August 14 Sept 14  Oct 14 

A&E 21% 18.6% 
89% positive. 
5% negative 

25%  -963 responses 
83% positive 
6% negative 

Inpatients 28% 37.6% 31% response rate -  516 responses 
94% positive 
2 % negative  
Three wards  demonstrated less than 
90% satisfaction; Community Hospital, 
Stroke Ward and PIU (A3); of those only 
Community Hospital had more than 15% 
response rate 

Maternity  30.5% 34.83% 
99% positive;  
1% negative  

31%; 288 responses 
99% positive 
1% negative  

Visual representation of the comments 
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 August 14 Sept 14  Oct 14 

Outpatients  484  78.85% (643)  
88% positive 
1% negative 

1195 responses 
94% +  2%- 
Only 2 services had scores under 90%; 
GUM (86%) and Haematology (75%); 
note that the latter had one unlikely 
response from 4 total and would 
previously shown a negative NPS 

Day Cases  66.38%  (473) 562 responses 
99% +; no areas below 95% 

Community 
services  

1048   99% positive 
0% negative 

270 responses 
96% positive 
no negative responses. 

3. PRACTICE PARTICIPATION GROUPS (PPG) NETWORK 

Work is on-going with the network to establish its own terms of reference.  The next meeting will take 
place in early December, and will focus on the Friends and Family Test and medicines management 
and waste. 

4. OTHER WORK  

A joint Engagement and Communications Plan has been developed to replace the exisiting separate 
plans which expire in April 2015.  In addition, the Terms for an Engagement and Communications 
Governing Body sub-committee have been established; together these will be key in strengthening 
the planning and oversight of both functions. These have now been agreed by OE and will be 
presented to Governing Body in January 2015. 

 
 
 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 

December 2014 


