Notes from Carers Forum 

Wednesday 07 November 2007

Topic:  Rehabilitative and Preventative Services 

    in the Community

Attended by:  

Barbara Hagan ,Christine Smith, Donna Brown - Maidstone Carers Project

Christine Ballard – Locality Manager Maidstone, West Kent PCT

Des Long – District Manager of KCC Adult Social Services
Heather Horlock – Student Social Worker
28 carers attended

_____________________________________________________________

BH welcomed Donna Brown, who is on secondment to Maidstone Carers Project from John Lewis at Bluewater as part of their Golden Jubilee Trust.  Donna will be with the project until January and works 2 days a week helping to arrange various activities for carers.  

Barbara  went on to explain that MCP had always been reluctant to spend money on expensive leaflets and letter headings, preferring to spend it on carers support instead but the image was so tired and dated that along with a brand new logo, designed by a volunteer, Christine had produced the smart new posters and leaflets on display. 
Des Long and Christine Ballard would be coming along after coffee break to talk about services in the community to support people and prevent them being admitted to hospital as well as services after discharge from hospital.  As both Des and Christine were involved with commissioning policy  they would feedback carers views which could help when services are being developed.

Care for Dementia

Maidstone Dementia Services are a group of professionals and people representing organisations that meet from time to time and set a practical task to work through which, hopefully, at the end of it will be something which will be helpful to people.  The group identified that people with dementia have a bad service in hospital because nursing staff are not skilled in working with people with dementia and there was sometimes a lack of communication with people when their behaviour was considered difficult or they sometimes getting overlooked altogether. The group decided to produce a ‘hospital admission form’ which will be given to carers in the community and made available at Accident and Emergency Departments and on the wards.  It will cover all subjects which carers can fill it at their leisure to provide information about the person they care for such as continence problems, eating, sleeping patterns, communication, etc.  The group gave a presentation to ward managers last week which received a very positive response.  BH invited carers to look at the form and let her know if there may be other things they feel should be included. 
Learning Disabilities

BH handed out a consultation document, ‘What Makes a Good Day?’ which is being distributed to people with Learning Disabilities.  This explains what services Kent County Council is planning for the future.  Most of it consisted of a series of tick boxes but  BH emphasised the importance of including comments about personal experiences.  If the person who had learning disabilities was unable to complete the form themselves then carers, as their advocates, could fill it in for them. 
The Carers UK newsletter was distributed to everyone.  There were two spare places on a training day they are providing in Maidstone on 23 November which will be a ‘Carers Voices’ workshop to assist carers to get their views heard.  A questionnaire on the back of the programme needed to be sent off to the trainers so they could tailor the day to suit carers particular needs. 
Best Value Review of Concessionary Fares Scheme

The Government are introducing a national free bus pass scheme.  Maidstone Borough Council currently have a scheme which is more flexible and offers an alternative travel voucher which can be used on trains, taxis or with the volunteer transport scheme.  Under the present scheme, accompanying carers also travel free on buses.  This consultation is very important because if not enough people  let  Maidstone Borough Council know how valuable the scheme is to them, then they are likely to decide to go with the national scheme of the free bus only.  BH invited carers to let the MCP know of their comments and views as quickly as possible so that a collective response could be sent to them by the deadline of  21 November.  It would also help to send an individual response as well.
Comment from Geoff Kerwood. Local County Council Committee Member for Maidstone:

My wife is unable to walk and uses a mobility car so public transport is not appropriate for her but if she is unable to use the car for some reason she has to take a taxi instead.  The £70 vouchers have proved a godsend in addition to the mobility car.

Comment:  Some companies will not accept the vouchers and Streamline and Express Cars will only take £10 in vouchers towards the total fare.  It was suggested that this rule had been imposed upon them by MBC (this is not the case).
Comment:  My son has 2 hearing aids and is profoundly deaf.  He has a disabled badge which entitles him to reduced entrance fees to some places and for his carer to travel free on buses.  Some deaf people may not realise that they are entitled to this concession.

Question:  Will the hospital car service change when the national scheme is introduced?  They could argue that more people could travel on public transport when the bus service was free.  
Question:  If the bus pass is free, will the hospital still refer people to volunteer drivers? 

BH asked if anyone had used the carer concession on public transport. If you are accompanying the person you care for in Maidstone you can travel free as well.

Comment:  My wife has a disabled badge and has reason to drive into the High Street in Maidstone where there are a couple of disabled bays but she often suffers abuse from bus drivers for doing so.
There was general agreement that there was confusion over access for disability cars in the High Street and poor signage.

After the refreshment break at 11am BH invited Des Long and Christine Ballard to introduce themselves.
Christine Ballard explained that her role as Locality Manager for Maidstone PCT meant that she was responsible for all Adult services which include District Nursing, Rehabilitation Services, Hawkhurst Community Hospital, Rapid Response Teams and three matrons, in fact anything to do with community services rather than hospital services.  She had moved from commissioning services to being a provider.  She welcomed comments from carers about services.
Des Long is District Manager of KCC Adult Services and manages all the care management services in Maidstone, which are the Disability Team, two teams with Older People, the team in the hospital, a team in both  Priority House and Heathside, plus care managers in Oncology and the Hospice.  He also has a great deal of contact with housing and the voluntary sector, particularly the Maidstone Community Support Centre in Marsham Street, MVB, the British Red Cross and Crossroads.  KCC fund a lot of voluntary activity which is an important part of Adult Services.  His job was basically to help people to be supported at home. He was particularly pleased that Christine had agreed to come over from Dartford because she was looking at re-designing services and brought a lot of expertise.

Christine explained that they were looking at using their funding more creatively.  Previously there was an issue about hospital discharge but now  the main agenda was preventing people from going into hospital at all if possible and preventing people from drifting into residential care.  Just in the last few months they were now able to access the Cottage Hospital in Hawkhurst as more of a rehabilitative hospital.  They had recently gone though a skills audit and asked nurses what their skills were and what training they felt they needed. They planned to provide IV Therapy in the home as sometimes people are admitted to hospital just spend three days on a drip and that is all that they require.  They would be trying to encourage individuals to be responsible for their own health care  and were moving towards helping people to help themselves.  

Des said that Government was telling Social Services and Health they needed to work together and have to give people the power to take control of their own lives.  1,600  people in Kent now receive Direct Payments and make their own arrangements for care with support from KCC.  He explained the plans for the new Gateway Centre, alongside the Chequers Centre in Maidstone, was going to be a one-stop shop for housing, a volunteer centre presence, Social Services as well as various voluntary and community organisations.  Hopefully when someone needed some help or advice, it would speed up the help process.  Occupational Therapy would be there to provide equipment and a technician to look into what was needed and put it into place straightaway.
Comment:  My daughter is now 36 but when she was a child we had no help at all so I can see there are really big improvements. People are now able to exercise the power to make their needs known but there are vulnerable people who rely on care workers coming in and some need more training in giving medication.  Medication sometimes comes in a foil wrapper but in one instance the chemist provided a tube without any plastic or foil covering at all.  Sometimes care workers are not trained in the correct hygiene methods.  Sometimes they don’t turn up on time or at all and medication is missed.  There is a need to tighten up procedures.

DL:  Domiciliary care was not high on the agenda for standards until recently.  Spot check inspections are made in residential homes but had only recently started doing them for domiciliary care.  It was improving.
CB:  We do provide a pill organiser for any vulnerable person who needs one.  There is a policy for all Domiciliary Care Agencies to follow but no foolproof way of making sure this is adhered to.

BH  :  Some residential homes are able to administer Vallium rectally although some staff are not allowed to give medication so have to call for paramedics to attend.
CB:  It is an insurance issue and some residential homes will not go to the expense of purchasing insurance cover.  

Comment:  My son’s medication was prescribed by a top neurologist but when my son went into a seizure at his care home a paramedic from the Darenth Hospital advised the home that medication should be given after 3 mins.  I went to the home myself to show them what to do in an emergency and instructed them to give it to him after 1 min because any later may be too late. The GP gave a prescription for 5ml instead of 10ml so I had to fight the GP surgery to change it back as the Home would follow the GP’s instructions rather than mine.
CB:  Because homes are privately owned, they have their own rules.  The care plan should address these issues.  I would make a complaint.

DL:  We meet with Nursing Home providers and will take that issue to the next meeting.

Question: Why are we being called ‘service users’?

DL: The terms change all the time! It was thought to be better than ‘clients’.
Question:  My son is 16.  When he is 19 I want him to go into residential care but I worry because he will need an infusion every week.

DL:  The District Nursing service are increasingly supportive.

Question: He went into Maidstone Hospital to get IV treatment and we asked if there was any way to do it at home but was told no.

CB:  There is now – the 24/7 Rapid Response Team are fully trained.

Comment: We are not allowed Direct Payments because we have Power of Attorney so had to use a care agency which was appalling.  When we complained we were struck off their books.  The new agency is better but still not good.
CB:  We have an inherited debt and the expense of three PCT’s coming together but we are still funding new schemes.  We look at targets and prioritise where the money is spent.  Our main priority is to keep people at home.

DL:  Wherever there is an under use, we will re-use that money elsewhere.  We currently have three step down beds in the Poplars for instance and three in Sutton Valance which are under used, so we will terminate the contract and save £500 each per week which will then be used in the community.  We will be spending some of the money currently spent on hospitals into the community to put in preventative services.
CB:  Millions are spent on acute services, so GP’s have been asked to look at what they actually need to help prevent people going into hospital.  

Comment:  In some areas GP’s and Social Services are working together to provide respite and share the cost of funding respite beds equally.  There is still very little provision for physical disabilities here.

DL:  Physical Disability support is fragmented and not coordinated.  We need to re-erect the ‘Rights to Know’ Group.

CB:  I think it is hopeful with what we are trying to do with our services.  We  can see the light at the end of the tunnel.  

DL: We granted £30k for Crossroads because their waiting list was very high and a small amount for the Carers Project.

Comment:  Preventative care will put more pressure on carers.  I believe services such as equipment should be County wide.

CB:  It has already happened in Maidstone.  Kent Social Services, Maidstone and West Kent  PCT Section 31 group work together and  have a joint budget so that the Health Store and Social Services Heath Store are together.  Wheelchair services are not combined and it’s possible the private sector could be involved.

Comment:  My wife has advanced dementia.  She went to hospital because she was choking.  It was  1 ½ - 2 hours before the Doctor in A & E could see her and  gave her the OK to go home.  We then had to wait until 6am because Patient Transport is not available at night.  

CB:  In most cases we would not want to send an older person home late at night and we can’t afford 24 hour transport for those isolated cases when it would be appropriate as it wouldn’t be cost effective.

Comment:  I worked for the Ambulance Service and we used to have a sweeper crew who picked up any patients waiting to go home after the hospital transport had finished.

CB:  Discharge after 8pm for an older person is just not on. We have a volunteer scheme with the British Red Cross whereby if an adult turns up at 
A & E we can make a call to them and within 3 hours they will arrive with a driver and a volunteer and take that person home and settle with them.  There is also a ‘Home from Hospital’ scheme.  In Hawkhurst Community Hospital, patients will to be discharged after lunch so they have had a hot meal and  sent home with a sandwich, milk and a loaf of bread.
Comment:  The hospital should have a policy to check with the named person on the form before they are discharged.

Comment:  There doesn’t seem to be any liaison or communication between PCT’s. In August my wife had a hip operation and was referred to Darenth as there was a long waiting list at Maidstone.  Darenth could not provide after care because we were outside the area and when we asked for after care at Maidstone, they had no knowledge of her as a patient, despite the fact that Maidstone referred her to Darenth.  We finally got help from the District Nurse and had to wait months for Hydrotherapy.

CB:  You received a poor service and I don’t know what happened.  That would have needed one phone call to the Rehabilitation Team so that was a case of poor communication.

Question: My husband had a second operation on his hip 2 years ago.  The consultant recommended physiotherapy but had to wait 22 weeks.

AB:  This is outside my remit as I only deal with community.  You should write to the consultant and complain about the wait.  There is a shortage of therapists.

Question:  Those of us who care for adults with special needs, need activities and clubs for them but we understand that funding is being reduced for Club Connect?
DL:  MCCH are re-structuring the way they are providing the care and spent months of consultation looking at using the community more but the funding is not being reduced.
BH:  There is a limited amount of services available in the community.  I’ve often seen care workers dragging people around the shops who have obviously no interest in it themselves but are taken where the care workers want to shop. It is very common to see care workers in Week Street doing their shopping while they have clients with them. On paper, this could look like they were accessing services in the community. (Many carers backed up this comment).
DL:  I will look into this further.

BH closed the Forum at 12.35 with thanks to Christine and Des.  Christine asked to be invited back when new community based services are in place so that carers can pass on their experiences and views.
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