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Comments and Recommendations 2010/11

A. Background

This report combines the variety of comments that Tower Hamlets Involvement Network (THINk) has gathered from local residents, patients and users on their experience of health and social care services in Tower Hamlets and how they could be improved. A full list of the comments received can be found in Appendix A. The comments come from THINk’s survey of members, from consultation events attended by THINk representatives, interviews conducted by THINk staff and from outreach in GP and community centres between October 2009 and July 2010. This information represents the views of more than 500 health and social care service users in Tower Hamlets; however this is not necessarily a representative sample of residents as it was based on voluntary participation. The comments have been analysed by topic area and include key recommendations and questions for health and social care Commissioners. Analysis of the information also helps THINk to prioritise its work in the future. The topic areas focus on the key priorities and concerns of service users and are as follows:
· GP and health centres
· Hospitals

· Mental health

· Dental and optician services

· Pharmacies

· Older people

· Physical and learning disability services
· Carer support

· Social care services

· Other comments

The first three areas are those that receive the majority of feedback from users and the amount of discussion below reflects the priorities of service users. 
B. General Practice and Health Centres
Quality time with GPs in a patient-centred environment

From October 2009 to July 2010 THINk received 247 comments on GP and health centre services. Feedback from patients in relation to their interaction with GP surgeries reflects the patient journey. This can be summarised as follows:
· Pre-registration period

· GP registration
· Accessing services and appointments

· Surgery reception

· Contact with health practitioners and professionals
· Referral and follow up

The topics that we receive feedback on include:

1. Appointments

2. Continuity of care
3. Reception

4. Culturally appropriate services
5. Waiting times 

6. Quality of care
7. Home visits

This section addresses each of the above topics but the priority issues of concern for patients are:

· Length of appointments

· Quality of GP consultations

· Continuity of care
· Attitude of front line staff
· Interpreters and translation services
· Waiting times
Figure 1 summarises the opinions of many service users as to what changes patients would most like to see in surgeries and health centres. Additionally, it is clear that people want to receive their care locally (Fig. 2).
Figure 1
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NOTE: The data in Figure 1 represents the views of 51 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
Figure 2
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NOTE: The data in Figure 2 represents the views of 52 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
The important issue to note from a Care Closer to Home perspective is that although more than two-fifths of respondents would prefer to receive care at their local health centre, almost a third would still prefer to receive their care at the Royal London Hospital. Although this is a very small sample, we believe it fairly reflects opinions in the community. One of the challenges that this presents is how to encourage this significant minority of patients that local services are as good as or better than the hospital; otherwise we run the risk of paying for two services. 
1. Appointments 
There have been significant improvements in the amount of time it takes to get an appointment with a GP practice in Tower Hamlets with many people saying they can get same day or next day appointments. There are still however access problems and long wait times for appointments at some practices and there continues to be significant problems with phone systems with people finding it difficult to get through or having to wait a long time to get through. Wider access to Saturday appointments would also be welcomed. 
Many patients find it very frustrating to be limited to one health concern per appointment and to having just ten minutes for appointments. Many patients feel that this does not give them enough time to discuss the underlying concerns they might have or to discuss more than one health concern. Although some surgeries will allow patients to make back to back appointments it is often at the discretion of the doctor and not at the request of the patient. Understandably it is very frustrating to have to make another appointment to discuss a second health issue particularly if patients must take time off work for each appointment. 

Interestingly when we asked a group of residents what they thought was contributing to Tower Hamlets having some of the highest incidences of cancer, lung and heart diseases in London and some of the worst survival rates, by far the majority said it was because doctors do not spend enough time talking to patients (Fig. 3). 

Figure 3
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NOTE: The data in Figure 3 represents the views of 50 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.

The NHS itself suggests that assessments focusing on a single issue may not provide the best health care as it does not address the potential interactions of different conditions, and therefore does not optimally manage chronic illness. It is also not a very cost effective means of treatment as it often leads to additional appointments in the future rather than sorting out co-existing problems at the initial consultation, thereby costing the NHS more in the long-run. This issue signals a need for a wider shift in treatment protocol that takes a more holistic approach to the needs and issues of patients.
Another key issue is the need to develop longer appointment times for certain patients with more complex needs. If practices could allow more flexible appointment times and ensure that patients were seeing the most appropriate person in the practice or network initially it might free up more time to spend with patients with greater needs. There are a number of studies in the US that suggest if patients are able to choose the length of their appointment time, the majority are accurate. 
GPs are often the first point of access for patients and this can be both inefficient and a poor use of resources. Patients use GPs as a kind of navigation point around the primary and acute care system. Patients do not want to access inappropriate resources but they simply do not have the information available to make decisions about who would best meet their needs. Patients need to know which GPs are specialists and which are generalists as well as details about the skills and training of each member of the primary care team. Information on practice leaflets and websites is often quite focused on clinical/medical qualifications rather than a plain English explanation of the fields they work in and who they see. If they could make appointments based on their own assessment of their needs to fit in with the availability of an appropriate member of the primary health care team, the demand for specialist care for minor problems might decrease, whilst the provision of appropriate specialist care for patients who are more seriously ill would increase. 
There is also the possibility for increased use of email and phone for lower level health issues. Email can be an excellent way for patients to communicate with the practice, ask questions, enquire if symptoms should concern them and find who would be the most appropriate health professional to see. Discussions by phone are also appropriate and could provide an important triage service. Will the new three digit access number be able to provide this type of triage service? A practice/network could have a phone or email service with professionals available to discuss the services, to advise on when to see a nurse or GP and what specialist services are available. 

2. Culturally Appropriate Services
Access to sufficient interpreters, especially within the Somali, Bangladeshi and Chinese communities appears to be an issue. There are particular difficulties around booking an appointment and interpreter for the same time. In some cases, children as young as 13 are taking time off from school to translate for their parents. Practices should automatically book a longer appointment time if an interpreter is required. We understand that some practices have implemented referral to ESOL classes which have a specific health focus. It is still unknown whether this reduces the need for interpreters and it would be helpful if an evaluation of those schemes were undertaken.  

A potential solution may be to develop a practice or network focus on a particular community. For example, the Somali community is concentrated around the Mile End area and it might make sense for those networks nearby to provide enhanced interpreting and advocacy, endeavour to recruit from the Somali community and employ Somali speaking nurses and doctors. With this information the Somali community from across the Borough could then be encouraged to register at those practices. There are some concerns that this might ‘ghetto-ise’ the Somali community and patient choice should be clearly maintained.
Another area of concern is around services to young people. We have had feedback from young service users that they would prefer separate appointment times or clinics so as to maintain confidentiality within the community, focus on issues relevant to young people and to increase the uptake.  

3. Continuity of Care
A significant number of people said it was difficult to see the same doctor and they often had to wait a long time. Others said it was difficult to change doctors within a practice. It was generally felt that seeing a different doctor each time leads to poor clinical care as the doctor does not know the history of the patient and it is frustrating and inefficient for patients to tell the same story at each visit. According to a study by the NHS in 2010, Tower Hamlets PCT data has shown a direct correlation between satisfaction with GP access and ‘soft’ GP skills such as friendliness, empathy and kindness. They have shown that seeing the same GP consistently improves the patient GP relationship and improves communication and trust on both sides. Patients also feel that there is a greater likelihood of earlier diagnosis of life threatening diseases if there is continuity of care as there is a better understanding of subtle changes in the patient’s health status. We understand that some GPs run a ‘buddy system’ whereby a patient will have two regular GPs which may enable a compromise between continuity and being able to see a doctor as soon as possible. 
4. Reception

There was some very positive feedback on a number of practises relating to friendly, welcoming and caring staff. However there are still many comments relating to the negative attitudes of frontline staff at some GP surgeries. “Rude” and “thinking they have the power” were common descriptions of frontline staff by patients. The perception is that they are very much clinician focused rather than patient focused and that they act as gatekeepers for access to health professionals. The problem seems to be even more pronounced between Bangladeshi staff and Bangladeshi patients. It is important that management are able to recognise these issues and step in when they feel that the attitude of staff members is not appropriate. We realise that this may be difficult if there are language barriers but it does seem to be an issue that needs some direct targeting. Better information on the roles of various staff and health professionals and why questions need to be asked might also help relieve some of these problems. While we understand that customer service training is mandatory for frontline staff, there is clearly a need to evaluate the quality and impact of this training as it does not yet appear to be working across the borough.
If people were encouraged to book online, were better able to identify the most appropriate care professional and able to gain email advice it would free up receptionist time to deal with phone and face to face enquiries with those who need more support. 

5. Waiting Times
A common complaint is the length of time patients are kept waiting before seeing the GP or other health professional. Often in the same practice if a patient arrives ten minutes late they are forced to rebook their appointment. This is seen as a double standard and disrespectful and also can be very costly for people who have to take time off work or who are self employed. 

“If I have to wait for a long time I’m annoyed and possibly angry when I get in there and this doesn’t make for the best quality consultation.”

People are more satisfied if they know how long the wait is so that they might be able to use the time productively and be less likely to worry about being forgotten or not hearing their name called. 
6. Quality of Care

There was a very clear message from patients around the need for better communication with GPs. They want GPs to listen, be friendly, engage in conversation, explain things properly and to understand their feelings. These ‘soft skills’ appear to have an impact on whether patients feel they have had the right clinical diagnosis and may even have an impact on whether or not they follow their course of treatment. One patient said:
“... the GP just looked at the computer which said I should have this drug. I said I hadn’t been taking it for the last five years and so why should I start taking it now? He said that’s what the computer said I should take it and gave it to me. I got the prescription but I haven’t taken it.” 

There is an opportunity for patients, THINk and the Primary Care Networks to develop local quality strategies and agree which quality standards and indicators of quality they want. There appears to be a gap between the perceptions of patients and professionals as to how they define quality of care and this should be addressed. Patients often see quality as the following:

· Good communication
· Caring staff who talk to each other and to other parts of the care sector
· Opportunities to discuss issues without feeling rushed or like a nuisance
· Consultations which feel like shared decision making
· Feeling respected and valued as a patient
Alternatively, primary care practitioners may regard other factors as key indicators of quality, such as:
· Quality of diagnosis and referral 

· Prescribing and prescriptions management 

· Management of people with long term conditions 

· The patient journey
Practitioners are perhaps more likely to focus on targets and outcomes rather than experiences and satisfaction of patients. 

There should be more opportunity for patients to feedback on poor quality GP consultations in a manner that gives them confidence that it will not impact on their future quality of care. Patients should be actively encouraged to use the new touch screens that are in most practices and to actually name specific doctors. Patient groups, volunteers or THINk could also be promoted as an independent point of contact for feeding back poor experiences as well as NHS Choices. Managers need to build in processes for staff to reflect on this feedback. 
7. Referral and Follow Up
Patients are feeling frustrated with the communication between their GP and hospitals. The Choose and Book system does not seem to be working as effectively as it could and patients are having their expectations raised only to find it is taking longer and they have fewer choices. People need to fully understand how Choose and Book operates. GPs may need more training on how to use Choose and Book and how to explain it to patients. It may help if they had user information factsheets and guides that they could print out and give to patients.
8. Home Visits

Many of the housebound patients that we talked to said it was extremely difficult to get doctors to do home visits. Ironically a common reason for not accepting patients at a practice was that they were too far away and it would be difficult to do home visits. With care closer to home aiming to keep people out of hospital there is likely to be an even greater demand for home visits. It will be important to improve integrated care and the virtual ward approach and THINk would like to know more about the use of this model. By freeing up GP time perhaps they could manage more home visits. Those Primary Care Networks with larger populations of older people should have a plan for increasing the capacity to undertake home visits. 
9. Questions and Recommendations

The following section has identified a number of questions for Commissioners and also some recommendations for future action. THINk would welcome further discussion and clarification on some of the areas and the opportunity to work with the PCT and GPs to tackle some of these long standing issues.
GP Questions 

a) Has there been any improvement in the number of unanswered calls to GP Practices? A survey carried out by the NHS Tower Hamlets PCT between November 2009 and February 2010 showed that 13% of calls went unanswered.
b) Could we have an update on the adoption of the Virtual Ward model in Tower Hamlets?

c) Why do practices fully book appointments?  Could they not just book 50 minutes of appointments every hour knowing that there is always some over run? 
d) What are the financial consequences of practices booking fewer appointments per hour? Are GPs paid by the number of appointments? Are email and phone consultations considered appointments in terms of payments?

e) When does the PCT think they will abolish GP boundaries?  What do they see as some of the major issues concerning the opening of practice boundaries in Tower Hamlets?
f) Will the new three digit access number be able to provide a type of triage service?
g) How do we make it easier for patients to change GPs?  Is this going to be difficult if they are working more collaboratively in a network? 
h) Could we consider a Somali focused practice that was open to anyone in the Borough as a pilot project to see if this type of practice addresses community identified needs?
i) Can we have an update of the new interpreting tender that is about to be commissioned in Tower Hamlets?  Have patients been involved in developing this? Does it include a network based model?
j) Are there plans to have dedicated Home Visit GPs? 
 GP Recommendations
Short term

a) Flexible appointment times should be offered where patients have a say in the length of their appointment time and extra time is given for people with particular needs such as interpreters, people with multiple disabilities and others with more complex needs. Evening and weekend appointments should be available to all patients who need them.
b) Practices should develop effective telephone and email systems to enable patients to discuss issues with clinical staff and agree the best course of action. GP and Health Centre phone systems should be regularly monitored and capable of handling the appropriate volume of calls. Patients should be able to book appointments online.
c) Practice websites should be improved to enable communication on clinical issues between patients and primary care staff. Could this be done on a network level?
d) Clear information signposting patients to the appropriate health care provider should be provided in both written and electronic formats. This should be available to patients on the website, via email, by phone and at the surgery or centre. Frontline staff should be trained to direct patients to the most appropriate service and/or staff. Patients need to know the skills and training of every member of the primary care team, including pharmacists, so that they can make appointments based on their assessment of their needs to fit in with the skills and expertise of an appropriate member of the primary health care team. 

e) Offer follow up and test results appointments over the phone where the patient agrees for this to happen.

f) Promote and use the Make it Happen website.
g) Health care providers, particularly GPs, should be offering more training and development around patient care ‘soft skills’.
h) Continuity of care could be encouraged through a practitioner ‘buddy system’ so that patients see the same two doctors and they are able to share patient information and knowledge.

i) Attitudes of frontline staff should be a priority management issue for surgeries and health centres; with performance standards related to patient-centred focus being a high priority. Customer care training should be closely evaluated to ensure that both uptake and quality are of a high standard.

j) Patients should be actively encouraged by staff to use the touch screens for evaluating services and to name health care providers specifically. Third party contacts for feedback should also be publicised at the surgeries.

k) A public education campaign is needed related to the Choose and Book system and how it works. All GPs should have information fact sheets available on how to use the system as well.

Long term

a) An evaluation should be commissioned related to ESOL referrals from practices and whether or not this reduces the need for interpreters.
b) Investigate the need for a dedicated time or clinic for young people or separate appointment times where clinicians are specially trained in issues relevant to young people.

c) Clear policies should be developed and standards agreed as to how to handle latecomers and late running appointments. Patients should be given clear indications of how long their wait will be, ideally through a number system.
d) Local quality care strategies should be developed and there should be dialogue to address the gaps in understanding and agree quality standards for GPs and health centres.
e) Self-help groups should be established to support patients with chronic illness/long term conditions, and to enable them to participate in the design of network services systems. This approach should be linked to the development of ‘expert patients’ at practice level.
f) Practice boundaries should not be used to limit the aspirations of patients to access the primary care services they need, but the loosening of practice boundaries should be managed to prevent competition between practices.
g) Consider a dedicated information area/patient information library within practices including a computer set up for people to easily access NHS Choices, the PCT website and information under key preventative, self care programmes and long term conditions support and networks as well as feedback mechanisms such as THINk.
h) Primary Care Networks with significant older populations should develop a strategy for home visits and how to address the needs.

10. Conclusion

There are particular concerns from patients around the quality and length of GP visits, which has been an ongoing priority area however there are also key concerns around creating a more holistic approach to patients rather than treating symptoms only and in having a patient-centred focus to any practice or network.
11. Primary Care Networks
It is generally agreed that health services in each Primary Care Network should be planned in partnership between GPs and their practice population. THINk believes that many of the issues identified above could be addressed if there was a stronger mechanism for engaging the wider public in the design, development and delivery of network services. Primary care development should be needs-led and based on JSNA Network profiles, views expressed by community groups including patient groups, Local Area Partnerships, You Decide Events and THINk/HealthWatch. 

The development of Networks also enables greater development of self-help groups for patients with chronic illness and long term conditions. This would be an effective way of both supporting patients and engaging with them about the re-design of systems to access care. These groups should also be linked to the development of ‘expert patients’, who can advise and help primary care teams acquire a better understanding of chronic conditions, and provide them with relevant information and advice about the most effective ways for patients and primary care practitioners to collaborate.

If we have integrated network-based budgets there is much greater opportunity for engaging patients and the public in setting financial priorities.  There is a real need to respect patients’ capacity to think more altruistically in regard to their own health access; for example some people will choose the cheaper treatment option if they think it will free up funding which can be better spent elsewhere in their community.  Patients are simply not given all the choices and information at the moment. 

12. Pilot Project in a single Primary Care Network
THINk plan to work in partnership with the PCT and LBTH within LAP 6 over an extended period of time to enable local residents to input into the design, delivery and performance management of services across both health and social care. The project will test the theory that patients and residents are more likely to actively engage in issues if they impact on their local neighbourhood rather than at a borough wide level. We want residents to see themselves as important partners in building a healthy community.

The starting point is to get a core group of local residents and support them to gain a better understanding of and input into the identified health needs of their local community. This will be achieved by getting them to review the local health profile and agree priority areas for development or areas which should be safeguarded against de-commissioning. 

We will aim to engage people in this process through a wide range of methods with a strong emphasis on face to face promotion in community settings with existing outreach and frontline staff. People will be able to feedback their views and indicate their priorities through a variety of means such as public meetings, online and paper surveys, text messaging, phone, forums, existing community networks and focus groups.  

We want to ensure that there are active practice patient groups and that those groups are able to send representatives to the Primary Care Network.  It is important that people are able to feed into these groups without the need to attend meetings.  We see these groups being able to improve services through:
· Monitoring quality standards by helping to identify quality standards for GP practices and improving those standards.  

· Having input and feedback to procedures and policies in areas such as appointments systems, consultation times, customer care training and quality of GP consultations as well as input into where savings might be found at both a practice and a network level. Questions might include what patients think is working well and what should be safeguarded; what is not working well but should be improved and continued; and what is not working well and could be discontinued. Input into the Care Closer to Home debate and what services are most appropriately provided at a local level would also be useful. This group could also be a sounding board for potential improvements such as the appearance of the waiting room, media/refreshments in the waiting areas and practice communications (e.g. newsletters).
· Promoting information and services available such as touch screen use, online booking, repeat dispensing and Pharmacy First and becoming involved in health promotion activities, for instance through patient information libraries.
· A wider lobbying role outside the surgery regarding the development of local services and advocating on behalf of the practice and its patients. 

· Volunteering in other ways as appropriate such as by acting as ‘mystery shoppers’ to check telephone access, providing services such as patient transport and helping patients to complete surveys. 

The project could also support the development of Local Support Networks either at practice or network level in areas such as:
· Long term conditions 

· Carers

· Expectant and new mums

· People with disabilities

· Diabetes 

Best practice and lessons learned will inform the further roll out of the project across other Primary Care Networks.
C. Hospitals
From October 2009 to July 2010 THINk received 129 comments on hospital services. When THINk members were surveyed they indicated that hospital services were the second most important issue for the community behind GP Surgeries. The vast majority of feedback we receive with regard to hospitals relates to experiences at Royal London Hospital (RLH) and therefore our comments and recommendations are mainly directed to them. It should also be noted however that we receive very good feedback about the London Chest Hospital and somewhat mixed reviews of Mile End Hospital. The analysis has also been informed by a number of Enter and View Visits undertaken by THINk to RLH during September and October 2010. 

The hospital topics that we receive feedback on include:

1. Appointments

2. Staffing
3. Physical infrastructure
4. Accident and Emergency (A&E)

5. Communication
6. Maternity services
7. Transportation
This paper addresses each of the above topics but the priority issues of concern for patients are:

· Attitude of staff, especially nurses
· Communication to patients
· Communication between staff
· Choose and Book system
· Maternity services
· Treatment of older people

· Cleanliness of facilities

· A&E experiences
THINk found that although clinical care is good and survival chances are high at the RLH, patients said they could not get appointments as quickly as they would like and they found some staff to be uncaring and abrupt. Figure 4 summarises the opinions of many service users as to what changes patients would most like to see at the hospital. Positively there has been a significant decrease in the number of concerns raised regarding the quality of food at the hospital. 

Figure 4
[image: image5.png]What would improve Royal London Hospital?

- 23

25
v 20
° 15
t

10
e
s 5 1 1 1 0

o A & & o
& & P & W &
S & P & o S
& RS & & 2% S
& &« Eod <& & <
53 P & & & &
R £° g & &
& <@ Q@ & A
& & ¢ N
& 2
PR &
&





NOTE: The data in Figure 4 represents the votes of 50 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
One of the underpinning principles of the Health White Paper is to enable patients to drive quality by exercising choice as to where or what treatment they receive and part of THINk’s new job as the local HealthWatch will be to provide people with the information to make those choices. It is crucial that Barts and the London Trust (BLT) address these major issues to patient satisfaction if they are to continue to be the community’s hospital of first choice.
1. Appointments
The two main areas of concern regarding appointments are with the Choose and Book system operation and the length of wait times. The Choose and Book system has been problematic for service users for a number of reasons including a lack of choice of hospitals, incorrect information being sent to patients and difficulty accessing the system, particularly by people with additional support needs.

“It will take more than 10 months to get an appointment for my back surgery, this is really frustrating....in the meantime I will have to suffer with this pain.”
2. Staffing
There are a number of staffing issues presenting and they also link to the issues related to communication and customer care. In addition to complaints about staff shortages and too few staff on hand to deal with patient needs, there is an ongoing issue of the attitude of nurses and their compassionate care skills as well as the communication between staff. These issues combined can lead to patients feeling like “a nuisance” and lowering the levels of trust and confidence in the care they receive at hospital.

Nearly everyone we speak to can give an example of a person in the hospital who was kind and supportive and who they felt was trying their very best to take care of them. Unfortunately the reverse is also true with patients feeling that some staff are rude, uncaring and insensitive. THINk are strongly advocating for much clearer messages from BLT management that disrespectful, insensitive and uncaring attitudes are not acceptable and will not be tolerated. Where compassionate care standards are not being met by staff they should be immediately addressed and staff dismissed if there is no improvement. Staff who are doing an excellent job with positive and compassionate attitudes should not feel compromised by poor staff or a culture of disrespectful nursing and this should not be allowed to permeate the wider hospital culture as appears to be the case at present. There needs to be a strong focus on quality patient-centred care despite reduced resources and the difficulties of working in an old building which will be relocated in the near future.  

We understand that there is a compassionate care project currently being undertaken at RLH but THINk has not been informed about it or asked for input. There should be a focus on working in partnership with patients. Staff should use communication methods that make patients feel comfortable such as through reassurance, friendliness and professionalism and they should receive training in this area. Patients should be supported to feel ‘in control’ by being given explanations and other useful information about their issues and offered choices about their care. Respecting the rights of patients, gaining their consent and promoting their independence should be high priorities for staff. Staff should behave in ways that make patients feel valued; such as by being helpful, courteous, considerate and showing concern for patients as individuals. Experienced staff should role model this kind of behaviour to more junior staff. Patients have said it is important to be involved in decision-making wherever possible and to be treated as an individual; for example by asking them if they prefer a bath or a shower, or if they need assistance washing or if they prefer to be left alone for a while. 

Ideally hospitals should get patients involved in staff recruitment and monitoring and there is perhaps something to be learned from East London Foundation Trust’s experience in this area.

3. Physical Infrastructure

There have been ongoing complaints related to the condition of the facilities at RLH as well as the cleanliness of the building. While some of this is to be expected from an old building in need of repair and the planned move in 2012, there is still a need to address these issues and to communicate with building users. This is a management and maintenance issue and there should be certain standards that are upheld as well as proper signage throughout the hospital to let people know about the situation (i.e. excuse our mess, we are planning a move shortly and we don’t want to waste precious NHS resources).  
4. Accident and Emergency 
The overall patient experience of A & E has been fairly positive and there has been significant improvement over the past few years . Often the issues are about accessing other facilities at the hospital such as MRI Scans and ultrasound facilities over the weekend. Additionally, the waiting room environment is poor with cramped space, uncomfortable chairs and toilets that are misused. We understand that there is limited capacity for environmental improvements given the imminent move to the new hospital but the continued effort to keep the place clean should be maintained. For example, some form of cushioning should be provided on the seating if people are waiting as much as four hours or more. 

THINk believes there is some capacity for frequent users of A & E and the hospital in general to have patient held records. It is frustrating for patients who know where they need to go and who they need to see to have to go through the whole process of explaining this every time. Perhaps a special fast track system for regular patients should be considered. 

5. Communication
The staff attitude problem seems to be strongly linked to the desire for more information on what is likely to happen to patients, when it is likely to happen, if it is not happening why not and what is the result. The longer people are left without information the more anxious they become and the more they feel they are being ignored or forgotten. This can have a drastic effect on both their physical and mental well being and leads to them becoming agitated, frustrated  and sometimes angry.
People who do not have the answers keep asking nurses again and again to find out. If nurses are not communicating with doctors properly and they do not have the answers they get frustrated and irritated and can become abrupt with patients. The George Ward is a good example.  Patients have no information on what is likely to happen when they arrive on the ward, they are given no indication of when their surgery is likely to happen or if there are delays.  Following surgery they are told the surgeon will give them feedback on their operation but not when this is likely to be.  We realise that schedules are not always predictable but uncertainty makes patients anxious and irritable. If people know they are going to be waiting for a long time, they can get on with doing other things or organising their lives accordingly.
Where ever possible patients should be provided with information before they come in to hospital on what is likely to happen. Once in hospital, there should be whiteboards or information letting patients know if things are not happening as normal on that day and why (e.g. there has been a major trauma, one of the consultants is sick, the computer system is down) and the likely impact. This would be an ideal role for non-clinical staff. In general, communication both between staff (such as doctors and nurses) and communication from staff to patients needs improvement.

There appears to be an over-demand for the Somali interpreters/advocate (one part-time person covers all four hospitals in Tower Hamlets). People are waiting six months for an appointment only to find that the interpreter misses the appointment and they have to go back to the GP to re-book and wait again. Perhaps it would make more sense to have a number of sessional interpreters. 
6. Maternity

THINk recognises that there has been some significant improvements in maternity services however there continues to be a problem with some staff treating patients rudely, abruptly and with an uncaring attitude, making them feel like they are ignorant or an annoyance. There must be more focus on clearly identifying staff that have a problem providing compassionate care in this busy and stressful environment. 

“UCH was totally the opposite of Royal London Hospital. Staff are polite, very caring and very competent. I decided to have my second child there”.
Maternity services need to be honest about the staffing levels on the wards and what parents can realistically expect. There seems to be an issue around adequate information for parents when they come on to the wards. If people are given realistic information they will be more understanding and more likely to try and help themselves where possible. It will also help patients to understand that they are not being ignored intentionally. It was very saddening to hear from mothers that felt it was something personal against them. 
Although it may be difficult with current staff levels being given the opportunity to discuss the whole birth experience with somebody, to review what happened, and ask questions would appear to be very beneficial for some parents. Parents that we talked to on our visit to Mary Northcliff (Postnatal) Ward felt that things had gone wrong or they had been ignored when in actual fact what they had experienced was normal in the circumstances. 

It does not seem that first time parents are getting enough support and guidance and they would welcome some training in relation to changing nappies, bathing, breast feeding and general care whilst on the postnatal ward. It was felt that parents should get group breast feeding advice so that they might support each other and it would also save the support worker time. There is also a lack of breastfeeding support at night time in the wards which needs to be addressed.

It would obviously be useful if there could be an increase in the number of maternity support workers and funding to take on the trained maternity support workers from South Bank University, freeing up midwife time to provide more care and support. 

“If we had more Somali and Bengali midwives the issue of language and communication would be far less of a barrier in getting a better service from midwifes”.
There also seems to be some specific issues relating to Somali mothers which warrant further investigation (i.e. that some Somali mothers believe it is culturally inappropriate to scream during labour). This is an area that Women’s Health and Family Services is looking into further. Somali women are also low attendees of ante natal classes and we would like to see some thought put into how this community could be encouraged to attend or whether classes could be conducted in community settings. 

Lastly, there is an important opportunity to change the poor perception of maternity services at RLH when the wards move to the new hospital. It is crucial that the staffing levels and attitude are such at that time that we can make an organisational cultural shift both within the wards and within the community. 

7. Transportation

Patient transport services to the hospital as well as access to the hospital have been areas of concern for hospital users. Community transport, while being a popular and necessary service, has had a number of complaints due to wait times and mistakes. Car parking and drop off are also areas of concern for patients.
8. Questions and Recommendations

The following section has identified a number of questions for Commissioners and also some recommendations for future action.

Questions

a) Have patients had any input into Compassionate Care Standards? Are there other ways to input?

b) Are there clear processes for patient feedback to be taken into account in staff appraisals? Do staff reflection sessions happen at the moment?
c) What are the proposed changes in relation to the Choose and Book system? The appointments process still appears to be a major problem and more information is needed on how this is being resolved. When will GPs be able to book at the time of appointment? Why does there seem to be a problem with appointments being cancelled so frequently?

d) Are there best practice hospitals in London where patients have scored highly in relation to staff attitudes? What are they doing differently to BLT? 

e) Are there staff competencies in relation to treating patients with respect and dignity? 

f) Has the rotation of night duty staff with day staff led to any recognisable improvements in the experience of mothers?
g) Does midwife training include feedback from mothers about what good and poor care entails? Is there information on particular cultural issues regarding giving birth? Could the Maternity Services Liaison Committee feed in to this?
h) Is there any chance of increasing the number of maternity support workers and is there funding to take on the trained maternity support workers from South Bank University funded by NHS London?
i) THINk has asked a number of times over the past two years if there could be a patient representative on the BLT Board. We have still not received a response to this request.

j) How often does the hospital use language line for the Somali community and is this cost effective?

Recommendations

Short term

a) Cleanliness standards and schedules should be posted throughout the hospital with specific contact points for complaints on each ward or area.

b) Signage should be developed to inform patients about the ‘untidy state’ of the hospital and the impending move.

c) Where ever possible patients should be provided with information before they enter hospital on what is likely to happen.
d) Look at ways of improving the communication systems between staff, particularly between doctors and nurses on wards. Nurses should be updated regularly and should be able to tell patients when they will receive the next update.
e) The Choose and Book system should be monitored to make sure that users have an actual choice and mistakes and cancellations are minimised.

f) Can we ensure that patient feedback is heard by managers and linked in to the performance management system with a clear action plan implemented to bring about change? 

g) Could patients have a small white board at the end of their beds or a card to go with patient notes where they could note down any questions they have for staff or concerns about their treatment?

h) Care for Older People standards should be presented to all nursing and frontline staff and made a performance management priority for supervisions. 

Long term

i) Develop a system for patient held records for frequent hospital users.

j) Develop a system for sessional interpreters to be available as needed for appointments.

k) There is a need for increased support and signposting by patient advocates and volunteers. We understand that a Doula volunteer project is commencing with Maternity services and it would be good to see the impact of this. Would it be possible to develop a kind of ‘meet and greet’ volunteer service on some of the more problematic wards?

l) Nursing staff should be required to attend equalities and diversity training with Compassionate Care standards linked to cultural sensitivity training.

m) Develop an information session for first time parents on the ward.

n) Investigate the need for an organisational culture change around staff attitudes in line with the move and how to best facilitate the change.
THINk has agreed that the monitoring of the quality of RLH services is a priority for this year. We aim to achieve this by: 

· Developing and supporting THINk patient service assessors. These will be members who are users of hospital services and trained in mystery shopping skills who will be provided with guidance on assessing services from a patient perspective and focusing on the areas above.

· THINk members undertaking discovery interviews in key areas of the hospital where patient experience is poor. Information is to be fed back to staff so they understand the impact of their attitude on patients.

· Increasing the number of Enter and View Visits.
· Looking at supporting greater use of volunteers and advocates within the hospital.

· Ensuring that the THINk Hospital Task Group has key input into the transfer of services into the new hospital to ensure that old habits do not relocate with staff. 

D. Mental Health
The main issues to do with mental health services relate to a more joined-up approach to treatment and support, increased access to non-medicated treatments and more education and awareness in the community. On a positive note, the mental Health Services Directory update this year addresses some of the concerns of service users. The overwhelming concern for patients is to have a more holistic treatment approach that involves communication between service providers (Fig. 5). 

Figure 5
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NOTE: The data in Figure 5 represents the votes of 53 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
1. Staffing

Staffing issues are a key area of concern. There is a perceived lack of compassionate care and cultural sensitivity and service users feel there is a high staff turnover and use of bank staff. Staff may not be given enough guidance and support on these issues and there is lack of, or possibly poor quality supervision.  THINk would like to see better processes for user input into staff performance and appraisal and a more streamlined approach for dismissing under- performing staff.  

The lack of activities for inpatients is still a problem which perhaps contributes to increasing aggressive incidents as boredom creates tension between patients. There is a perception that activities are available but there are barriers in place such as doctors using the rooms and nurses not having the time to escort patients to activities.  
2. Care Plan Approach (CPA)

We are pleased to see that CPA is firmly embedded in the Trust. Some service-users do not understand when they should have a care plan, what it is, and do not feel adequately involved in the CPA process. There is concern that some people from black and ethnic minority (BME) communities do not understand their Care Plans due to the lack of interpreters who can explain the issues. 

Waiting periods are too long and targets too low for Community Adult Services and Older Adult Services. One in five patients are not seen within 28 days. Targets are being set to improve the amount of data gathered as opposed to improve service performance. 
3. Integrated Care

We would like to see a more integrated care approach to treatment linked to housing, employment, social needs, benefits and physical health.  Clear progress needs to be demonstrated in providing increased access to talking therapies. 

“We need more humane therapies and less medication.” 
4. Questions

· More information is needed on how targets will be met. Will this involve an increase in staffing or a decrease in patients seen and services provided? Where the required level of service has not been met, information is required on the penalties in place, or incentives offered to improve performance.
· Will administrative support to clinical staff be improved to ensure it does not compromise their ability to function? 

5. Recommendations

a) Service users need to be able to engage more in setting targets rather than simply monitoring. We would like to see user groups supported to understand and contribute to the Quality Accounts next year starting with the publication of this document. Community Care Forums are not operating effectively across all boroughs and need more commitment and resources from the Trust. 

b) Compassionate Care training should be mandatory for all frontline and nursing staff.

c) Distribution of the Mental Health Services Directory should be a priority and should be available in all GP practices and mental health service providers.
Further development of the Mental Health questions and recommendations will be undertaken by the THINk Mental Health Task Group at their next meeting due to take place on 25 November 2010.
E. Dental and Optician Services

The quality of treatment provided by dentists and opticians seems to vary across the borough. The main issues from service users were related to pricing structures, communication with GPs, access, prevention and education. Service users would like to see the following:

· Standards of quality – this should relate to transparency and clarity of pricing structures, access to evening and weekend appointments and referral procedures as well as the quality of care provided.
· Reductions in wait times for appointments and services.

· Closer and better communication and referral systems with GPs.

· Education and information to communities about dental health prevention, eye care and recommendations on how often users should visit.

F. Pharmacies

There were fewer comments this year related to pharmacy services but a general view that there are too few pharmacies in the borough and lack of access. The main recommendation is for more pharmacies within GP practices and for pharmacies to address the issues of lack of stock which increases the wait time. 

G. Older People

There have consistently been comments from older people and carers related to the treatment of older people within hospitals and from other service providers. There is a perception that providers see older people as a low priority and they are not treated with the dignity and respect that they deserve. Additionally, there are issues that are linked to the treatment of older people which complicate the situation; these include older people often being carers themselves, social isolation, disabilities and housing issues. Older people are particularly interested in patient transport as well and this is seen as a needed service in the community. Continuity of care and home based services are also concerns for older people.

Consultation and education for older service users should be appropriate to this demographic. For example, some older people do not have access to computers and feel intimidated using web based tools. The focus on electronic mechanisms can also lead to further isolation, therefore some effort should be put on ‘face to face’ services and activities for older people.
Recommendations

· Implementing the Compassionate Care for Older People standards for all service providers.

· Reducing isolation by providing more day centres and activities for older people.

· Maintaining transport services for older people for both appointments and activities. 
Further development of the Older Peoples Services questions and recommendations will be undertaken by the Older People’s Reference Group at their next meeting due to take place later this year.
H. Physical and Learning Disability Services

The dominant area of concern in this area relates to the poor quality of services and care provided to patients with physical and / or learning disabilities and the particular needs of people with multiple disabilities. There are also access issues for people which are linked to most of the other topic areas, for example making sure that local pharmacies are accessible to people with mobility issues. The need for easy-access documents that are clear and easy to understand are also key. 

Recommendations
The following recommendations related to disabilities are suggested based on the service user feedback.
· Increased support for young adults with learning disabilities (who are not eligible / could not secure access to day care centres) for independent living as well as access to public places. 

· Improve coordination between different agencies that are involved in disability services.
· Increase access for people with physical disabilities and provide advice to service providers as to how to improve access.
· More education of frontline staff as to the whole range of disability issues, to the social model of disability and to best practice in supporting disabled people. This should include education about ‘hidden’ disabilities and how we define and monitor disabilities.
Further development of the Physical and Learning Disabilities questions and recommendations will be undertaken by the Disability Information Training Opportunity (DITO) at their next meeting.
I. Carer Support

We now know a lot about carers in Tower Hamlets and that they tend to be older, female and more likely to be caring for a parent or partner rather than a child. Carers spend a great deal of time in their caring role and often care for people with multiple health issues.

Being a carer is clearly a stressful experience which also serves to provide a crucial service to those being cared for. There is much to be done in relation to improving the support and guidance provided to carers in Tower Hamlets. Based on the feedback from carers, the following key recommendations are suggested in regard to future support for carers in the borough:

· Focusing on caring for people with multiple health problems;

· Focusing on caring for people with mental health issues;

· Education and outreach related to carer support and services;

· Publicity regarding Carers Assessments;

· Targeted outreach to female carers and

· Educational outreach to employers.

Public education campaigns and outreach could potentially play an important role in supporting carers. There is clearly a need for education and outreach about the purpose and benefits of having a Carers Assessment. Carers also need more information and support about financial assistance such as the Carers Allowance and respite care most notably. Other services available such as home help and daycentres would also be useful to publicise and encourage. Public education and outreach would be most effective if the messages were coming from carer support organisations, GPs, hospitals and social workers as well as being directed to the general public. A campaign aimed at employers regarding carers and their need for flexible working conditions would be beneficial. This might include what it means to be a carer, the rights of carers and how employers can better support carers.

Further development of the Carer support questions and recommendations will be undertaken in conjunction with the Carers Forum.

J. Social Care Services

There is a clear lack of awareness and understanding of social care services generally and a need for more education and publicity of what social care is and what services are available. Service users are reporting bad experiences with the social care services that they are accessing (Fig. 6). 

Figure 6
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NOTE: The data in Figure 6 represents the votes of 55 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
Once again, there is a theme of joined up working and approaches to social care that comes through in the views of service users (Fig. 7). Also, it is fairly evident that people prefer to stay in their own home and receive services whenever possible (Fig. 8).
Figure 7
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NOTE: The data in Figure 7 represents the votes of 53 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
Figure 8
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NOTE: The data in Figure 8 represents the votes of 53 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
Additionally, there is a lack of awareness about transforming adult social care (Fig. 9).

Figure 9
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NOTE: The data in Figure 9 represents the votes of 52 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
K. Other Comments

Service users have made other comments related to major diseases and healthy living programmes as well, with a key focus on education and prevention being needed. The overarching themes throughout the comments is clearly on the need for holistic and joined up approaches to health care, communication between service providers and the need to improve frontline compassionate care standards and patient-centred care.
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1. Background
This report simply combines all of the comments that THINk has gathered from local residents, patients and users on their experience of health and social care services in Tower Hamlets and how they could be improved. Analysis of the information will help inform the recommendations, suggestions and requests for information that THINk will make to commissioners and providers. It will also allow THINk to prioritise its work over the coming 12 months. 
Comments were gathered through a wide range of outreach and engagement activities the majority of which are listed below.

The reference numbers at the end of the comments enable us to track the date and place where the comment was made and in some cases further equalities data. 

2. GP Practices and Health Centre

Access

Registration and appointments

Good experience
1. I like the fact that the reception staff phone up and remind you of your appointment- two days in advance. 120

2. GP service good...always get appointment on the same day –anytime you call...Doctors are good and receptionist good.  (Gofwar) 273

3. They give children appointments on the same day. This practice is great. Staff are friendly – doctors are very good. As a patient that sees a doctor once in a blue moon- I don’t mind seeing different doctors. 216 

4. Very happy with GP services (St Stephens) always get appointment when I want- usually next day.

5. Homecare is very good: She does everything I want, first class.160 

6. GP access is very good; you can get next day appointments 138

7. GP is really good, appointments are always given on time” (referring to Chrisp St Health Centre) 352

8. I called in the morning to see a doctor and they gave me an appointment the same day. The service provided is really good. They can improve services by seeing patients quicker and easier it will help run things more smoothly. 582

9. Appointment system is very good. I always get appointment within a day. Jubilee Street Practice. 208

10. The services are good. At BGHC you can always get an appointment. But waiting time to see a doctor is very long. At times it goes over to 20 to 30 minutes waiting time. And it gets very frustrating. Why do we have to wait for so long. 586

11. Good appointment system in practice. Always get appointment within 2 days. (Don’t mind getting an appointment in 2 days) 238

12. Appointment system is good; you tend to get next day appointments. Staff are polite, sometimes it’s difficult to know when it’s you appointment as you can’t hear your name being called out... They should have a P.A. system or a screen.547

13. GP Surgery is very good, i always get appointment on time” (referring to Devon’s Road Practice) 359

14. Doctors have improved...getting appointment more quickly 362

15. Automated phone booking system is very good; it’s a simpler and easier way of booking appointments, 48 hour booking, circulated newsletters are also good 236

16. Doctors call back service is really good, and they will see you on the same day if it’s an emergency- after phone assessment. 234

17. Doctor is fantastic, if I need an emergency appointment they find a way to fit me in’ (Mellish Street) 245

Poor experience
18. GP is not willing to give appointments sooner for ‘reviews’- it takes 3 weeks..GP will not see me on demand about my long term conditions and to discuss symptoms’ due to medicine. 257

19. Doctor is terrible...appointments hard to get hold...doctors don’t offer health check ups...’ (All Saints Practice) 385

20. Takes too long to answer the phone- at GP surgery- they don’t answer the phone even if they are free Referring to  Spitalfields Health Centre. 191

21. In an emergency case, we should be able to see a doctor as soon as possible and not wait 2 days for an appointment. 126

22. It takes 5-10 minutes to get through the reception. The telephone number is costly. It would be good if they had a normal landline. 213

23. Doctors are not available; they say he is on an emergency call. It’s important for GP’s to be available. (Globe Town Surgery) 554

24. It takes a very long time for surgery to answer the phone... This is costly as I have to pay the phone bill... Generally all staff are very polite and doctor is very good.546

25. Have to speak on phone regarding cough/cold instead of seeing GP 280

26. Doctors appointments aren't long enough for people with learning disabilities 6

27. Getting an appointment is hard 402

28. It takes a week to get an appointment – Reception do not talk to you properly:- Never got an appointment within 48 hours. Spitalfields 203

29. You have to wait 1 to 2 days to set appointment. I would like to see a GP in an emergency at my practice and not wait so long; the alternative is going to hospital. 146

30. Can’t get appointment - reception do not pick up phone – if patients are late by 2 minutes the appointment gets cancelled – but doctor is late – double standards 334

31. Shah Jalal – GP service is not very good  - appointments are not given on time – still they do not answer the phone – still are very rude – would prefer if staff could be helpful to me 338

32. I have to wait two weeks for an appointment, so I changed surgeries. Giving appointments sooner would make the practice better – Grove Road Surgery

33. 93

34. GP Stepney Health Centre – GPs don’t  deal with emergency issues – they should offer appointment on the same day – rather than 3 days later – don’t offer advice on alternatives 336

35. Practice will cancel appointment if I am 5 minutes late, but they will make me wait 20-30 minutes to see the doctor- the system is very unfair. 159 

36. When I get to my GP surgery for my appointment I have to wait a long time until I am seen 335

37. Cannot always get an emergency appointment all the time 289

38. Stepney Health Centre in Ben Jonson, does not allow you to make appointments on a Saturday. For example, I went to the surgery on Saturday, to see the nurse. 555

39. I went to make an appointment to see the doctor, the receptionist said for me to come on Monday, as they don’t book appointments on Saturday.556

40. Island Health - two week wait for all appointments 404

41. I have to wait two weeks to get appointment at doctors (Jubilee Street Practice)...People would rather see their own doctor  rather than a locum or junior doctors- as they are no good.. 310

42. Shah Jalal – not happy with service received, difficulty getting appointment – 1 week wait – doctor missed last appointment with patient as was on holiday – had to see someone else and was not told of change 290

43. Shahjalal Medical Centre- Not good service! Long waiting lists! 167 

44. The phone line 0844 is very discouraging. It costs money to ring. I can call 0207 numbers for free. If you have to wait 5-10 minutes online, it would be costly, that’s why most people come and make an appointment. 209

45. Better GP access hours: i.e. opening on weekends. 156 

46. St Paul’s Way – terrible service – they never answer the phone for appointment – front line staff are rude an incompetent – equipment are bad 337

47. Out of hours – 1 year ago waited over 30 minutes for a response318

What would improve things?

48. To have an emergency walk in style GP practice. 144

49. St Stephen’s Health Practice- Doctors should open on Saturdays. 187 

50. In an emergency case, doctors at GP surgeries should see patients- especially in regards to children care. 157

51. They should have a workers GP service at practice; it makes it easier for people who work 239

52. You have to wait 3-4 hours in walk in centre to see a doctor- that’s not right if you go to the walk in centre for an emergency- how is it an emergency if you have to wait 4-5 hours.” 178

Interpreting and advocacy

Good experience
53. Very happy with the service at Barkantine- if I need an interpreter they provide me with one. 114

Poor experience
54. If I need an interpreter, it takes a week to get an appointment, it would be better if I can get an appointment and interpreter within 48hours booking process 136

55. There is no reception staff for Somali speakers, there are lot of Bangladeshi staff...there are no Somali midwifes, no Somali health staff –all services are catered for Bangladeshi’s. 266

56. Interpreters are sometimes arrogant, and want to finish things off quickly. They think they are doctors. 211

57. They don’t have Somali interpreters. Sometimes I bring my own interpreter but they need Somali speaking staff. 592

58. As a Somali speaker, I find it difficult to make an appointment myself. I don’t speak English and there is no one to keep me. I have to bring my friends or call Nemo (WHFS).” 214

59. Access to interpreting is a problem, if I want to book an appointment it becomes hard as no one speaks Somali’ 246

60. I find it difficult to make appointments over the phone as I can’t speak English. There are Bengali receptionists at the practice. They should offer that same over the telephone- i.e. speak Bengali. 217

61. I am happy that they provide interpreter service here, but you have to wait 5-7 days to get an appointment with doctor and interpreter. This is too long  229 

62. I can’t speak English, I have to wait two weeks to get a doctor’s appointment with an interpreter, its frustrating, I could be dead by then. Sometimes after waiting two weeks they say the interpreter is not here’ 228

63. Advocates only available on Tuesdays ...I would like interpreters everyday...if I am unable to make a Tuesday appointment I do not have access to an interpreter...if I go to the doctor  on my own I don’t understand anything- it’s useless. (Spitalfields Health) 255

64. No interpreter available at all, if people ask for a interpreter, they say to bring your own interpreter...waiting time is also very long , I have to wait 4 hours, and receptionist is very unfriendly and rude (reference to E1 Homeless Practice- Brick Lane ) 265

65. I have to ask people and even beg people to go with me to the doctors and be my interpreter. 260

66. Not enough interpreting services at Stepney Healthcare, Barts and Royal London- individual is unhappy that she can’t explain things to GP and lacks confidence in understanding GP.248

67. Biggest issue is communicating with people in services...people don’t understand me- they always say GP and interpreting service is fully booked...it takes 3 weeks to get an appointment ,this is useless if I am in pain..(Pollard Surgery) 258

68. I came to interpret on my mum’s behalf; I would rather interpret myself as I think interpreters will not be as thorough as me and explain things properly.538

69. 1 advocate covering 18 GP Practises, this is not enough, it means people have to keep rearranging appointments to use advocates, especially if advocate is double booked. 259

70. Though our younger generation can speak English, our parents don’t, therefore require translators.  (Somali) 400

71. It’s difficult to book interpreter and doctor at the same time, Advocacy and interpreting a problem in Stepney green health centre- interpreter only available Wednesday for 2 hours...there is a advocate...i don’t understand her because of her dialect. 249

What would improve things?
72. More Bengali interpreters are required in every surgery 105

73. Interpreters should be available at GP’s every day, not just one day a week. This results to my mum waiting for an appointment for too long. This service should be available in every GP surgery in Tower Hamlets  107

74. You always have Bengali interpreters what about Chinese interpreters? Why are there never any?? 108 

75. They should have Somali speaking reception staff- the Bengali elderly can make appointments as the staff speak Bengali. 215 

76. To provide interpreter’s service with 48 hour appointment system 237

Length of appointments 

Good experience
77. Doctors have are very good. They allow you to talk to about more than one issue- in my sister’s practice you are only allowed to talk about 1 problem. She finds this is an issue.” 212

78. I do not feel rushed by the doctors here; they listen to my illnesses compassionately’ 106 

Poor experience
79. GP consultation time is very short, they should allow two issues/problems to be discussed, and they always rush the consultation. 124

80. I feel rushed by the doctor, it’s like he wants to get rid of me 240

81. Everything is okay, but they can increase consultation time, the quality of care. 594

82. Longer consultation time with GPs and being able to talk about two issues, it seems strange to make another appointment to talk about a relevant issue of the day. 129

83. Doctors should give longer consultation time- more emphasis on seeing everyone and not providing quality of care. 154 

84. They should allow two issues to be discussed, for people who are of working age; it’s difficult to come back for other appointments.533

85. GP allocated time should be increased 412

Home visits

86. I would like to see the same doctor all the time. And also during emergencies doctors should do home visits’ 100

87. My husband is bed bound and very ill. He is unable to come to the surgery. The doctors refuse to do home visits. This is extremely difficult and frustrating for me as I have to explain what is wrong with him over the phone because they won’t come and see him’ 101

88. Would prefer if doctors offered home consultation for my Nan, instead of a telephone consultation. Telephone consultation does not always diagnose problems. Long term Diabetes sufferer 204

89. GPs refuse to do home visits for housebound patients 407

90. GP practice to offer home consultations. 205

Continuity of care

91. It’s important to see the same doctor; they know you and your history. 539

92. Continuity at care i.e. seeing the same GP- is important for people who regularly attend the surgery 232

93. Would like to see the same doctor all the time. It’s difficult to get an appointment to see the same doctor it can take 7-10 days. When you see different doctors you have to keep explaining the same things over and over again 233

94. Why do different doctors say different things , in my daughters case three different doctors diagnosed differently and prescribed different medicines, that’s the problem of seeing different doctors. They don’t check the records 235

95. It’s difficult to get an appointment with the same doctor, sometimes it can take one week. I know to see the same doctor, it provides continuity of care, and I prefer to see the same doctor for the same issue.’41

96. locum doctors are an issue, they don’t understand patients , they don’t look at patient files and there is a different doctor every day....also receptionist should tell people which doctor they have been allocated for an appointment’ 276

97. People would rather see their own doctor rather than a locum or junior doctors- as they are no good. Jubilee Street Practice 310

98. I have never had any problems with the surgery only that I have to wait to see the GP but that is my choice because I like to see the same one – Chrisp Street Health Centre 91

99. I am very happy with the service i receive at this practice, i always get to see the GP i want (Bengali Doctor)” 137

100. I think one should be able to change doctors, if they are unhappy with the doctor. Some surgeries don’t allow people to change their named doctor. 155 

101. I would like the flexibility to chose and see different doctors 271

102. I waited a week to get an appointment with my chosen doctor. It’s really frustrating, if every doctor was good, I would not need to wait a week to see a good one.535

103. GP is fine, appointments system good, I always see the same doctor; this is good...as he understands and knows about my health issues 358

In the practice
Frontline staff attitude 

Good experience
104. The staff in this surgery are approachable opposed to when I go to the hospital, where the staff just wants to get rid of me.’ 110

105. Receptionists are friendly. Doctors are easy to talk to. Waiting time could be improved 102

106. St Stephen’s Practice. Staff are friendly- nurses that carry out my health checks. 186 

107. Devons Rd practice is excellent – staff friendly, kind and remember names 343

108. I use Shahjalal, its good service, staffs are friendly...It’s a lot better than say 10 years ago. 356

109. I am happy with the services i get at this practice, staffs are friendly and kind and they look after my husband well (has long term condition) 224

110. All good, receptionists are friendly, doctors is good, very helpful and caring. No problems at all. As I speak Urdu the doctor also understands Urdu and helps me with any problems I have.  (Albion Health Centre) 560

Poor experience
111. Reception staff should not dictate whether I should see a doctor or nurse. They are not qualified to make a decision, if they make the wrong decision, it is time consuming. 122

112. Reception staff at doctors do not speak to patient in Bengali to those who can’t speak English (Shah Jalal) 281

113. Receptionists: Some young ladies could be more courteous to older people, overall happy with the way the surgery looks after my wife who is wheel chair bound. 130

114. I should be able to see a doctor without being dictated by reception staff, whether I should see a doctor or not- in my case, I had to see 2 nurses before I got an appointment to see doctor:- the reception staff  said to me that I had to see nurse, they were incorrect this has wasted my time. 127

115. Rude receptionist make the surgery look bad.  Some surgeries are not a suitable venue.  Cannot take buggies etc 400

116. Receptionist think they know more about everything – we only go to the GP because we are ill – not for fun! 401

117. Bengali Receptionist- They show too much power- it’s like they are the gate keepers of the practice. They are disrespectful and make assumptions of Bengali patients. 147

118. I had eczema on my hand, it seemed like the doctor did not want to touch it, sometimes they can be very uncaring.537 

119. Receptionists are not good at Tower Hamlets Medical Centre. The receptionists are rude and not very helpful. The receptionists act very arrogant and I gave them a repeat prescription on a Wednesday, I came back on Friday, they say they have not done it because I gave it on Thursday and I should come back on Monday. 558

120. Receptionists think that they are above themselves: they should not ask ‘what is the matter with you? That should be confidential. 189

121. Receptionists are not trained. They do not understand patient’s problems or queries. They just rush things.549

122. Receptionist is very rude, she slams the phone down on you, appointments are offered after two weeks, and they don’t offer 48hour or next day appointments. ...Receptionist not well trained in customer care and they do not know how to deal with patients...In fact Bengali receptionists are the worst. 274

123. Some receptionists think they are GPs. They can also be rude. 390

124. I don’t like receptionist asking me ...what’s the problem? They are not qualified to ask that question. 361

125. Receptionists are very rude! They have a mind of their own.  I find some Bangladeshi staff are much more rude to Bangladeshi patients 410

126. Receptionist is trained as nurse- but she is not a good nurse, the last I had a jab, my whole arms was hurting as she could not find my veins properly. ...doctors appointment waiting time to long-30mins (Grove Walk) 377

127. Doctors are very good...receptionists seem to make all the decisions, if you are late they cancel appointment...it would be good if they have longer opening hours’ 365

Waiting Time

Good experience
128. My GP is excellent.  Appointments within 24 or 48 hours 398

129. Went to GP for my son – there wasn’t much waiting, it was good 285

130. It’ okay, everything is fine, as I am seen on time. 166 

131. Appointments on time and doctors good ‘(Health E1) 243

Poor experience
132. ...doctors appointment waiting time to long-30mins’ (Grove Walk) 377

133. Waiting time is too long here109

134. I had to wait 50 minutes for my appointment with the doctor today, this is not usual, but maybe a one off. I generally think the practice is excellent and provides a good service. 117

135. Temp GP did not see me at my appointment time.  Made me wait an hour and half. I had my seven month old son with me and she ignored our appointment time. 405

136. If the appointments are running late you tend to think that they have forgotten you. It would be good to know what is happening.207

137. Appointments are delayed. You come in at 4, you are seen at a later time. I come at 4pm and am seen at 4.45 pm. Why the delay? 561

138. My appointment was at 9.40, it is now 10 am, if we are late by 5-10 minutes they cancel our appointment, but it’s not a problem if they are late, double standards. I’d like to complain about my Dr. I had severe abdominal pain, he told me it’s muscle pain. I went home. I had more pain so I went hospital and there was a problem with my appendix. My GP should have done a thorough examination. 588

139. Doctors is not very good, appointments always overrun by 20mins 357

140. Mission Practice-You have to wait 45 minutes to an hour before you are seen by the doctor. 218 

141. You have to wait a long time for an appointment, and then when you go the doctor, you have to wait 20-30minutes to see the doctor...if you’re late they will cancel your appointment, if they are late it’s ok... 269

142. Slightly long waiting times at waiting area- 20 mins - service is very excellent in Barkantine- we always get appointments.” 121

143. GP waiting room queue too long 277

144. It’s ok for patients to wait for appointments, but if you are late by 5 minutes they cancel the appointment- double standards 223 

145. My GP practice is good. But at times waiting time is bad. It would be nice to know why the doctor appointments are delayed. 584

146. My appointment was at 9.15 and the time now is 10 o’clock. I am still waiting. Something needs to be done about the waiting time here; it takes far too long to see the GP here’ – All Saints Practice 98

147. Waiting times are an issue when i go doctors...receptionist does not know what she is doing, she need to go to customer care training...it takes 3-4 days to get appointments ...doctors are very good’  (Island Health Centre) 381

148. BGHC is fine. Dental services is good. Waiting time is long but enough doctors available. 589

149. Waiting time is long in this doctor’s surgery, the quality of care is good. But more doctors are needed in this practice. 581

What could be improved?

150. There should be a different way of calling patients to see the doctor, i can’t read English, so the monitor with the name and consultation room is useless to me.” 135

151. I agree with my wife, they should have some kind of screening system, like a name appears on the screen they have it in my nephews practice. Why isn’t it like that in my practice? It’ll save time, plus as I am old, my hearing isn’t good. They can do things like that to help me. 587

152. A screening system which displays the patients name would be nice. We are satisfied with the GP practice. 591

153. Self arrival system is good when reception area is busy 103

154. To have a ‘screen system’ of patient calling instead of someone calling - this takes away consultation time with doctor.  145

155. Doctors need to come out the waiting area and call patients loudly and clearly. It’s like they are hide and are shy to come to the waiting area. 596

GP Consultation 

Good experience
156. Good experience with doctor...the service at the Barkantine is great. The doctors here actually inspect and check unlike my previous practice doctors...they just gave tablets. I feel the doctors and nurses here listen to the needs of the patients and engage in conversation. 116

157. Pollards Row - Happy with new GP – listens to me and attends to my needs – old GP took me off the list without telling me 341

158. They give children appointments on the same day. This practice is great. Staff are friendly – doctors are very good. As a patient that sees a doctor once in a blue moon- I don’t mind seeing different doctors. 216 

159. My doctors are really good. The doctors are friendly and the services are great. I have no problems with them. 595

160. My GP is very good – she has a good relationship with me, she offers me appointments when i need and calls me to notify me of my appointments” (Jubilee Street Practice) 354

Poor experience
161. I have problems understanding which medicines to take as I take so many, doctors did not explain properly which medicines to take and when – I am elderly I do not understand. 261

162. Stroudley walk – doctor is very rude – he doesn’t want to listen to problems and not very sensitive to patient – doctor is dismissive of problems and not willing to send patient to hospital – patient feels doctor does not care about patient – feels he is unable to express his health problems to doctor – doctor not willing to give time to patient and walks out half way through consultation 278

163. Brayford Square Practice is very poor. It’s like they take no wishes of you. Doctors don’t check properly or refer people to hospitals. 210

164. Doctors are not friendly. They rush you, you don’t feel comfortable. They are not like older GP’s. Now they are too professional and business like in their approach 241

165. Doctors don’t listen, they just prescribe medicine...they don’t give enough time for consultation.251

166. Doctors do not explain things properly, they do not use simple language...they don’t have time for you...interpreting is also a problem (XX GP Surgery) 254

167. I go to the doctor with my health problems i.e. back aches, knee aches, but he does not give me any medicine, he just says its old age... I feel he does not listen to me. 262

168. Doctor was useless, doctors did not diagnose my problems, he did not listen to me when I said I need antibiotics and said to me that my problem was stress related...5 days later I had to go to hospital as a result of my cough, I feel if doctor gave me the antibiotics I would not have to go to hospital 387

169. My Doctor does not even bother telling me my x-ray results, I have to remind him...this should be the doctors duty- this happens when I see different doctors” (referring to Grove Practice) 225

170. My GP (XX Place) never solves my problems especially sexual health.  He referred me to the hospital so I never went. 403

171. GP is totally crap...patient and GP relationship is not very good...i had to change doctors as previous doctor was a know it all...also if you go to see the doctor you are not allowed to talk to the doctor about more than one issue 388

172. I question the doctor’s capacity to be a competent doctor, it’s like he does not know what they are doing and it’s like guess work or looking at book.534

173. Doctor is terrible...appointments hard to get hold...doctors don’t offer health check ups. (All Saints Practice) 385

174. The doctor prescribed the wrong medicine for my mum, which she took for over 5 years, it only when I took her to the walk in centre 2 weeks ago, the doctor there told us that her condition was due to the medicine that she was taking- I requested the walk in centre GP to write to my mum’s GP to inform her of this. As soon as she received the letter, she changed my mum’s medicine straight away. 418

175. They are supposed to carry out medicine review every year, but my mum has been taking the same medicine for over 5 years. 532

176. Regardless of how many doctors are in a surgery they should all have the same working ethics as good practice.  It seems one doctor is better than others in how they deal with patients 417

177. From the patients point of view they’re not happy with some of the GPs, reason they don’t understand feelings 406

178. My last experience with my GP which I found very refreshing – the service was OK for me 283

179. Don’t like it when the doctor asks, “What can I do for you?” It’s impersonal...Doctor’s don’t change medication when the medicine prescribed does not work and they keep giving same ones, i.e. paracetamol. 128

180. Medications should be reviewed by GP more after for their effectiveness 413

What could be improved?
181. Doctors should smile at first instance of meeting patients. That small interaction makes a big difference  230

182. More communication required between patient and GP 417

Prescriptions

183. Prescription services is sufficient. They deliver to your door, practice organises chemist to deliver. 206

184. ‘I have to wait two days for prescription, that’s my only issue...generally I am very happy with doctor’ 379

185. Prescribed medicine five times but it doesn’t work, so don’t bother going back – haven’t been in five years 292

186. Helpful with benefits. This practices very good: especially with diabetic care. Prescription services is sufficient. They deliver to your door, practice organises chemist to deliver. 206

Referrals

187. Albion Health Centre- Good service from doctor, when I go hospital they see me quickly as I have diabetes. The doctor refers me regularly for eye checkups because of my diabetes. Everything is good.” 170 

188. It takes too long to see a specialist:- and they don’t  take peoples issues more seriously, i.e. if someone keeps complaining of headaches they should be sent to a neurologist and not just given paracetamol. 123

189. Referrals from GP to specialist is very difficult, doctors not willing to refer, they keep delaying process 247

190. I have had this skin condition for over 5 years. They prescribed different things but it has not worked; now they are waiting to send me for a specialist to check.536

191. Stroudley walk – doctor is rude, not willing to give x-rays, no explanations – always prescribe paracetamol 279

192. Not very happy with doctor as he does not allow me to go for scan...i have pain in the back of my head...It’s continuous but he says it nothing...he does not give reason why I can’t have a scan (Chrisp Street Market Surgery) 272

193. Why does it take so long for GPs to refer patients to the Memory Clinic- months of delay whilst the situation for the person deteriorates (OPRG March 2010).

194. Doctors don’t check properly, i.e. physical check up...They just talk and listen, they also don’t refer patients to hospital, I had a back ache for such a long time now and nothing has been resolved. 577

195. Doctors assume patients are informed of choice- therefore they have no discussion about it. 190 

Information

Good experience
196. I attended the clinic upstairs at the walk in centre and it was excellent.  I had two ultrasounds and they taught me how to inject myself. There was lots of information and a 24 hour number to call.  The leaflets were very good. 2

Poor experience
197. Steels Lane could be faster – received a letter about updating services – very good 288

198. Not a lot of people know about the services available and what is available to them by law. 165

199. No one talks about blood pressure; it’s been ignored in our community and almost 70% suffer from it. 263

What could be improved?
200. More advertisements on GP services available. 169 

201. There needs to be more education /training for people around diabetes, people don’t know the effects of medicine and how to manage...needs to be more education for elderly. 256

Care closer to home and networks

202. There should be specialised services closer to home- GPs and nurses should refer to places close to your house.” 149 

203. Barkantine is excellent- it’s great to have a practice with so many different services on your doorstep. All the doctors, dentists, reception staff are helpful and I have the best doctor. 118

204. Barkantine clinic provides excellent service, friendly and helpful staffs ...good information provided by doctor...having all services under one roof is very helpful, there should be more of them locally  384

205. Specialised services closer to home- GPs and Nurses should refer to places close to your home. 185 

206. Better to have polyclinics in the borough, fed up of going A&E and waiting ages 307

207. Their needs to be more specialist doctors at the GP surgery ...currently they all give same medicine-paracetamol 576

208. Polyclinics run well 351

Other

209. As a carer, the Barkantine provides great support and regular health checks 131

210. No bike parking facilities: - encourage people to be fit. Explanation of health check when registering: it would be good to know what the results mean. Don’t mind seeing different doctor as long as they are good.” 202

211. Chairs that are different sizes for all GPs surgeries 411

212. Island Health Centre - The hours for phlebotomy services are not long enough 396

213. Some surgeries are not a suitable venue.  Cannot take buggies etc 400

214. Waiting time is very long, for occupational health services in St Stephen Health Centre. 559

215. St Stephens Health Centre: When you complete a ‘message form’ no one gets back to you; last time I completed 3 message forms and no one got back to me- what’s the point in having a system like that. 158

Practices Generally 

Good experience
216. Happy about the service provided at surgery, reception staff are very polite and the doctor is great... Also you can get appointments at lunch time... which wasn’t the case before the building was modernised.544

217. Wapping Health Centre gives excellent care 286

218. I haven’t had any problems here. Everything is good 104

219. I am happy with all the services I receive. I never had a problem since living in this country for over 45 years. 115

220. Doctor is good; get child’s appointment immediately and staffs are ok 386

221. Merchant St – GP surgery is good 339

222. Everything is good; I am happy and satisfied with services. 264

223. I am happy with the service at the Barkantine, no issues with anything and they provide a great service.” 119

224. Good GP practice – I have been registered here for four months and it has been a good experience so far. 148

225. BGHC is great. My doctor is good. Here is a good a surgery. 597

226. BGHC is good. My doctor GP practice is good. They take care of you. 585

227. GP is very good – Gill St – always get appointment – doctor always helpful 340

228. It’s okay- GP Services, they always deal with my queries professionally. 164 

229. GP is good. I have no problem. I have issues with hospital. You have to wait 3-4 hours for an appointment even if you a set appointment time.” 151 

230. BGHC is good. I have no problems. To improve services they should increase the quality of care. 590

231. GP is OK – helped with drug addiction 342

232. Health and Social Care Services are okay for me. I don’t think there is any problems at all at my GP practice. 609

233. I am happy with all service... 268

234. The surgery in Mile End is good; because they tell you what the problem is without saying come back in 2 weeks, take this medicine etc. 557

235. All good, receptionists are friendly, doctors is good, very helpful and caring. No problems at all. As I speak Urdu the doctor also understands Urdu and helps me with any problems I have.  (Albion Health Centre) 560

236. Doctors very helpful...no problems (Wapping Health Centre) 364

237. Helpful with benefits. This practices very good: especially with diabetic care. 
Poor experience
238. Lack of cultural appropriateness of doctors, lack of female GP’s. 270

239. Not happy with service received (Shah Jalal) 282

240. My GP service is useless – sadistic doctors – couldn’t care less staff 409

241. A cup of tea after blood tests. Also bottled water at waiting area. 418

242. There should be a surgery just for youths so that things stay confidential 94

243. We should have a clinic for just young kids so our parents don’t know what we get up to. 95

244. A surgery for teenagers will be good so we don’t have to bump into familiar faces when we go to our GP which usually causes embarrassment. 96

245. Takes too long to answer the phone at the GP surgery, they don’t answer the phone even if they are free. Spitalfields Health Centre. 125

246. St Paul’s Way – terrible service – they never answer the phone for appointment – front line staff are rude and incompetent – equipment are bad 337

247. There is a van that delivers to Wapping Health centre and damages the pavement outside the clinic, which poses a danger to the elderly. 83

3. Hospital Services

Good experience
248. Hospitals have improved substantially 372

249. Hospital service is good 373

250. It is very good 374

251. Royal London Hospital, I had a very good service. They give me clean sheets and all is good. Hospitals should give notes to the patients or sometimes they lose the notes. 602
252. Royal London is excellent in dealing with my diabetes condition 430

253. Hospitals and GP’s are alright. All is good. 603
254. All the services have improved greatly in this hospital over the years 174

255. Heart treatment at RLH – great service 314

256. At RLH received a very good service – no qualms 315

257. No waiting as I was taken to A&E by ambulance. Seen by friendly, understanding staff and doctor. Made to feel comfortable, even though my condition was not! 87

258. Mostly very good, waiting times vastly improved 437
259. Mile End Hospital is good. Staff are friendly and they listen and I am a diabetes sufferer. The service is good. 601
Staff 

Nurses

260. NHS has a lot to deal with but there is a severe shortage off good nurses. Those that understand that these are lives that they are dealing with. The hospital is old and dirty. When I picked up my grandfathers belonging they were shoved in my hands and I waited for a second for someone to talk to me. No one did. I lost my best friend. 

261. hospital services were poor: many of the nurses are/were of Nigerian origin and, in general, they are/were lazy, never kept to standards of patient hygiene and were antagonistic and argumentative (THINk Survey, December 2009) 610

262. The oral English used by some of the nurses was not very good & I had difficulty in understanding some of the questions I was being asked. Although persistence paid off in the end and all questions were eventually answered! 87

263. Improve Nursing- the nurses have very poor behaviour ...agency nurses are no good- nurses are cruel ‘nurses don’t show interest in patient and are dreadful’ 345

264. Nurses are neglecting patients...349

265. Would like matrons back on ward...nurses have attitude problems, the matrons can deal with these issues.348

266. Nurses are not informed about patients. They were about to give me an injection, which I was not supposed to get. A doctor came and stopped her as I was not supposed to.565

267. rude staff bad nurses, not very comforting to patients 443

268. nurses unable to find vein for injection – need experience 442

269. Not enough trained staff-nurses 366

270. Nurses should have more training and they should have more skills dealing with patients with mental health problems. 395

271. Staff are not competent. The nurse was not able to get my blood test done. She failed to find my veins and I was left with the needle under my skin while she was looking for her manager to help her out! I had my blood tests in other places without any problems at all. 85
272. Doctors are doing too many hours and they are falling asleep, lacking any break so they tend to avoid patients requirement, nurses are lazy and not determined at all, they here to quickly pass the shifts 28
273. Hospital Transport Service very helpful. 296

Communication with patients

274. Hospital provides good service – especially Consultants as they listen to people – they speak to people kindly and sensitively 316
275. Services are improving re patient care and giving more information 440

276. Keeping more connections with patients, like doctors telling patients of the patient’s progress. 180

277. Consultant could not explain to patient diagnosis properly and since then going to sue – feels very unhappy about process and not knowing diagnosis 302

278. Taking care of patients first, rather than look at statistics, because patients are important. 181

279. Doctors and nurses could be more welcoming and explain better to the patient 433
280. the way of some doctors deals and handles patients and their needs, listening skills, 
281. (my father) was moved onto Cambridge ward, which was OK but the doctors and nurses rarely communicated with us. Same problem when moved onto Mary ward. Not enough info or communication from staff. We were rarely told what was happening with my dad. One or two of the nurses were nice and helpful, unfortunately not around enough, the others were not so great. Nurses were never able to give me info about my dads status, and doctors always seemed unavailable. From the beginning, his medication wasn't given properly, some of his most important ones were missed for a whole week. Its ridiculous. 134 

Communication between staff

282. Staff must work together as a team. Everybody needs to support each other from experience.439

283. staff working together for the highest care of the patients and this could reduces tensions and stress to both patients and staff but at the moment collaboration is missing big time I’ve been asking for help and advice to Pals ,unfortunately didn`t do it for me, I felt totally lost and confuse by their advice why are there for??? 113
284. Doctors leave patients in the care of nurses, so they need to communicate with them a lot more in order for them to do their jobs effectively. 134
Other

285. Receptionist at Royal London very rude 301
286. RLH staff behave in an uncivil and rude manner 303

287. Physiotherapy at the Royal London Hospital- Need more friendly staff. 172

288. appointments centre staff very helpful and always trying to do their best on giving advice on what should you do next if you kind of stake e.g. needed to see the doctors urgent and the next appointment is January 2011..113
Appointments

289. It will take more than 10 months to get an appointment for my back surgery, this is really frustrating, I am angry that I have to wait for so long, in the meantime I will have to suffer with this pain.173

290. Lengthy services at the Royal London Hospital, taking months for transfers, took so long. Waiting for transfering frustrates me so much! 195

291. Hospital appointments need to be sooner- it takes too long. 293

292. They should have a back to back appointment system, if you have to go back to the same hospitals twice in one week. 294

293. Hospitals are ok; however they keep cancelling and delaying my appointments without giving any reasons 422

294. Hospitals keep cancelling appointments ...it’s too busy...it happens too much’ 428

295. The appointment department sent a wrong appointment.  Appointment cancelled without prior notice (April 2010) 432

296.  Usually people wait appointment longer than necessary, which could really cause death or other health related problem. Therefore, we need more effort like coordinating system. 434

297. Delays in appointment in rheumatology, and they say they’ll send it via address, but when they do they send it to the wrong address. 608
298. Royal London Hospital is really awful. The services is not not good. It’s just the waiting time.599

Choose and book

299. I wanted to be referred to a specific consultant at a specific hospital. Initially I was given a choose and book form. The hospital I want is in a group and both on line and on the telephone I could not get this hospital but only the main one nor could I book for a specific consultant so I have gone back to my GP and asked for a "Dear Doctor, this pleasant lady etc etc" to be sent (January, 2010) 611

300. My experience of choose and book was disastrous. My doctor gave me a print out with a number to ring and a password. He told me that I needed to see an orthopaedic consultant. I rang the number and entered in the password and I was booked into the Royal London Hospital. There were no choices of where to go at all! 613

301. My role in this choose and book story is as an informal carer for a confused 88 year old, diabetic and virtually housebound, woman.  I took her to her appointment with a local GP (East One Practice) who decided to refer her, to follow up her complaints about a very painful knee, to an orthopaedic specialist.  She was given several pieces of paper with instructions about how to make an appointment, which we read when I took her home.  After the specified waiting time, two days as I recall, I rang the number given using the passwords and reference numbers.  She could not have managed this on the telephone herself. 

At her specific request an appointment was made at the London Hospital Whitechapel orthopaedic clinic for a time when I was available to drive her to the hospital.  When the appointment letter arrived, the appointment was on a different day at Barts.  I rang to say that the patient wanted to be seen at Whitechapel because of travel problems (ie parking) at Barts and her unhappiness at using hospital transport with its associated long waits. I was told that she could not be seen at Whitechapel because the consultant she was referred to does not do a clinic there. As she had not requested a referral to a specific consultant, she asked to see any consultant available at the Whitechapel clinic.  She was told it was the GP who made the specific referral based on his medical opinion and this could not be changed by the patient or the appointment system. 

I then rang PALs and was told that the choice of consultant was up to the GP not the patient, and that I just did not understand that this was entirely up to the GP.  The only suggestion was to go back to the GP to get another referral.  When I rang the surgery, and after some confusion about what I was requesting, I was given the number of a service that was trying to sort out choose and book problems.  I did not take the name of the man who dealt with the request for an appointment at the London Hospital, but he immediately understood the problem, took my name and telephone number and said he would get back to me about an appointment.  He did in fact ring back to say another appointment at the London Hospital orthopaedic clinic had been arranged, and an appointment letter would be sent. Impressively, he rang a second time to check if the letter had arrived. 

There is no way this patient would be able to manage the choose and book system herself. Who within the workforce would have sorted this? (March 2010) 613

302. I damaged my knee on 16 March in France and saw a French doctor immediately who X-rayed it and provisionally diagnosed damaged ligaments. On return to the UK I saw my GP on Monday 29 March and he ordered an MRI scan which I had on 9 April the results were back at the doctors. 

I saw him on 22 April when he did a choose and book referral we looked on his web site and saw that the Royal London had the shortest wait at 19 days and although my preference was for Guys as that was 42 days I picked the London.  

When I rang that day they said it had been marked urgent which meant I had to be seen in 20 days but they had no appointments and they would ring me back but if I hadn't heard in 2 weeks to try again.  

I rang again on 4 or 5 May and was given the same tale.  I contacted PALS to see if they could help to be told that they couldn't help as it was Choose and book. I decided to make a formal complaint.  It took me 5 minutes to get the complaints section of the very slow web site where there are 28 options I selected the one headed complaints and after another minutes wait was told about the policy and how everyone but nowhere could I find out how to make a formal complaint - I suppose this lack of openness will help reduce the number of complaints but is not exactly transparent. 

I rang again on Monday as I am concerned that the longer I wait the more damage I am doing to my knee - it is now 10 weeks since the initial injury, and was finally told what I should have been at the beginning that they are waiting for someone in orthopaedics to authorise overbooking the clinic. 

It seems to me there are several issues here a) if someone has to authorise an overbooking it makes no sense to wait until the last minute. b) The BLT web site is notoriously slow c) it is difficult to find out how to make a complaint from the web site at least for this not very technical person. 
I finally made a formal complaint and the chap sorted me out an appointment but because it was choose and book you can't book a specific consultant so almost the first thing the registrar said to me ‘well of course I'm not knees you need Mr. ..... for that’ so he's referring me on !!!!  Choose and Book makes no sense when there are sub specialties just delays getting to the right man. 15
303. I had no discussion about choices of hospitals that I want. Homerton is closer to me but I have an appointment at Royal London, when your pregnant journey can be stressful and at difficult to go so for me health professionals need to be more considerate. 295

Cleanliness

304. Domestics have bad personal habits like picking their nose. Domestics refused to clean up after accidents. Didn't mop under the beds properly. Nurses enter and leave the hospital with uniforms or "theatres". So called blocked entrances were used by staff. Spreading infection that was already in three wards in the hospital. Some of the nurses lack of respect and care for it's. elderly patients. 27

305. There was a virus on the ward. They tried preventative measures of it spreading but it really didn't matter if the staff and patients for that matter were not clean, I sincerely understand that there is a shortage of nurses. 28

306. Although the A&E was not busy at the time I was taken in - 0600hrs on a Sunday morning - the cleanliness in the toilets was far from satisfactory. A cleaner was just slopping dirty water from his bucket around the floors with a not very clean mop, leaving puddles everywhere. Very little loo roll on the dispensers. Toilet bowls not very clean. Ideal breeding grounds for many unwanted bugs I reckon!!! 87

307. Cleanliness of hospitals is poor 423

308. Royal London Hospital very unclean...in showers there was a lot of dirty towels on the floor...it never used to be like that...I caught MRS infection in Cambridge Ward...they should have better cleaners...they need to disinfect the lockers, chairs are not clean, toilets are too dirty and too many junkies...food is bad. 429

309. Cleanliness at the Royal London is an issue, the surgical department unclean...I blame it on the privatised cleaning contractors... 431

310. Very happy with the care provided but the wards could be more clean 436

Treatment of Older People

311. They maybe older but they also need to be treated with care and dignity and respect and also to realise just because they are older does not necessarily mean they are dim witted. Transfer of information to the relatives those that are noted as next of kin. Listen to the patients - they have techniques that help deal with their chronic conditions. Change the gowns. Wash the patients properly if they are not able. I didn't mind cleaning my grandfather, he was my responsibility but when I wasn't there gowns were not changed. His teeth was not brushed. I do not know if he refused but if he did I was only a phone call away. Urine bottles were left on tables that patients ate from. 27

312. Older lady who lives over the otherside of the Motorway by Aberfieldy.  She called an ambulance and they said they were going to take her to Newham General and she wanted to go to Royal London because all her care services were in Tower Hamlets.  Ambulance said Newham was closer.  She spent a couple of weeks in Newham and felt that no one in Tower Hamlets even knew she was there. 1
313. I saw two elderly people put aside for people who had gotten drunk on the mixture of drink and drugs.28

314. Elders not writing negative issues because they might get bad treatment 435

315. Not enough attention is given to the elderly in hospital.  It takes a long time for a nurse to see to their needs. May need more nurses.445

316. Elderly people are in hospital nurses behave in a rude way. My mother has spinal tumour and the nurse in the Royal London Hospital behaved very badly towards my mother. She told my mother if she spoke out she’d hurt her. I complained to the head sister. They gave her a cold water shower too. 572

A & E

317. Good experience of A & E. I went in with a sore knee that had been bothering me for about 4 weeks.  I went to the Walk in Centre but they said they couldn’t do X-Rays so I should go to A & E.  The receptionist at A&E said I should really go to my GP as it had been 4 weeks but said they would see me there.  I was seen by a doctor within 10 mins who said it was just swollen and if I continued to have problems then go to my GP.  The receptionist was friendly and nice and the Doctor was helpful.  A & E has improved enormously over the past few years.  There’s more consultation space, smaller waiting area and things seem to move a lot faster. (White British women over 50, referring to a visit on 22 Oct 2009, spoke to THINk staff on the phone) 609

318. A & E has no access at all for people to be dropped off in an Emergency by car. I was unable to walk and couldn't even get near the department. Old building, very small and dirty waiting room, with an ankle injury and unable to walk I was told by x-ray to find my own porter to wheel me back into the A&E waiting room. When seen by doctor, the cubicle was so cramped and inaccessible I had to leave the wheelchair and attempt to walk on a busted ankle as the space was too small for the wheelchair. Horrible hospital would never return!!! 133

319. My father was taken into A&E. It was horrible. The ambulance staff were great but as soon as we got into the hospital it went from bad to worse. Father was freezing cold, I asked for a blanket a number of times and wasn’t given one until the next morning. I had to cover him with mine and my mothers coats. 134 
320. The system in A & E is flawed. It took four hours for the Doctor to give the go ahead to the nurse to switch up my son’s hand. I went home at 2am; the kids had to go school the next day’ 300

321. Royal London – waited 10 hours with 2 needles in hand and no-one attended to them when I was leaving 308

322. Waited in RLH from 1300 –midnight before being told to go to another hospital 312

323. Emergency services are really slow 319

324. Issue of having no A& E at Barts- patients have to go casualty in Royal London and then get transferred to Barts (Cancer Patients) 320

325. Hospital was crap...service was very bad, no follow up information and doctors don’t check quick enough (Referring to A+E at Royal London) 392

326. emergency services need to be improved 540

327. A+E is a joke as waiting times are 4-5 hours long’ 430

328. I took my wife to the royal London hospital at 3am because she complained of stomach pains; the hospital staff diagnosed kidney stones and said that they operate on her as an emergency. However in the afternoon Royal London staff advised told me that she had to go to St Barts to carry out the operation. We went to Barts, but they did not operate until the next day.  After the operation the hospital was suppose to get back to us to follow up progress of my wife, however they did not contact us at all...we had been waiting for 5 months for some contact or appointment to check her progress and to take out the temporary tube they had put inside her ...however when I chased them up to find out why they had not contacted us, they told me they had no record of my wife’s operation..I was totally shocked and very unhappy by this treatment; something serious could have happened to my wife” 421

Mile End

329. I was in Paulin ward which is a Renal ward. During the day 80% of the nurses was very good.20% was just there to make up staff. Unfortuantely for me I quite regularly got those. But staff on a whole very good. The admin system is not very efficient and if you get referred to another service such as hydrotherapy you have to self refer back into the Pain service.  Patients can just drop out. Apparently if you DNA once they discharge you.  Sometimes you physically can't get there. They need to have beds attached. Can we have new bath robes in the Hydrotherapy unit which is a new unit but has robes from the early 70's. 150

330. Local Hospitals are awful (referring to Mile End Hospital) ...they don’t take complaints seriously and staff lie for each other...Nurses abused my mum and neglected her (mental health patient), when I complaint to the hospital about the abuse; the nurses covered each other’s back by lying for each other. The hospital did nothing about my complaint initially, but I took the case to a MP in Westminster, after fighting for many months eventually I got the nurse who abused my mum to be sacked...I am so unhappy by the hospital complaints procedure, they did not take my complaint seriously... my mum is fortunate as I fought for my right but there are many people out there who get neglected and abused by nurses everyday in this hospital 394

331. Mile End Hospital-waiting time list is annoying. 600
Transport

332. Hospital Transport Service very helpful. 296

333. Ambulance staffs do not allow other people (relatives/family) to go with them in the ambulance (with patient) 347

334. Car parking issue at the Royal London- there should be more pay and display parking closer to the hospital. 370

335. Where do I park – where do my visitors park? 371

336. Ambulances and hospitals should be informed about road works... 368

Information

337. Advocacy service would be good in the hospital 12

338. There are three different x ray places in Royal London but patient gets an invitation to turn up at the Royal London with no idea which one they should be going to.  Letter just says  XP Knee Rt. Not one of the radiographers washed their hands. 14

339. If they don’t ask your details over and over again, perhaps a card that you hand over to them, either an electronic card or a card handing to the receptionist, as its tedious as they always ask for your name.” 181

Waiting times
340. My grandfather came in around 10pm was seen by the doctor at 2am. Admitted at 4.30am.28

341. Hospital is very poor... 4-5 hour waiting times when we you go (referring to the Royal London) 393
342. Waiting time in hospital is an issue, getting appointment is difficult, and hospitals keep cancelling appointment i.e. They are on leave etc 298
343. waiting time should be acceptable e.g.I’ve been booked to see Dr at 3 pm and apparently duo to fire alarm he manage to see me at 6pm

What would improve the hospital?

344. hospital staff should be more helpful e.g. helping feed a sick patient 441

345. hospital staff should be more caring 496

346. Specialists to see you thoroughly at hospitals, because they just see you for like 10 minutes, do a small check up and they live it at that. 219

347. Specialists to see you thoroughly at hospitals, because they just see you for like 10 minutes, do a small check up and they live it at that.” 196

348. patients must have aftercare when dismissed from hospital 438

349. encourage young people to join to be a nurse 551

350. I guess one way to improve services in hospitals is to have more specialised doctors available, so therefore waiting times are kept to a minimum. 604
351. GP services should do more thorugh assessments so that patients are thoroughly checked and there is no problem, at times assessments and thorough examinations are not met properly and it can be too late. 605
352. Can we change the time on the pedestrian crossing outside Whitechapel Station and across for the Royal London Hospital, doesn’t give enough time for those with mobility issues to cross 10   

Maternity 

Staff

353. Staff made disparaging comments about me i.e. because I am first time mother. I can’t breast feed ‘properly’ and also negative comments during birth, i.e. not very assuring, by saying ‘pain is gonna get worser’.199

354. Aftercare (maternity) at Royal London Hospital was really bad, they are severely understaffed, one sister was running around and dealing with everybody- it took them 3-4 hours to discharge me. 200

355. Staff should communicate with each other, last time whilst I was in maternity ward, one of the nurses did not write on my record that I had a injection, few hours later another nurse tried to give me another injection, which could have been fatal for me...if I did not speak English and could not explain myself I could have been seriously ill...I could imagine this happens to lots of people who don’t understand English , they are none the wiser as they think nurses know what they are doing and following correct procedures” 222

356. Attitude of Staffs is poor – they need to be more welcoming and smile. They also need to communicate with people better by letting people know what is happening or explaining things properly. 326

357. When I was giving birth the midwife was rude and she treated me like a case study rather than caring for me as a patient. (Somali) 512

358. the services of the maternity department is very bad as the midwives are rude and they forced me to take pain relief (Somali) 513

359.  I refused to take any pain relief because they treated me very bad and no interpreter (Somali)  514

360. The maternity service at Royal London is awful; it was a very upsetting moment. It was our first child being born. The midwifes/nurses spoke really rude to my wife and me. As if we were burdening them. Who employs thee rude and evil people. They have no respect for any of the patients; treat us like we are just numbers. 574

361. After caesarean, the nurses did not support me properly and provide good after care service...she came in once to check me, but when I called her again,  said why you calling me so many times, it’s your baby.. 578

362. I had bad experience with the Breast Feeding Support Team, I rang them twice to request support and they did not get back to me. 579

363. I went as instructed by an out of hour GP. I am 8 mths pregnant and had a fall. I went to the ward at 8:30 i was hardly spoken to just instructed to sit and wait. I waited till 10:00 when i was given a urine pot then taken to sit further on a bed. After 30mins they stuck a heart monitoring machine and left for another hour! i was so appauled i asked for information the lack of communication was unbelievable. It wasnt even busy. I got no ecouragement, reasurrance or advice, I had to keep asking what am i waiting for. I am dreading having my baby there it seems like a really miserable team. I finally discharged myself thats how dreadful it was. They need to be customer focused. Were not all baby machines and we dont automatically know the procedures in place. There was no care just felt like your tossed aside until they can be bothered to deal with you. hey all seem to walk like snails and fiddle around with papers. I am sorry if i sound rude but it really is that bad! 30

364. When I was giving birth I was in so much pain.  I couldn’t shout so the midwife left me and the baby was delivered by a student and I lost a lot of blood.  Then the midwife said you didn’t scream so I thought you are not in pain that’s why I left you. (Somali) 516

365. When I was in hospital during labour I saw a midwife shouting at a patient telling her to “shut up” don’t make noise you’ve had a few children you should take the pain. (Somali) 517

366. Patients fear to voice their opinions to avoid bad service from staff. 519

367. I had a miscarriage a few years ago. I was treated absolutely disgracefully. It took 4 scans to determine whether my child was dead or alive... Staff could not diagnose it as it was the weekend and specialist staff was lacking... it’s disgraceful that the hospital did not have the staff to diagnose. Referring to Royal London Hospital 550

368. It’s disgraceful the way I got treated at the Royal London Hospital. Staff are outrageously rude and non-caring. They throw a knife and fork at my bed ad another nurse left water in the corner of the table. I was not able to access it as I just had an operation- how was I suppose to drink it. In contrast UCH is totally the opposite of Royal London Hospital. Staff are polite, very caring and very competent. I decided to have my second child there. 552
369. My wife asked the nurse to help her move, the nurse replied you can move yourself, I asked the nurse to help my wife; again she responded that my wife can move herself. I then had to help my wife. Referring to the Maternity Ward in the Royal London Hospital. 573

370. Waited two days to get discharged as no one was ready to do the paperwork, staff were being lazy and maybe staff shortage, after two day I was going to walk out... (Royal London-Maternity Services) 88

Equalities

371. There is no reception staff for Somali speakers, there are lot of Bangladeshi staff...there are no Somali midwifes, no Somali health staff –all services are catered for Bangladeshi’s 267

372. Midwifery training needs to be diverse and reflective of the local community. There needs to be more emphasis on communication skills of midwifes and more cultural awareness training. 322

373. Local community midwifery recruitment campaign – making sure Bengali and Somali people understand about midwifery as a profession and also recruiting more people from the community. One person highlighted...if we had more Somali and Bengali midwifes the issue of language and communication would be far less of a barrier in getting a better service from midwifes. 323

374. Hospitals/PCT should offer an Apprenticeship scheme into midwifery for local residents. 324

375. There is only one Somali interpreter at BLT, and she works at different BLT sites. This is a problem as women who would like access to an interpreter at birth are unable to have one as the interpreting service is not on demand. 329
376. The women highlighted that BLT would claim that they have a language line available at all times –but she questions their response- by saying how is one suppose to use language line at the point of birth. 330

377. In the ethnicity section of the monitoring form there is no box for Somalia (but African) - she thinks BLT should have a tick box for ‘Somalian’ as this will allow them to monitor how many Somali women access maternity service at BLT.331

378. Somali Women tend to get bullied – Somali women are mistreated by midwifes and spoken in a rude manner as they can’t speak English. 332

379. Silent Birth – Somali women have silent births (cultural Tradition). Silent birth implies making no noise whilst giving birth. Because Somali women have silent births she feels midwifes neglect Somali women believing that they are not in pain. A relative told her that her midwife left her alone for 45 minutes in giving birth thinking she was not in pain. She feels that nurses need to monitor the pain threshold on the machines to find out how the patient is doing instead of relying on emotions expressed by women giving birth. 333

Continuity of care

380. We have the same midwife on every occasion; this is very useful as it helps us to feel comfortable and free to discuss things. It provides ‘continuity of care’.132

381. It would be better to see the same midwife, you feel comfortable to talk to them and there is consistency of care for example you don’t have to explain the same thing over and over again...currently I see different midwifes on different occasions 139

382. I see the same midwife all the time; this makes a big difference, as we have a good relationship and understanding of each other, this makes me feel comfortable 140

383. Continuity of care -It would be nice to have the same midwife throughout the pregnancy. With different midwives you have to keep telling them the same information over and over again.  198

Visiting 

384. Staff do not know regulation of children visiting policy, staff should be consistent ...sometimes they allow children other times they don’t 220
385. Visiting policy needs to be reviewed- currently under 18’s are not allowed to visit maternity units, this policy is discriminating against people who have children under 18 wanting to make visits to see relatives or sibling giving birth. 327

What could be improved?
386. Have another midwife led unit like the Barkantine at the new RLH site. 321

387. midwives trained in customer service – sometimes rude to patients 520
388. people with integrity 521

389. Real, knowledgeable, caring, responsible staff.  Not dodgy crooks 522

390. Mental health service for post natal check up.  Aftercare re depression.  BME friendly 523

391. Keep Children’s Centres open in funding cuts. 524

Other

392. They do not have a diabetes checking machine at the maternity ward, they asked my husband to get my own one from my home in the middle of the night...it’s appalling that the ward does have such equipment 221
393. Women should not feel pressurised into having epidural for pain relief just for midwife convenience. 325
394. I had my baby at the Hommerton.  Better than going to RLH 510

395. I had a good experience in Barkantine, the staff are friendly and they give you their full attention (Somali) 511

396. family member was sharing a room with another couple while in labour 515

397. Family member at RLH was examined while in labour in a room where they should not have. 518

398. The doctors and staff in the EGU were lovely - very sympathetic, helpful and kind when explaining that I had miscarried my baby. I was given a side room so that I didn't have the miscarriage on the ward. Follow up care good. Hygiene good - lots of hand gel everywhere.  A 6 hour wait to get a bed on a ward to start the treatment for my miscarriage. Lack of communication between medical staff meant that I did not receive the correct medication for 2 days and prolonged what was already a distressing experience. Nursing staff very uncaring and unhelpful, my husband did more of the nursing than they did. I don't want to go back there if I can avoid it. Toilets need cleaning more often in A&E and on the wards. They were unusable on several occasions. 86

Other

399. A man had to go in for a mammogram and felt very, very embarrassed to have wait a very long time in a gown with lots of women.  Could they have a male clinic? 4

400. would it be possible to get dongles available for patients to rent or buy so they could use wi-fi in the hospital 8

401. They take for granted you're all right, when you're saying you’re ok because you just want to get out of there. 11

402. I don’t like going to the reception in the Royal London Hospital purely because everyone in the waiting area can hear what my problem is’ – Royal London Hospital. 175

403. It would be good if they can prioritise hospital appointments for children; last time it took me 3 weeks for a hospital appointment for my child, it’s too long, as a parent you get concerned. 176

404. I liked the old system, less privatisation- make the health services public.” 179

405. Not good service at hospitals. 182

406. Used to be better 5 years ago. But bad now, as the system has gone privatised 183

407. Heart monitor testing specialist based in Hainault- it is a very long way to see a specialist. Don’t understand why I couldn’t go to Royal London.” 297

408. The Royal London is a disgrace – filthy 306

409. Missed monthly blood test at R:H and told to go to a hospital very far away 311

410. Have complained about RLH service to Southwark POWER – 32 Leman St , but there have been delays in process 313

411. Concerns about two acute services under H4NEL proposals- if Royal London is full people feel that they would have to go somewhere else. 328
412. Not happy with the food that we eat at hospital ...this needs to be addressed. 350

413. Royal London food – awful! 304

414. No Neurology consultant at Royal London- they have to come from Barts... 367

415. Information is getting lost in the system i.e. Homerton lost patient biopsy details and failed to send report to GP’s and Hospital. 369

416. NHS is not organised properly – money is not used properly by NHS – hospital paid less and work more and local services paid more and work less 376

417. NHS management need to visit services locally to find out how services are run – instead of just meeting up and making decisions – decisions need to be practical 391

418. London Chest Hospital is one of the best...its clean and has good atmosphere 426

419. Everything is no f**cking good (info provided by Sandra Cater) 427

420. Get rid of bureaucracy. There are too many intermediates, and that takes too much time. 607
421. ILF fund should not stop. When a learning difficulties clients goes to hospital, as the client doesn’t know anyone they often refuse food or medication (Community Options, Nov 2009) 621
422. Patient had to wait until 11.00 at night for their prescription although they had been told they could be discharged at 11 am. 9

4. Mental Health

Inpatient 

423. In patient service must improve. 454

424. Mental Ward in Mile End Hospital more listening and more understanding by nurses is needed. There needs to be more freedom given to patients. 570

425. Improvements that have been made to food and activities on in patient wards needs to be monitored (Community Options, Nov 2009) 628

426. Staff to be more aware of tension between patients and quicker to act on it 457 

Inequalities

427. Development of religious and cultural service, not enough is being done to accommodate everyone in mental health services. 242

428. Only the most articulate and those who speak fluent English are able to access services (Community Options, Nov 2009) 625

429. Inequality of access to services (Community Options, Nov 2009) 626

Staff 

430. Avoid provoking patients, those patients with e.g. Dementia. 449

431. Attract good caring staff.  Staffing levels need to increase. 455

432. Being valued and respected by staff (Community Options, Nov 2009) 624

433. Staff attitudes in NHS inpatient wards needs to improve (Community Options, Nov 2009) 627

434. More dialogue with patients. As a mental health patient, I see the psychiatrist once every 2 months, I would prefer seeing him once every month, increasing the time I see him to 1 and a half hours, because mental health patients find it better to talk to a psychiatrist as they feel they are valued and understood, something that nurses will never understand properly. 571

Waiting times 

435. It takes too long to refer a client for counselling by their GPs, medication is given instead 446

436. why is there an excess of 12 months for talking therapies. 447

437. I waited ages to see a psychologist. When I finally saw here she did nothing and told me to keep taking my meds. XX Place. 452

438. Waiting time is too long at the Royal London- 3-4 hours wait for a pre booked appointment.” 177

Counselling

439. IAPT excellent and easy to access. 450

440. better access to counselling when you are diagnosed with a serious condition. 456
441. Mental health care: ‘there needs to be more money for mental health counselling especially for Bangladeshi and Somali people’  309
Other

442. NHS should practice what they preach. . . “Drugs don’t work 448

443. Community Mental Health Team and Alzheimer’s Society are fantastic. 451

444. proper 24/7 access not via A & E. 453
445. We need more humane therapies and less medication (Community Options, Nov 2009) 618

446. Better communication and co-operation between agencies and services (Community Options, Nov 2009) 619

447. Health services could improve by helping patients to get better more quickly: - by getting the right medication to suit individual patients and looking at therapies that would help patients improve (Community Options, Nov 2009) 620

448. More responsive care (Community Options, Nov 2009) 622

449. More specialist services for sensitive clients (Community Options, Nov 2009) 623

450. There are so many health events in Tower Hamlets but users rarely participate. Need to get users actively participating in different ways (Community Options, Nov 2009) 632

5. Dental care 

Good experience
451. I never had any problems. The dentist is full of friendly staff and waiting time is acceptable’ - East India Dock Road Dentist111

452. Some people had experience of the new dental service at the Barkantine Centre and said it is excellent- it would be good if this was the benchmark for all high street dentists too. More services needed like Barkantine in Tower Hamlets. (OPRG, November 2009) 635

Poor experience 
453. The environment in the dentist was very shabby and grotty. The walls were in a terrible state and there was clutter everywhere.  It was a cramped waiting room. Someone was being treated with the door open probably because it was too cramped inside.  There seemed to only be one dentist although there were 4 or 5 names on the door (Whitechapel Dental) 84

454. William Place Dental place, it’s really bad.541

455. Dentist should know the procedure of the referral process- last time my dentist referred m e to the hospital, I did not get a response from the hospital , when I asked the hospital (Dental Institute), they said that if I did not get an appointment with 2 weeks, I was not an emergency…I waited almost 8 months142

456. It’s been six months after my daughter’s check up for dental and they have not given her a follow up appointment. They provide really poor service. They said they would refer but they have not.153

457. Dentists was very poor on my last visit, he said to me that if I get tooth pains again not to visit him as I refused to let him take out my tooth, mainly because he said he would not put in a replacement . The following dentist did what I was wanted.553

Waiting times 

458. Waiting time is really good – Chrisp Street Dentist 89

459. NHS dentist have long waiting times- there should be more NHS dentists. 161

460. Waiting times for dental appointment special chair is very long...I have waited 4-5 months now...and suffering from the pain every day. (Barkantine)- This person also stated that the Barkantine is excellent but need to sort out special chair appointments 389

461. Long wait time for dentists 484

462. Waiting time in dentists takes time. Dentists and staff should talk to you much friendlier.568

Opening times

463. Dentist at the Barkantine should be opened for longer hours; currently it closes to early (4.30pm) ...it’s not convenient for people who are working 141

464. My dentist is not open in the evenings and weekends.  I always have to book time off work for an appointment 483

465. Recommended that more dentists are open on Saturdays and weekday evenings. (OPRG, November 2009) 634 

Charging

466. Dentists are too money driven, all they ask about is entitlements and how much it will cost...it’s not like the normal health service (referring to the Abbey Dental Practice in Whitechapel) 143
467. My dentists tends to do unnecessary work so that they can make more money482

468. Dentists too expensive for pensioners 480

469. Dental price bands to be reduced/improved! People who work get a bad deal. 489

Dental School and emergency service 

470. Dental School Service - concerned that students should not be treating patients (OPRG, November 2009) 636

471. The dentist teacher did my dental work and not a student. The time I had to wait outside I arrived at 6.30am and had to wait in the cold until they opened at 8am it is first come first seen and tickets were handed out when the doors were opened I was number 3 to be seen. This hospital is meant to be the best dental teaching hospital I asked to be seen by a qualified dentist and was. Even though half my tooth has been left inside my gum and now I have to endure more pain by have my gum cut and stitched to remove the remainder of my tooth. I am not happy at all.18
472. The hospital dentist is really bad- on my last visit i waited 3-4 hours for my appointment” (referring to Dental Institute on New Road) 424

Other

473. 90% of the Bengali community do not go to the dentist- they should do more promotion of service and its benefits to encourage people to look after their teeth.” 152

474. Dentists should tell people come more often like 3 times a year, with so much sugary food being consumed and gum diseases people just don’t understand the importance of going. 569

475. Different sized chairs and colours please 487

476. Concern that there are still not enough trained NHS dentists generally. (OPRG, November 2009) 637

477. Disabled access- older, disabled people queuing up is not right so will the new urgent service include a home visiting service? (OPRG, November 2009) 639

6. Pharmacies 
Good experience

478. Chemist - very polite, helpful, always advices. 192

479. Pharmacist is really great- they are very helpful- Sinclair’s Roman Road. 193

480. Both my GP and my pharmacy are sympathetic to my mobility problems.  My pharmacy now deliver to me as I am unable, at least without great difficulty, to get to the pharmacy. (THINk Survey, November 2009) 633

Poor Experience 

481. The lady at the counter is too rude. They need to get someone who wants to work there – Aberfieldy Pharmacy 97

482. Prescription Charges are too much. 162
What could be improved?
483. Medicines to be available at pharmacies as sometimes medicines are out of stock and you have to wait for them for a week or so. 171

484.  Pharmacy too small for the local population: it takes too long as it’s very busy- we need a bigger pharmacy. ABC – Spitalfields Health Centre Pharmacy.” 194

485. Easier opening medicine bottles.  Bottles are difficult for elderly/arthritic people to open. 488

7. Opticians

486.  Customer service is very poor, manners need to be improved. Staff look bored and fed up with their job and treat customers unprofessionally. I have been purchasing contact lens for years from Asda Optician (Isle of dogs) but never have they treated me like a valued customer. Recently I wrote a letter to Asda about the poor service I received from a member of staff named ‘Karen’ in the optician. She refused to serve me because she worked a long shift, the closing time was 8pm but I arrived at 5.50pm, she said she worked alone all day and was leaving to go home. I understand you worked all day but a customer is standing in front of you and you are supposed to be representing Asda, who is one of the biggest supermarkets. While I stood on reception to collect my prescription, she switched all the lights off. I wrote to Asda about wasting my time, because I came out of work early to get my prescription. Instead I receive absolute disgusting service. Asda wrote back telling me they could post my prescription to my house address and they are sorry. They failed to mention what they have done to improve their service, what actions they have taken with the member of staff’ – Asda Optician 112

487. Opticians in Asda is terrible.  Really, really bad. 481

488. I would like my optician to work closer with my GP. 485

489. Opticians – prices for diabetics should be cheaper as lens are charged more as the sight gets worse over time. 486

8. Older Peoples Services

Joined up services 

490. Better communication between District Nurses, GPs, pharmacists etc including social services 500

491. Services around the borough need to join up and work together!!! There is always talk, but it really needs to be put into action 502

492. When sent home from the hospital had no contact from the multi –disciplinary team. 499

493. Communication between services needs to improve with sign posting and reforming 503

Community support and getting out 

494. More community projects to help older people, need emotional support, someone to listen. Mentor 50

495. Housebound Patients and users like to know who they are talking to.  More providers should have cards they can leave or write very clearly in the patient books when they visit patient’s homes. 7

496. Provide someone to take the disabled elderly out.  Some of the elderly are prepared to pay for this type of thing 501
497. Community Mental Health Team and Alzheimer’s Society were very helpful to me and my Mum when dealing with her memory problems 490

498. More transport readily available and free of charge 505

Housing

499. Housing repairs carried out by EPS are disastrous.  I asked where they tied their horses up. 375

500. Rent service needs a real shake up. They have a real problem dealing with older people 491

501. Social services need to check the sheltered housing 494

502. Housing associations employing sub contractors who do treat you like idiots – not respectful. 495

503. Put lifts in flats to help the elderly get out 497

504. Home: must have more support in dealing with Landlords 498

505. Make sheltered housing a jolly place to be in 508

506. No money to be spent on bollards – should be spent on housing   470  

Other

507. The word dignity is used often in relation to older people. I would ask that the trust look at the dignity in the pads given to those with incontinence. The pads are not as effective as they could be. Children nappies holds in liquid better than those pads. There are those who have been forced to purchase their own pads such as Tena Lady even though their finances are limited. Can they make the pads much smaller with better absorption so that the elderly do not feel too ashamed when they are outside their homes and have and accident.

508. Care Homes...they treat mental health patients badly 29

509. Too many answer phones and call centres 492

510. Free or low cost osteopathy and other complementary therapies 504

511. Social services should visit clients in their care more often.  Some clients don’t see them for years 506

512. Much more monitoring of home care services needed 507

9. Physical Disability Services

513. I had to get my hearing Aid replaced and it was a very good service.  No need to make an appointment and there are clinics in the community. 3    

514. Not enough decent places to live (all round) 461 

515. Don’t know what services are available 462 

516. All you get is a list of phone numbers and they never get back to you (Housing services) 463

517. More decent homes 469 

518. We are looking to change the seating to help people disabilities, different heights and colours to help visually impaired. We want to change everywhere in Tower Hamlets.  Make seating appropriate for people with disabilities.  Improve the life for people with disabilities who’ve been neglected for 150 years. 473 

519. In hospitals they should have a play area for disabled children. 575

520. I find that I am not treated as a whole person. Physicians and physical therapists just want to fix, if possible, the bits of me which prompted the referral.  There was no understanding that although I have a fair few mobility problems I also have a long standing chronic limiting illness. I have also been waiting some considerable time (ie six months) for mobility aids. It seems that there was no follow up being done without my prompting.  I have spoken to the therapist recently who said that she would chase it up. However, she is no longer working in that dept. and I was not given any contacts so that I could follow this up myself, should the need arise. (THINk Survey, November 2009)  640

521. Would be good to have more people with disabilities working in the Council so they understand better the needs 81

10. Learning Disability Services

522. When I was in hospital I had a very bad experience.  They didn’t let me go to my granny’s funeral 459 

523. NHS services poor, bad treatment by staff, poor complaints procedures 460 

524. When I am not good the services help me and they are very good (LD) 464  

525. Staffs is usually good but sometimes they are late and ignore people who are making trouble (APASENTH) 465 

526. Being bullied by local kids   466 

527. People have problem with getting active (COST) 467 

528. Have more support against bullying on the streets   472   

529. Staff need more experience so they can teach us good things (APASENTH) 478 

530. More trips to take people out. Have someone there in case anything goes wrong. 479

531. I requested a psychologist for my daughter, I got a social worker, the social worker said she does not need a psychologist, two years and I think she still needs a psychologist but they don’t offer me that service. NHS not very helpful- I think my daughter needs support. 542

11. Healthy Living

532. Preventative – ban cars, GM foods and products, anything contrary to nature

533. Lot of complaints about cheap fatty unhealthy food 468  

12. Major Diseases

534. Cancer – all the different areas of the hospital contradict each other and don’t help.  They pass my problems on to somebody else. 525

535. 3 years ago my husband died of cancer and other diseases. The health system didn’t help us as much as they could of. I looked after him.  526

536. I had diabetic retinopathy. I was told to keep better control of blood sugars but that was the only advice.  I have not been back for a check up and I am afraid I will go blind.  527

537. We need better services from COPD and respiratory medication  528

538. Make it easier for people to find out what the first step is in getting help with any major disease.  29

539. I would like more education on diabetes and taking insulin to be available.  I have a lot of hypos because I don’t know enough.  530

540. Appropriate services to help people with language problems. Make it more user friendly 531

541. There should be condition specific advocates for Bangladeshi community i.e. people specialising in diabetes, etc. Currently the advocates are generalist; they have little information about different issues.  580

13. Social Care and Transformation 
Monitoring

542. Staff should be monitored in Health and Social Care services. We are giving a lot of money to them. Users don’t know that they have appointments, so when social workers go to the house the patients are not home, instead of coming back to the office, they go out to restaurants. Have seen it with my own eyes. They write home visits on their reports; they need to say who they are visiting and where they are visiting. 566

543. Agencies should monitor them properly. 567

Information

544. TASC Lot of people don't know what's happening or what's available 32 

545. Hard to find out where services are 474   

546. Where are the services?  471  

547. The face to face services are very sparse. No one answers phone queries.  We need somewhere to be able to speak to someone face to face.   476 

548. More accessible information about what are available 477  

549. Spaces for people to learn from each other - telling people how you used the Individual Budget i.e. buying a football season ticket, you might be able to use it for you window cleaning.  40

550. Important the information is accessible i.e. pictures, size of font 54

551. Need for more information on how support will be given – uncertainty 60
552. Don’t know where to go to get information - phone a number at the council and then just get an answer phone and then all automatic.  End up getting through to the wrong people who don't have any responsibility or accountability 62

553. When you finally get an appointment you find out all this information that would have been useful a long time ago.  You don't know how to get the appointment to get the information.  You need the information first. 63

554. Important to have one contact point. 67

555. Lack of information being passed on 68

556. It's sometimes about who you know not what you know. 75

557. Loads of information about direct payments is being delivered to me but it is too much and I don’t take it in effectively (Community Options, Nov 2009) 631

558. Gate keeping information - they only give you the form you ask for - the forms get longer and longer 69

559. It seems like a bit of a closed society.  Would be good if everybody with a disability was informed of what's going on.  Everybody to know about the activities that are out there. 73

560. Muddled up by too much jargon by Council/govt - creates mistrust47

Advocacy

561. Who's going to help fill in the forms, too many forms 34?

562. Need quality advocacy - strong community of local disabled people, carers and our supporters.  37

563. Need quality brokerage 38 

564. What support is there available for people who cannot direct their own support needs 43

565. Some people may not have the ability to manage a budget 58

566. Would be good to have one place to go for advocacy 72

Equalities

567. Improve attitude towards Asian people (NHS Staff) 475

568. Need diverse community infrastructure - reflecting Tower Hamlets Community39

Good things about transformation
569. Choice and control is good 35

570. Provides flexibility and transparency - can choose care provider, less stigma, social integration 44
571. Personalisation will make service providers co-operate with users. Working together – partnership 45

572. It’s good to help people become more independent 52

573. People are able to express what it important to them and not have others done it for them. 53 
574. own care provider and change times when you need to.  51

575. Would be good not to be at the mercy of other people, gives the flexibility to choose 

576. Helps people have dignity, not always having to beg for support 70

Abuse of budgets
577. Personalisation - can be misused 42

578. System could be abused 49

579. Family pressure to get a certain type of service, potential family abuse of money 59

580. Potential for financial abuse, mismanagement 56

581. Potential for bad decisions and judgement 57

Other

582. Independent assessments - shouldn't be social worker led 36 
583. How will personalisation affect the service we're receiving now?  41

584. It can be stressful.  43

585. You'd need a bottomless pit for personalisation - while shutting down day centres 46

586. Do not close day centres 48

587. Privatisation not personalisation 61

588. People are scared to contact social services as people might reduce their current services. 64

589. People in social services treat you like your thick and talk down to you 65

590. Sounds like you’re running your own business not care 66

591. Staff have been trained in the old ways. Managing cases not people.  How are they going to change? 71

592. White working class are not getting fair share of services. 76

593. Worried will effect Disability Living Allowance 77

594. Worried will have to change 78

595. Some people want old service because they think they will get more money. 80

596. People are worried and scared as the reality is a bit unknown 82

597. I am sceptical about the direct payment scheme. Are people aware of this service? (Community Options, Nov 2009) 629

598. I am unclear about how I would get a service through direct payments. (Community Options, Nov 2009) 630

599. Social care needs to improve; they need to pay employees more and give more funding, and to alleviate queues at hospitals. 227
600. Has a carer that he chooses himself goes to college and can go anywhere he likes.  There are no restrictions and he can do some volunteer work. Helps design DITOs website.  Some difficulties with individual budgets but great generally 31   

601. Needed a carer, social services did not return calls. Service not good 458 

602. I want to be looked at as a whole person. I also want health providers to realise that I have a mind and I have opinions and feelings and I would like these to be listened too. I also want them to understand that when I say my chronic illness is causing me problems that this should be taken into account.   I also want clearer information about the aids I should have and what I should do to get them. (THINk Survey, November 2009) 641

603. Worried it's about cut backs and about saving money 33 
14. Carer Support Services

604. Health Social Services is awful. Before carers used to get things for free. My wife needs help but they stopped providing the service, and it’s expensive to get a private carer. So I do things for her and I am 65 years of age. 598

605. Don't always want to ask family for help 74

15. Other Comments

606. I do not think it is appropriate or ethical to provide a genital mutilation service (aka circumcision) on the NHS. I do not wish to pay for the clinic at the Mile End Hospital. If parents want to cut their babies they should pay for it themselves. (March 2010) 612

607. Agents to go to schools and speak to parents/run workshops. (From a liaisons officer at Redlands Primary School.)

26

