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On the 12" February Bradford LINk held its third
development group meeting. Over 40 people attended
and the room had a great buzz. This meeting was split
into four workshops and the aim of the first three
workshops was to find people with the energy to work
on the questions that were asked about different health
Issues.

Workshop 1: Access to Family Doctors
(GPs)

This workshop looked at the problems that people have in going to see their family
doctor.

Difficulties in going to see your family doctor

Difficulties included having to phone up to 8am for an

appointment, and then the telephone is always engaged.

You cannot leave messages and then all the
appointments are taken once you get through. Opening
times of the doctor’s surgery make it difficult for people

who work to get suitable times to visit. There should also

be times during the day for doctors to take urgent and

non-urgent telephone calls from patients, rather than them

coming in to the doctor’s surgery.

More patient forums are being set up but there are

concerns that they are not very good at listening and responding to patient views and

problems.



People found that drugs were changed or dosage was reduced in repeat prescriptions.
It should be explained to the patient why there has been a change. Also changes can
happen in the chemist, possibly giving people cheaper rather than branded drugs and
these can sometimes make people feel different if they are used to another brand of
drug.

People who do not turn up for their appointments can stop other
people getting appointments — how can we help people to tell
GP’s if they no longer need their appointment. People in some
parts of Bradford district find it more difficult to make
appointments than in others, and this is wrong.

Trevor says he has had to wait for 4 to
5 weeks for a doctor’s appointment.
He reported it to Patient Advice and
Liaison Service (PALS) and used the
complaints process but that did not

Some people need help to register with a doctor and it is difficult for people who are not
registered to get appointments. People who came from Bevan House (a friendly service
for refugees, homeless people, working women etc) might have extra problems finding
GPs.

A person in the group said that GPs are paid extra for providing health checks for
people with Learning difficulties individuals, but this is not happening everywhere.

Heath care services can provide interpreters for people who do not speak English. If
you did not speak English and telephoned the doctor, how

would you tell them that you wanted an appointment? One

person said that doctors could use volunteer interpreters, but

other people were worried that these people may not be able to

explain complicated medical words. There were also worries

that volunteers may hide things from patients if the news the

doctor was giving was very bad. It is difficult for family members

to act as interpreters because they know the patient well and

may not be able to pass on information that is upsetting.

The group also talked about BSL interpreters for people who are
deaf or hard of hearing. These interpreters are very expensive and the group were
worried that the doctors could not afford to pay them.



Improvements in going to see your family doctor

The group said that many family doctors in the area had longer opening hours but not
all doctors had.

There is a new doctor’s surgery and health centre open from 8am — 8pm at Hillside
Bridge, Butler Street East, BD3. You do not have to register to make an appointment
with a doctor and there is a chemist that is open all day and night. This is the first health
centre of this kind in the country.

It was good that more patient forums are being organised at GP’s throughout the
district.

Energy

Paul Branchett has agreed to find information about how people who do not speak
English can make appointments and understand what is being said in a doctors’
surgery.

Workshop 2: Adult Mental Health Services — opinions of
rehabilitation and respite services

People spend time in hospitals to get better and feel better.

When they go back home they sometimes
need to spend a few days in a hospital or
other care centre every now and then, so that
they and the people who care for them can
stay feeling better — this is called respite
care.

Sometimes when they are at home, or about

to go home, they need to spend time learning
how to live better so that they do not need to

go to a hospital or care centre again — this is

called rehabilitation.

In this group, people talked about what they wanted to see out of a helpful mental health
service in terms of rehabilitation and respite care.

Many people were upset to see the expert care provided by staff at Moor Lane being
potentially lost by the possible closure of the site. People said that not everyone feels
respite care in their own homes is helpful. Some people were worried that being treated
at Lynfield Mount would upset them as it reminded them of times when they were more
ill, and it made them worry that if they were taken back there, then they were getting
worse again.

Direct payments are a way to give money to people who use mental health services to
choose their own care to make them feel better (respite care). They could use this
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money to pay for a carer, do something they enjoy that makes them feel better, go away
on a day-trip to a care centre or somewhere else that they like, or go on a short holiday
in a guest house or hotel.

People in the group said that these direct payments for care were difficult to understand
and ask for. They also said it was difficult to find anywhere to go with the money given
by direct payments because in a hotel or guest house there is no one to talk to if you
need help. Some people also said that there was not enough money given to people
who look after mental health service users and who needed a break from their caring.
Many people said they would like to be treated in self-contained flats where they could
live as normal a life as possible but with someone on hand for them to talk to on a
regular basis and available during the day and night if they felt they needed help
quickly.

There was general agreement amongst people who had used mental health services in
Bradford that they preferred to be treated locally and that there should be a quiet and
restful place to go for extra care. The people in charge of health money said that if they
closed Moor Lane, they would be able to spend more money on more local services and
more people who would come into the home to help.

The Bradford LINk was asked to:

Help to tell people what was available to help them in their area

Find out what people outside Bradford are doing that mental health service users like
Ask more mental health service users to find out what they need

Write to the people who are planning to close Moor Lane and ask them not to do so until
the Bradford LINk has carried out its work

The following people agreed to help the Bradford LINk: Emmerson Walgrove, John and
Joan Tiffany, Julie Scott and Iris Haycock.

Workshop 3: Older people and depression

Age Concern wrote a paper last year about older
people who were having problems getting help for
depression.

This group talked about what was available for older
people who were feeling depressed in Bradford. They
talked about the different services available to help
older people, including voluntary and community
groups. The group was worried that there was a long
wait for some services and that there was no help for
those people who cared for older people.

The group then talked about what kind of help older

people who were feeling depressed could ask for from
their doctor. Most people in the group said that doctors were less likely to give advice to
older people about how they were feeling, and were more likely to give tablets to them.
They also agreed that some older people were upset and did not want to talk about how
they were feeling, so it was difficult for doctors to know what was wrong. People also
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talked about how lack of money and bad health also made older people feel depressed
and that doctors sometimes did not notice this. Some people said that if doctors had
more time to talk to older people, then they might be better able to find out how they
were feeling.

Many people said that they wished doctors gave older people details of groups who
could help them, and that doctors should have these details available for older people to
talk away with them.

Energy

Julie Lintern from Bradford and district Older People Alliance (BOPA) offered to support
this campaign, and Bradford LINk would send questionnaires to Bradnet, Time out and
to Health Visitors and Bradford and Airedale tPCT (BAtPCT).

Workshop 4: Social Care

This group had lots of fantastic ideas and
energy but this meeting was slightly different
to the other three workshops because it was
designed to show what social care is and
how it works. At the moment, more people
tell the Bradford LINKk Support group about
health problems than about social care
problems

Access to information

It is important to make information accessible
for disabled people.

The group talked about problems with
customer services, such as the time it took to
reply, the training that customer service staff
have and what kind of information they can
give to people.

There was also some talking around people acting as a go-between for social service
users and the people at social services giving out information so that it would be easier
to understand for them.

Some people said that different kinds of social care information were available but that
no one knows what all of this information is and how it fits together. This is important
because sometimes people give you information to help you with your problems. One
person mentioned a scheme from the Department of Health that approved the quality of
information.

The group talked about who might be involved in co-ordinating information and
suggested:

Schools



Age Concern

PCT (Primary Care Trust heath team, hospitals GPs)

Council — publications team

Libraries and community centres (DIVA database)

SDP (Strategic disability Partnership) and LDPB (Learning Disability Partnership
Board)

Carers’ Issues

Carers were able to get assessed but there were problems:
- Some carers did not know that they could be assessed.
People were concerned that there were charges for a “sitting in” service to help
carers who need to go out and have a break, when this service is free in North
Yorkshire.
Some people also said there was very limited access to respite care.
One person said that if carers were able to cope they did not get help.

Future Workshops
The group suggested that the LINk run some workshops in the future, including:

Supporting Carers together
Understanding what is meant by advocacy

Energy for taking issues forward

John Howarth form BMDC agreed to be a link around access to information and the
local authority. Peter Warwick offered to do some work around access to information
and Mandy Lewis and Anna Jackson are keen to be involved in improving what is on
offer to carers.

The group identified people that Bradford LINk should be working with. These included:
Travellers
Asylum seekers
Isolated people — carers and older people

The carers’ partnership board is being setting up on 24™ March 2009 and the group
hoped that these people would be able to work with Bradford LINk to help carers with
their problems



