
Patient Focus Group 24.06.2013 

Health Services for Elderly People 
The focus group held in June focused on health services for elderly people (HSEP).  

 

Staff in attendance: 

Jane Nicholson Senior matron, HSEP and cardiology 

Caroline Cahill  Ward manager, 8 West 

Justine Gosling Discharge coordinator, 9 West 

Jenny Kenward Patient experience manager 

Hayley  White  Patient experience administrator 

 

Governors in attendance: 

Valerie Bynner 

Arthur Brill 

Jenny Kenward welcomed the group and introduced the staff in attendance.  

Each table was given a sheet with four questions on it: 

 What is done well (and why)? 

 What do we need to do better (and why)? 

 What should be the top three priorities? 

 How will we know if we have made positive changes 

  

Participants were told that the discussion did not need to be limited to these areas. Outpatient 

experiences were welcomed, although Jane Nicholson does not manage the (HSEP) outpatients 

service she can pass the comments onto the consultants who are part of her team.  

 

What is done well and why? 

 Oncology, radiotherapy and haematology have fantastic front of house staff 

 Intensive care is amazing  

 Email, voicemail and text reminders are excellent 

 St. Pancras hospital is good for aftercare 

 The matron system. A good hierarchy is needed 

 Waiting times for appointments are good 

 The self check in kiosks work well 

 The medical staff 

 Physiotherapy is outstanding 

 Infection control 

 Patient transport – some individuals are very good 



 Treatment on 8 West is nice and friendly 

 Medical staff continuity is good 

 Massage team make a huge difference 

 TREAT (Triage Rapid Elderly Assessment Team)and PACE (Post Acute Care Enablement) 

services 

 Cannula and phlebotomy team 

 

What do we need to do better and why? 

 There’s no drop off point as patients arrive, it’s hard to park and there are rarely any 

wheelchairs 

 Transport needs to be better as one patient experienced a seven hour journey to 

Hendon 

 Patients do not always receive full information when going home. Immediate contact 

should be made with the GP 

 Lack of empathy shown to patients with dementia – should use red tray system and the 

forget me not symbol – it was explained that both of these initiatives are in place 

 Greater respect should be shown to patients and their belongings (e.g. teeth) 

 PACE is not followed through. Strands of care need to be connected 

 Interdepartmental knowledge -  patients under the care of more than one specialty 

need to have notes on their care shared 

 Discharge coordination could be better 

 Admission procedure should explain where you can go to find out information 

 Knowing who to ask for. For doctor/nurse’s name to be above bed 

 Waiting time for medication 

 Provision of food and drink at night, especially in A&E 

  Hospital transport 

 Have more wheelchairs 

 The lifts 

 Better communication and staff being better informed of what’s happening to their 

patients 

 Responding to complaints takes too long and is entirely at the hospital’s time scale 

 Letters from doctors arrive too long after appointment – as much as three months 

 Jewish patients may find it hard to attend Friday afternoon appointments but are often 

brushed off with excuses when they request an alternative  

 

What should be the top three priorities? 

 Empathy/compassion 

 Administration 

 Prioritising (not all the time in the world) 



 One person to be aware of overall care and impact/connectivity. File should be non-

specific – interdisciplinary 

 Discharge better handled 

 Collective management of chronic conditions 

 Improve nursing care 

 For all wards to take up dementia training 

 Each ward to display a list of specialist nurses and their bleep numbers 

 Induction to ward on admission for patient and next of kin 

 More wheelchairs 

 To manage the increasing volume of elderly patients 

 Training staff – keeping up to date with the latest methods 

 Reducing A&E admissions 

 Smooth discharge 

 Help to get patients home. Good liaison with social services 

 

How will we know if we have made positive changes? 

 Fewer complaints 

 More focus groups and feedback 

 Relatives will be better informed by staff members 

 Annual PLACE inspection 

 Reporting back to focus group and those who have raised concerns 

 To have a trust and specific notice board with contact details e.g. who to complain to 

 

Other general comments made included: 

 Nursing staff kind when elderly patients are “on the way out” 

 On some wards the nurses are distant, others greet patients like long lost friends 

 Think about the patient’s family too, it’s all part of the cycle 

 Visiting hours are very strict on some wards – it was explained that on the HSEP wards 

visiting hours are between 10am-8pm including over protected meal times, as family can 

assist with feeding 

 

One participant asked the staff in attendance whether anything had been raised that they were 

not aware of. Ms. Kenward said that as the comment about the PACE team was not something 

she’d heard before. PACE is run partly by the trust but mainly by the community so this would 

need some looking into. She also said that there was ongoing work on empathy around the 

trust. 

The group asked for there to be a further meeting held to update participants on the points 

raised. This will be organised for early 2014 (focus group dates still to be confirmed). 

 



Session Evaluation 

There were 26 attendees at this focus group and evaluations were received from 22 of them. 

 
Positive = very/always  Neutral = fairly/sometimes  Negative = not/never 

 

The charts below depict the demographic breakdown of the attendees: 
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How helpful did you find
this meeting?

Were the reasons for the
meeting clear to you?

Did you feel able to speak
when you wish to?

Did you feel you were
listened to and

understood?
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Negative

Neutral

Positive

50% 
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Gender 

Male

Female



 

 

 

9% 
4% 

55% 

32% 

Age 

18-25

26-35

36-45

46-55

56-65

66-75

76+

82% 

9% 

4% 5% 

How would you describe your ethnic group? 

White

Black

Asian

Mixed

Other

45% 

55% 

Do you consider yourself to have a disability? 

Yes

No

I do not wish to
disclose



 

 

 

 

 

60% 13% 

27% 

If so, which type of disibility do you have? 

Physical Impairment

Sensory Impairment

Mental Health Condition

Learning Disability/
Difficulty

Longstanding Illness/
Health Cond.

I do not wish to disclose
NB: participants may have ticked more than one 
type 

36% 

4% 

41% 

9% 
5% 5% 

How would you describe your religion or belief? 

Christian

Hindu

Buddhist

Jewish

Muslim

Sikh

None

Other

I do not wish to disclose

9% 

73% 

18% 

Which of the following describes your sexual 
orientation? 

Bi-sexual

Gay

Heterosexual

Lesbian

Other

I do not wish to
disclose


