Supporting Information

The Effects of Reductions to the Social Care Budget Survey of Brighton and Hove GPs Survey Monkey

Q1 Have you experienced patients having problems because of Q2 If yes, how often has this occurred?
difficulties with Social Care provision? Answered: 46 Siippect: 1
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Weekly 58.70% 27
Monthly 36.96% 17
Quarterly 2147% 1
Occasionally 2147% 1
TOTAL 46

Q3 Have you experienced patients being admitted to hospital Q4 If yes, how often has this occurred?

unnecessarily because of limited Social Care resources?
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Weekly 20.93% 9
Monthly 53.49% 23
Quarterly 13.95% 6
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TOTAL 43
Q5 Have you experienced your patients suffering delayed discharge from Q6 If yes, how often has this occurred?
hospital because of limited Social Care resources? (This might include Answered: 42 Skipped: 5

patients dying in hospital against their previously expressed wishes.)
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Yes 34.04% 16
No 65.96% 31
TOTAL

Q7 Are you aware that Brighton and Hove City Council plans to further

reduce the Social Care budget in 2018 — 20207
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Q8 What effects do you think these further reductions will have on your

patients’ health outcomes and safety?
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Q9 Any other comments? (individual stories are particularly powerful. If there is any particular
instance of a patient suffering the effects of limited social care resources that sticks in your mind
please include it (anonymously) here).

Answered: 18 Skipped: 29

RESPONSES

It is very difficult to support patients who live alone and are terminally ill to die at home because of

the lack of provision for 24 hr social care. These patients often get admitted and die in an acute

hospital bed.

| frequently see elderly patients who could manage at home with extra support but an "urgent"
referral to social services for support is not responded to for several weeks, and rapid response
team is too full to take any new referrals. Hospital admission is inappropriate, but patients cannot

be let in an unsafe or situation. This is a regular occurence.

| referred an elderly patient last week to Access Point social services who didn't have a care

package but needed one, probably within a few weeks, to prevent a deterioration in their health or
a hospital admission, the email reply | had was that 'we are not an emergency service' and there
was a long wait for assessments. In the meantime if things deteriorate for this patient then | know
that there is only Responsive services (that are often full to capacity) or a hospital admission for

him. Neither of these are the most appropriate or best for the patient. | visited another elderly
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patient recently who had gout in his big toe and temporarily couldn't get upstairs to the toilet. | tried

to arrange a commode for him in order for him to be able to stay in his own house with his wife

while his gout improved. Responsive services eventually agreed to do this as 'a one-off' even

though this was an incredibly simple and effective way of keeping him at home. This, | think, is a
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symptom of how they are picking up the pieces of a broken social care service. The thought of this

getting worse doesn't bear thinking about.

| work as a GP in A&E, attempting to reduce admissions in preventable cases. | am aware of

frequent cases that are admitted due to limitations in social care provision. | am also aware that
there are beds taken up by patients who are medically fit for discharge, but prevented due to social

reasons. This clearly impacts negatively on admission of medically ill patients as well as on
elective surgery. Dry detrimental to NHS Care

| am finding more and more patients being discharged from hospital with no coherent care

package, which is more commonly leading to re-admission. There is an emergency care package
service (Urgent home care - based in primary care admin) that sends care to people before their
normal carers have done to be re-instated, that although well meaning does not manage to plug

the gap particularly well, as these carers have no knowledge of the patient.

Increases pressure on gps as families don’t understand that gps hand are tied. Had threats of

families suing us if patient dies because no social care support

In the rural community it is difficult to get any social care to some in outlying areas.

It is impossible to leave frail elderly patients at home when they are acutely ill, even if we know
they are likely to pick up in 48 hours or so on antibiotics at home, as there is next to no provision
of social care, certainly none at short notice. This is most frequently problematic with infections
such as urinary infections where the elderly frail person is knocked of their feet for a couple of
days and needs someone to go round to help them make drinks and food. Simple tasks as going

to the toilet become very unsafe and needs short tem help. This is often made increasingly

complex if the patient is caring for an elderly partner with dementia. Last year both the patient and
her partner were admitted locally as we were unable to find any support. When we phoned the
rapid response team we were told they were full. Please look creatively at managing your funds, |

understand times are very difficult but we are robbing Peter to pay Paul.
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My father-in-law was stuck on an Orthopaedic Ward in Hayward's Heath for weeks longer than he
needed to be - despite the fact that we have a live-in carer who manages 95% of his needs ! The
package of care needed was minimal - 30 mins twice daily to assist with personal care - even so
this was delayed time and time again.We still await a Falls assessment - he fell a year ago!

Several patients have really not wanted to go into hospital and not really been appropriate as too
frail but could not access sufficient social care and could not get responsive services to respond
fast enough to keep them at home

There is shocking disrespect and disregard from top levels as to what is happening at ground level,
and how detrimental the reduced expenditure has, not just on patient care at home but the then
wider effect on admissions to hospital, failed discharges, ineffective care at home and further
inappropriate and costly hospital admissions. They need to look at putting in money to social and
primary care to improve secondary care.

Readmission of elderly patients who have little home support GP visits requested for social
problems and loneliness as family to far away.

| have tried on numerous occasions to get help for vulnerable patients who are unwell and unable
to cope at home alone. Emails to Adult social care might take days to get a response. Then there
is no capacity to support the patient. Very bad situation in a supposedly civilised society. It is
leaving the frail and elderly in a very vulnerable position many of whom have paid into the system
for much of their lives. GP East side of the city

| recently tried to refer a patient for carers to support her short term post THR. | was told they were
at capacity and could not attend. It took 5 days to get carers out to her in which time her legs were
severely oedematous and infected. (she was receiving medical tx in the form of antibiotics but
could no get her stockings on and off. Despite this we did not admit her to hospital as the situation
at the RSCH is so poor | have had numerous patients sent home from AE without proper
treatment. If she had had carers to help her get in and out of bed and move around more and get
her legs up she would have recovered much faster. As it was this extended her recovery time and
increased the need for social support when she did get it. The burden on the nursing team and GP
was significantly increased.

The biggest effect has been on acute services that provide rapid response care support and these
are the services that have greatest ability to keep Pts out of hospital and in their own home.
Further reductions will then affect routine care and this will soon have the same effect. Other
services like OT have a very long wait and this increases risks of falling and therefore admission.

| have had many patients who have been affected by the cuts in social services budgets. In
particular | remember a retired maths teacher who was severely short of breath last autumn. He
was diagnosed with advanced lung cancer, and was getting more breathless by the day. He lived
alone in an elaborately decorated tiny flat, which was covered in photos of his former students and
‘thank-you's from those he had taught. He wanted to die at home. His cancer progressed so fast
that he could not be diagnosed with terminal disease quickly enough to set up hospice care and
support. He wanted to be cared for at home, but there was no rapid response service for him. The
admitting registrar was angry when | explained the reason for the admission, which was nursing
support for a man who was dying. She said that dying on a trolley outside A and E was not a fitting
or dignified end to a life. | agreed, but had no other options. He died within 24 hours of admission,
having spent most of this time on a trolley. It felt shameful and very sad.

The restricted social care infrastructure with an aging population with increased acuity of iliness
and complexity of need means that we need to be significantly increasing funding to stay still with
the care levels we have. This would not be good enough. Present funding levels are woefully
inadequate, dangerous and directly attributable to patient harm. The number of DTOC to safe
community care, the number of readmissions show the inadequacy of the present system. | am
ashamed to be part of a system that thinks this is how we treat our most vulnerable at their time of
greatest need. To be contemplating further cuts on a failing system is shocking. Those make my
these decisions clearly don’t have relatives being bounced around the social care and Hospital
systems and being offered 5 min drop in calls and labelling them care.

overall the increasing elderly and frail population will need increasing social care provision the
opposite is happening with entirely predictable results
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