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PRESENTATIONS
The presentations are available separately.
GROUP DISCUSSIONS
Group 1
Question 1. Do you agree with our Vision for Glasgow and the aims we have set
out? Would you like to change these in any ways? If so how?
•
•
•

Yes we agree but we are a long way off achieving it.
The vision is good but the support needs to be in place for it to happen which
it isn’t just now.
Partners will need to get much better at partnership working and joint
assessments if they are to be able to achieve this vision.

Question 3. The draft plan recommends we use hospital service less and do more to
support people who live at home. Do you agree with this? If you agree, what do we
need to do differently to make this happen?
•
•
•
•
•
•

We need a good integration of services; partners need to work better together
We need more flexibility and choice about the services and support on offer
Not rushing people out of hospital before they are ready or have the right
support in place
Better coordinated assessment of people needs to help support them properly
to live at home, manage conditions etc.
Improved quality of care at home e.g. carers spending more time with older
people rather than rushing in and out and doing the bare minimum.
carers, mangers, social workers need to be more knowledgeable about the
support that is on offer

Question 4. The draft plan also recommends we work closely with communities,
community based groups and organisations to better support people in need. Do
you think this will make a difference? If so what should we be doing to bring this
about?
•
•
•

More community activities such as the craft café, senior forums, lunch clubs
and befriending and places to go and meet other people.
We need better transport to help us to get about.
More information and advice is needed about the policy changes like the bed
room tax to stop older people worrying.

•

We need to do more to encourage people to take up community services to
keep them well – like befriending services.

Question 5. What should we do to improve people’s understanding ad knowledge
about current services and how can we improve access?

Question 6. What services should we be developing to meet the future needs of
older people in Glasgow?
•
•
•

More flexible services that are outcome focused
local points for information and advice
Befriending, social activities and community transport services

Group 2
Question 1. Do you agree with our vision for Glasgow and the aims we have set
out? Would you like to change these in any way? If so how?
• Broad agreement however these aims and objectives will not be achieved
without proper resources
• Need genuine partnership working
• The aims and objectives need to reflect the current climate of welfare reform
and the impact it will have on the most vulnerable
• Need to focus more on the ‘younger’ older people, those in their early 50’s
who will use services in the future – what are their needs
Question 2. Have we clearly set out why services need to change? Do you agree or
disagree that change is needed?
• Agree that the population is changing but its not all negative
• No illusions that change is needed
• Still not clear whether or not there is additional funding to make these
changes – are other things being cut to increase funding for some of these
changes?
• Not enough said about the political climate and the push towards
personalisation – is it about cost cutting through the back door
• Not enough said about carers and the complex relationship they have with
various agencies – long term health impacts
Question 3. The draft plan recommends we use hospital services less and do more
to support people who live at home. Do you agree or disagree with this? If you
agree, what do we need to do differently to make this happen?

•
•
•
•
•

•
•

Agree in principle but many examples given of poor quality/ineffective home
care, raising serious questions about the ability of that sector to cope
Personalisation is a concern – questions about giving people real choice or
saving money – many services cannot deliver the same quality of care for less
money
Information is not clear about pathways into care therefore people still end up
in hospital inappropriately
The voluntary and third sector is shrinking despite increasing demands for
their services, especially in relation to service delivery, for example care
providers
The community sector is distinct - small, often very local projects that can be
a lifeline for older people in their own communities – this is being dismantled
through increasing pressure from Community Planning and others to change
services to meet targets, not needs
Home care, and in particular Cordia, is not ‘person centred’
Social Care Direct is not working as it should – the launch was poor and
information is still not out there

Question 4. The draft plan also recommends we work closely with communities,
community based groups and organisations to better support people in need. Do
you think this will make a difference? If so what should we be doing to bring this
about?
• Overwhelming agreement that the voluntary and community sector already
plays an essential role, especially for older people who are more likely to
access community based activities and services
• Community projects are increasingly vulnerable to cuts in Council budgets, or
are asked to deliver services in a different way, not always to advantage of
service users – pressure on staff and volunteers
• Example of increase in costs to hire council facilities such as community halls
or schools – impact will be felt greatest by local groups who provide activities
at a very local level
• Example of increase by approx 40% cost of meals at local lunch clubs
• The rhetoric and the reality do not match up
• Local councillors need to get out into their wards and get more involved in
order to assess the impact/the gaps in services that are being created
• The housing sector has a key role in identifying vulnerable older people but
many are still living in slum private sector housing – legislation is needed
• The availability of social rented housing is decreasing – or is demand just
increasing?

Group 3
Question 1. Do you agree with our vision for Glasgow and the aims we have set
out? Would you like to change these in any way? If so how?
•
•
•

All people agreed that the vision was good. It has to be acted on
Should link in with services more
Must follow through and reported on. Action the vision

Question 2. Have we clearly set out why services need to change? Do you agree or
disagree that change is needed?
•

People agreed that change is needed

Question 3. The draft plan recommends we use hospital services less and do more
to support people who live at home. Do you agree or disagree with this? If you
agree, what do we need to do differently to make this happen?
•
•
•
•
•
•

It identifies the shift in resources
Power of Attorney – needs more resources
People delayed hospital beds holds up Care Home admission if no P.O.A.
Care and repair can help with early discharge
Must be quality of life at home
Social isolation, housing a big role to play

Question 4. The draft plan also recommends we work closely with communities,
community based groups and organisations to better support people in need. Do
you think this will make a difference? If so what should we be doing to bring this
about?
•
•
•
•

Community Capacity building should involve all agencies
People must know what is out there
Single point of access
Shift resources from Acute to others

Group 4
Question 1. Do you agree with our vision for Glasgow and the aims we have set
out? Would you like to change these in any way? If so how?

•
•
•

Some prescriptions available in some GPs but not in others – GPs need to
recognise needs of specific patients, e.g. drugs with gelatine not suitable for
some
GP appointments – can’t get them – one patient given appointment in 3
weeks time
How do we involve more older people in developing the strategy?

Question 2. Have we clearly set out why services need to change? Do you agree or
disagree that change is needed?
•
•
•

What new ways of working are being proposed? This is not clear
Preventative care – what does this mean? This is not clear also
Some people experiencing problems earlier in life but can’t access older
people’s services because too young

Question 3. The draft plan recommends we use hospital services less and do more
to support people who live at home. Do you agree or disagree with this? If you
agree, what do we need to do differently to make this happen?
•
•
•
•
•

There are gaps between home and hospital – need some place where older
people can go and professionals are involved in giving appropriate care
Discharges – not uniform services / response – services need to respond to
individual patient needs
Health promotion input needed – but need to look carefully at how messages
are given, e.g. reduce smoking
Not all contact needs to be with GPs – other avenues should be available to
access services to release pressure on GPs
GPs should make more effort for older people – more time – telephone
consultations – access a nurse instead

