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Executive summary
There are currently 173 Community Bed spaces in Leeds across the city. The Community
Bed Service provides rehabilitation in a homely environment for people who do not need to
go into or remain in hospital but cannot be cared for safely at home.
Following engagement in 2011 a dedicated community bed unit was built. The South Leeds
Independence Centre (SLIC) can now cater for 40 people in Community Beds. However
there are growing pressures on the Community Bed Service in Leeds.
The Leeds Community Bed Strategy 2014-2019 makes a number of recommendations to
improve the service, including:
 Increasing the numbers of community beds in Leeds to 200
 More beds on fewer sites to provide more consistent care and reduce time staff spend
travelling around the city.
 A more simplified model which provides care that fits around the needs of the
individual.
This citywide engagement seeks the views of service users and their carers about the new
strategy. This will help us understand what people think of current community bed services
and help us make sure that the new service meets the needs of patients and their carers.
This report outlines the findings of the engagement.
A survey was used to gather the thoughts and experiences of patients, carers and relatives
using community beds in Leeds. We asked about patient satisfaction with the current
service, views of the strategy and for people’s needs and preferences in the future. The
survey was shared widely, including with;
 Community bed patients and carers across the city
 Older people using local voluntary services
 CCG patient, public and voluntary sector networks; and
 GP practices in Leeds.
50 patients, carers and relatives responded to the survey. Patients and carers were
generally very happy with the care they currently receive from the existing community bed
units. The quality of staffing was praised by almost all of the participants. Many of the
people we spoke to would like to be able to choose the unit that stay at. Most of the people
we spoke to were supportive of all aspects of the strategy. They suggested that future units
would benefit from more staff, modern buildings, good parking and a higher profile.
This report makes a series of recommendations to the project team who will use the findings
of the engagement to develop a number of options for community bed units in Leeds. We
aim to recruit a number of patients to support the development of this project and we will
seek to gather more patient experience as the projects progresses.
A regular briefing will be produced once the project has begun to show to what extent the
engagement recommendations have been implemented.
The patient feedback will also be used to inform a wider strategy for enhancing
communication, access and the quality of services.
The report will be shared with those involved in the engagement and the report will also be
available on the NHS Leeds West CCG website.
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Background information
a. Clinical Commissioning Groups in Leeds
There are three clinical commissioning groups (CCGs) in Leeds; NHS Leeds West CCG,
NHS Leeds North CCG and NHS Leeds South and East CCG. These organisations are
responsible for planning and buying (commissioning) local healthcare services.
The CCG is very different
from previous NHS
organisations. For the first
time, healthcare services will
be commissioned by
organisations that are led by
locally based doctors and
nurses, supported by
experienced managers.
This means we can have a
real, detailed understanding of
the health and social care
issues there are in our
neighbourhoods, and a
genuine opportunity to shape
health services at a much
more local level as well as
across the city of Leeds.
The CCGs are made up of 114 GP practices, covering a population of around 800,000
people. Our population extends from some of the most affluent neighbourhoods of Leeds to
some of the most deprived. When working on citywide projects, we work together to ensure
that we meet the needs of people across the city.
Involving people and the public in developing and evaluating health services is essential if
we want to have excellent services that meet local people’s needs. It is our responsibility,
and one that we take very seriously, to ensure that our local communities have the
opportunity to be fully engaged in the decisions we take.

b. Leeds Involving People (LIP)
Leeds Involving People is a voluntary organisation that represents the independent voice of
people through the promotion of effective involvement. The organisation involves the
community in the development of health and social care services by ensuring their opinions
and concerns are at the centre of decision making processes. Due to the scale of the project
we commissioned LIP to support this engagement.
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c. Community beds
There are currently 173 Community Bed spaces in Leeds across the city (see map below)
The Community Bed Service provides a rehabilitation service in a homely environment for
people who cannot be supported safely in their own home but when they do not need to go
into or remain in hospital.

The length of time people stay in a Community Bed can vary from a few days to a few weeks
depending on their specific needs although every effort is made to get people home as soon
as they are well enough to leave.
The level of care provided in a Community Bed is based on an assessment of the needs of
individual patients. Intermediate Care Teams, made up of health care professionals including
nurses, physiotherapists and occupational therapists, also play an important role. They visit
to assess patients' needs and help them to become more mobile and independent.
Following engagement in 2011 a dedicated community bed unit was built. The South Leeds
Independence Centre (SLIC) can now cater for 40 people in Community Beds. However
there are growing pressures on the Community Bed Service in Leeds. On a typical day ten
patients are referred for a community bed but only five are discharged, which creates delays
in the system
The Leeds Community Bed Strategy 2014-2019 makes a number of recommendations to
improve the service, including:
 Increasing the number of community beds in Leeds to 200 (an increase of 27)
 Changing the Community Bed Service to accommodate more beds on fewer sites.
This will help ensure that patients receive consistent care and reduce the amount of
time clinicians spend travelling between sites.
 Simplifying the community bed services so that we have one type of community bed
which can be flexible to adapt to the needs of the individual.
This citywide engagement asks patients and carers to share their views on the existing
community bed service. It also seeks people’s views on the keys messages in the
community bed strategy and asks people to share their needs and preferences for the future
service.
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2. How did we identify and engage with patients?
An engagement plan (available on request) was developed by patients, clinicians and
commissioners to ensure that the right people are consulted in the right ways. The plan was
taken to the NHS Leeds West Clinical Commissioning Group Patient Assurance Group
(PAG). This group is made up of patients and assures the CCG’s Governing Body that
adequate patient involvement has taken place during consultations and engagement.
Patients from the PAGs at the other CCGs were also invited to this meeting. The PAG
agreed that the patient groups and engagement methods outlined in the plan were generally
appropriate.
The PAG suggested a number of minor amendments to the survey and engagement plan.
They agreed that the patient groups and engagement methods outlined in the plan were
appropriate.
Group
Community
bed patients

Who
People who use
community bed
services

Carers of
people in
community
beds

Carers, friends and
family

Group

Who

People with
protected
characteristics
as defined by
Equality Act
2010

Black and minority
ethnic (BME)
communities
Carers
Children and young
people
Older people
People with disabilities
Users of mental health
services
Lesbian, gay, bisexual
and transgendered
people
Gypsies and travellers
Homeless people
Leeds City Council
(including public health
and adult social care)
Leeds North and
Leeds South and East
CCGs

Partners

How
 Paper copies of survey shared with
community bed providers
 LIP attended five community bed units and
filled in survey with patients and carers
 LCH posted the survey to 100 patients who
have recently been discharged from
community beds
Links to engagement were shared with Carers
Leeds
Link to engagement page shared with CCG
patient, carer and public networks by email and
post
Link to engagement tweeted to key stakeholders
How





Contacted members of our VCF sector
network and informed them of the
engagement.
The survey was shared at a World Mental
Health day organised by Volition.
The survey link was shared on the Doing
Good Leeds website
Shared by email with the Leeds Older
Peoples Forum

Details of the engagement shared through social
media.



Contacted other CCGs with details of the
engagement
Engagement added to the CCG websites
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Healthwatch Leeds

Political
Providers

Leeds City Council
 LTHT, LCH and
LYPFT
 GP practices
 Patient Reference
Groups

Media

Local media

We shared the engagement with our colleagues
via the Patient Assurance Group (on which we
have representation from Healkthwatch) and via
Twitter.
Contacted LCC with details of the engagement
 Contact all key partners with information for
them to disseminate using in-house channels
such as newsletters, websites and social
media
 Copies of the survey were shared at the
Leeds Community Healthcare AGM
Sent out a press release about the engagement
and included the media in Twitter and Facebook
activity.

3. Who replied?
In total 50 people contributed to the engagement. Feedback was received from the following
groups;

Responses

relatives/carers
36%

Patients
64%
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4. What did people tell us?
Patients
32 patients responded to the survey. Staff from Leeds Involving people reported that many
of the patients were not well enough to answer the survey and that no patients were
interested in being interviewed about their experience. A detailed breakdown of the feedback
from patients and carers can be found in Appendix A and B. Patient gave the following
information:

















Patient from seven different units were involved in the engagement. Most patients
were using the SLIC (11 patients) and Richmond House (eight) units.
Most patients waited between 0-1 day to get into a community bed. Three patients
reported waiting for five or more days
Over half of patients (59%) told us that it was important for them to choose which
community bed unit they stayed in. 38% of patient told us this was not important.
Patients were generally very happy with the community bed units. Patients (23)
specifically told us that staff were friendly and helpful. People also liked the food and
the modern clean environment.
‘It was bright, clean and friendly and the staff could not do enough for you’
‘Food good, good care, polite staff’
Very few people wanted to change anything about the community bed units. A few
people (three) wanted more staff to support them with personal needs and so that
they could get up and move around.
‘More care when needing toilet’
‘Need more staff – run off their feet’
Almost all patients (84%) felt that the unit met their personal needs and preferences.
‘Staff help me when I’m confused’
Over three quarters of patients agreed with simplifying the community bed system.
19% were not sure and nobody disagreed.
Over three quarters of patients agreed with each unit meeting the needs of individual
patients. 16% were not sure and one person disagreed.
Over three quarters of patients agreed with working closely with neighbourhood
teams. 16% were not sure and one person disagreed.
Almost all patients agreed with increasing the number of community beds. Two
people were not sure and one person disagreed.
Twenty patients thought that modern environments and good car parking were the
most important issues when considering the development of the new community bed
units. 15 patients wanted the unit to be on a good transport route and seven people
wanted local shops nearby.
Patients generally thought that the community bed strategy made some important
proposals.
A few patients told us how we could improve the experience of patients using
community beds. Three people thought that there should be more staff and that they
needed better training on handling patients.
‘make sure that staff are properly trained’
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Relatives and carers
18 carers and relatives shared their thoughts through the survey:

















Carer from eight different units were involved in the engagement. Most carers (4)
were using the Richmond House unit.
A third of carers (6) reported that their relative waited between 0-1 day to get into a
community bed. Another third reported waits of 2-3 days. 11% of carers (2) said their
relative had waited for five or more days.
Two thirds of carers (12) told us that it was important for them to choose which
community bed unit they stayed in. One carer told us this was not important and five
carers did not answer this question.
Carers were generally very happy with the community bed units. Carers (6)
specifically told us that staff were friendly and helpful. People also liked the food, the
modern clean environment and the atmosphere.
‘…individualised care that promotes growing independence’
‘asked for one [community bed] in south Leeds – got one’
‘Richmond house is a lovely and caring home’
Carers commented on the need for more personalised care for their relatives. This
included more physio and activities which suited the individual
‘it would have been helpful to have more baths but are aware
that the staff are only able to do so much’
Three quarters of carers (12) felt that the unit met their relatives personal needs and
preferences. Two people reported being unhappy with the care their relative received.
‘Clothes were washed daily and personal needs were met regarding toileting’
‘First 4/5 days were very disorganised (only stayed 11)’
Over three quarters of carers agreed with simplifying the community bed system.
One person was not sure and nobody disagreed.
Almost three quarters of carers agreed with each unit meeting the needs of individual
patients. Two people were not sure and nobody disagreed.
Over three quarters of carers agreed with working closely with neighbourhood teams
and nobody person disagreed.
83% of carers agreed with increasing the number of community beds. Three people
did not answer this question.
Ten carers thought that a modern environment was the most important issue when
considering the development of the new community bed units. Eight carers wanted
the unit to be on a good transport route and six people wanted local shops and good
parking facilities nearby.
Carers made a number of comments on the strategy and improving patient
experience. Many of these comments focussed on the increase of beds. Some
people thought that 200 beds would not be enough for the city and other people said
that the beds should be spread across the city. People also told us that other services
in Leeds needed to be more aware of community beds and their referral pathways
and that patients and services need better information on the community bed service.
Two people raised concerns about their relatives sharing accommodation with people
with dementia. One person told us that they thought that good facilities for carers and
relatives were important. One carer told us that they were not happy with the
communication from staff about their relatives care.
‘an increase in beds is needed across the city’
‘[staff caring for dementia patients] require more specialised knowledge and skills’
‘Dad had a spell in Atkinson court and it was quite frightening to hear some
of the dementia patients shouting and sounding distressed’
‘Access to the local community and its amenities are important for rehabilitation’
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5. What are the key themes from the feedback?
A number of themes can be identified through the engagement process:
Most patients access community beds very quickly
41 people reported accessing a community bed within 3 days. The majority of these
accessed the bed in one day.
Patients and carers think it is important to be able to choose their community bed
location
31 people thought it was important to choose the location of their community bed. Almost all
the carers agreed but 12 patients disagreed.
Patients and carers are generally very happy with current community bed facilities
People reported a good experience of using the existing community bed service. Patients
were particularly pleased with the attitude of staff and the modern environment.
Patients and carers are very happy with the attitude of staff at community bed units
29 people in the engagement specifically mention their satisfaction with the quality of
staffing at the community bed units.
Some patients and carers would like to see an increase in staffing at community bed
units
A number of patients and carers felt that staff were too busy to meet all their needs and
preferences.
Patients and carers generally agreed with the strategy in principle
Patients and carers generally agreed with all the proposals in the strategy. 43 people
agreed with the proposal to increase the number of community beds in the city. A number of
people (16-25%) did not feel confident to answer the questions.
Patients and carers think that a modern building and good car parking facilities are
important at community bed units
People thought that the community bed units should be modern with good car parking.
Many people also thought that they should be located on a good transport route.
Many people think that better access to physical therapy could aid rehabilitation
A number of people suggested that the community beds could offer more physio to support
peoples rehabilitation.
Some people raised concern about care for dementia patients
Some people told us that staff did not always have the skills for these patients. Concerns
were also raised about the suitability of housing dementia patients with non-dementia
patients.
Community beds need a higher profile and better integration
Some people raised concerns that staff at potential referring organisations often did not
know about the community beds.
Patients and carers need more information about community beds and their care
Some people told us that they were unclear why they had been sent to a community bed,
and what it’s purpose was. There were also some concerns about communication of care to
patients and especially to staff.
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6. Recommendations
Following the engagement the project team are asked to consider ways to:
 Enable to patients and carers to choose the location of their community bed where
possible.
 Explore opportunities to increase the number of community beds available in the city.
 Ensure that people from across the city are able to access community beds.
 Ensure that staff are able to meet the personal needs of patients.
 Provide future community bed services from a modern building with good car parking.
 Carry out regular evaluation with patients and carers/relatives.
 Raise the awareness of community bed facilities with staff at potential referral
agencies.
 Ensure that all patients and carers receive information on community beds on arrival
at the unit.
 Keep carers informed of the patients care plan and care coordinators.
 Ensure that dementia patients receive appropriate care.
 Manage dementia patients in a way that reduced the impact on other community bed
patients.
In addition to these, the NHS Leeds West Clinical Commissioning Group Engagement team
make the following recommendations:
 Provide people involved in the engagement with regular project updates (the
engagement team will support this work)
 Recruit patient representatives to the project steering group to ensure that the
engagement recommendations are considered by the group

7. What will we do with the information?
The report will be shared with all the people involved in the project. The report will also be
featured in our next newsletter which is sent out to patients, carers, the public and voluntary,
community and faith sector services. The report will also be available on the NHS Leeds
West CCG website and will be shared with the other CCGs in Leeds.
The project team will use the report to deliver the community bed strategy in Leeds. We will
recruit patient representatives to support the development of the project and ensure that the
recommendations made in the report are considered by the project group. Briefings will be
produced at regular intervals through the project to show to what extend the
recommendations have been implemented. This briefing will be shared with the people and
organisations involved in the project.
The patient feedback will also be used be used to inform a wider strategy for improving
communication, access and the quality of services.
We had planned to use patient and carer interviews to better understand the patient
experience of using community beds. Unfortunately the patients we spoke to were too
poorly to give an interview and understandably were focussed on returning home. Over the
next few weeks and months we hope to identify patients and carers who have recovered
from their illness and are in a better position to share their experience of the service.
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Appendix A –Patient feedback from the survey
2. Which community bed unit did you use?
12
10
8
6
4
2
0

11
8

0

0

0

0

3

4
0

4

1

0

0

0

1

3. How long did you wait to get into a bed?
No information
3%
five of more days
10%
3-4 days
3%
2-3 days
6%

0-1 days
78%

4. It is important for me to choose which community bed
unit I stay in
No information
3%

Strongly agree
31%

Strongly disagree
19%
Disagree
19%
Agree
28%
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5. What did you like about the unit you stayed in?
 friendly staff and good meals
 Staff helpful
 Modern and bright - staff helpful
 It was bright, clean friendly and staff could not do enough for you
 Well Fed
 The building itself was modern, and appeared purpose built. The staff were
multidisciplinary, and mosat5 kind and helpful. Emphasis on rehabilitation
 Nothing wasnt anything
 I was in St James's Hospital so not sure how long I waited for a bed. We didnt have
a choice as which home I was put in - nearer home would be better. Staff were
friendly and helpful
 Everything is fine here - I am treated well
 most staff were friendly. Separate bedroom like having ensuite bathroom. Food is
good
 Everything! Nice atmosphere, good care. Food is great.
 Everything - food good, good care, polite staff
 Allowed my time!
 People are very friendly.
 Staff.very good
 Staff are very good and kind. They'll help when you ask.
 Staff are very friendly & accommodating.
 Staff are very kind
 Everything! Staff deserve medals.
 People seem very nice.
 Great place. Nurses are good
 Very friendly
 Friendly staff, rooms good
 Staff are patient & understanding.
 Very good staff . Thankful for what they do for us, if we ask question they will answer
 Being able to speak to people
 Quite a lot of people in large room
 Very friendly staff
 It's alright
 Comfortable, good food and courteous and efficient staff.
6. What would you like to change about the unit you stayed in?
 to get more staff in to allow the patients more support in getting outside/moving about
the facility
 Not so many slammed doors and loud voices at night
 More care when needing toilet
 Nothing in particular
 More staff trained
 More physiotherapists are needed
 food is a little fatty at times but good in general
 Nothing.
 No
 Just want to go home
 Food could be better.
 No all good
 Nothing.
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No, I think it's very good.
Need more staff - run off their feet
Nothing.
A picture or two, that's all.
I don't know
Not really
Don't want to use the hoist.
Couldnt always use the toilet when first came.
Rather be at home
No. I'm happy
Nothing
More homely
Nothing.

7. Did the unit meet your personal needs and
preferences?
No information
3%
No
13%

Yes
84%

Please tell us what these needs and preferences were
 rehab for broken shoulder
 Prompt response
 Helping me to walk and back to as near normal as possible
 Help going to the toilet, in and out of seat.
 Wheelchair
 Struggles to talk to people - can't hear well
 I would like to be able to do things myself. Have to have assistance with everything &
do it when I, told to.
 Staff help me when I'm confused
 Whenever I ask for anything, there is someone there to help.
 Prefer not to say
 They work very hard & do very well.
 Compant sometimes
 Happy here
 Don't like the hoist, scared of falling.
 Zimofrsme. Easily accessible area
 I was brought from home with no explanation.
 Zimoframe
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8. Our community bed strategy 2014-2019
a. The community bed system will be much simpler, with only three
types of bed; your bed at home, a community bed or a hospital bed
No information
3%
I'm not sure
19%
I don't agree
0%

I agree
78%

8. Our community bed strategy 2014-2019
b. Each unit will be able to meet the healthcare needs if individual
patients such as people who are obese, have dementia or other
conditions
No information
3%
I'm not sure
16%
I don't agree
3%

I agree
78%

8. Our community bed strategy 2014-2019
c. We will work closely with neighbourhood teams in Leeds. these
are teams of health and social care professionals who support
people in the community
No information
3%
I'm not sure
16%
I don't agree
3%

I agree
78%
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8. Our community bed strategy 2014-2019
d. We will increase the number of community beds in Leeds from
173 to 200 in line with increases in the older population
No information
3%
I'm not sure
6%
I don't agree
3%

I agree
88%

9. Which TWO factors do you think we should consider
when we decide where the new units are developed?
25
20

20

20

15
15
10
7

5

0

0
Modern
environment/building

Good car parking
facilities

Local shops and other On a good transport
amenities
route

No information

10. Please use the space below to share any thoughts you have about our strategy
 This is a good start and, given proper support, will be an improvement in the way
patients are treated. It is likely that more hospital beds will be available for those in
real need.
 any improvement can only be a positive improvement
 Appear to be already implemented at SL/C
 Important to meet individual need.
 Everything is great- no worries
 Big city, so need more beds. Need to suit people's needs.
 Very good idea
 Beds are uncomfy- can't get out
 They work very hard, couldn't improve it here.
 Good idea
 Good idea

Community Beds Engagement Report V2 – Page 15

11. Please use the space below to tell us how we can improve the experience of
patients and carers who use the community bed service in Leeds
 get more staff who know how to handle the patients properly
 Did not receive this until Saturday lunchtime
 n/a
 More staff better food
 More spacious ensuite would allow staff to help with showers and toilet needs
 Make sure home is ready for patients to go back into.
 Make sure staff are properly trained
 No, I just get on with what I'm told to do.
 More staff
 Tell patients more about why they're here
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Appendix B –Relative/carer feedback from the survey
2. Which community bed unit did your relative use?
4.5
4
3.5
3
2.5
2
1.5
1
0.5
0

4

2

1

0

0

0

2

2

2
1

0

0

0

0

1

3. How long did your relative wait to get into a bed?
No information
22%

0-1 days
34%
five of more days
11%
3-4 days
0%

2-3 days
33%

4. It is important for me to choose which community bed
unit my relative stays in
No information
28%

Strongly agree
33%

Strongly disagree
0%
Disagree
6%

Agree
33%
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5. What did you like about the unit you stayed in?
 The homely atmosphere, the individual bedrooms and how they are set up, the
indvidualised care that promotes growing independence and the level/number of staff.
 caring staff kindness of staff very good care from all staff involved which included
domestic staff /physiotherapists/care staff.
 accessible, parking unrestricted Othe patients and families Good atmosphere
 great care
 the home is v clean and nice friendly staff and helpful staff
 Excellent staff with experience for most part. Really good food in appropriate portions
 The Staff on the whole seem to be really polite friendly and helpful. My Dad also likes
the food there
 Clean and spacious, and being well cared for.
 Its already. Glad when i can go home
 Richond House is a lovely and caring home
 SLIC was very good. Great food Great Staff. Beckett wing more like a hospital ward
staff great.
 asked for one in South Leeds - got one. Got what I asked for . Staff patient and
understanding.
 A lot more staff
 Both my husband and myself were very impressed with the staff. They were most
caring and friendly ladies. They worked as a team and were brilliant.
6. What would you like to change about the unit you stayed in?
 More opportunities for activities that suits the individual e.g shopping, suggestions for
the menu, the chance to go out into the local community...... walking or with aids.
 it would have been helpful to have more baths but are aware that the staff are only
able to do so much. this is not a criticism but a thought for the future as it takes time to
bath a patient and time is limited when caring for 20 people
 Attitudes of some of carers. Abrupt and sarcastic sometimes. Other staff v good
 more phsyio
 Rather too warm and dry for staff and patients. Surrounding views poor and lift
operation inconsistent
 Maybe a bit more effort to help place furtniture in the room to make it easier for Dad to
watch his TV
 Nothing to complain about
 none specific
 No improvements everything and every carer do a wonderful job
 SLIC was absolutely adequate for her needs. Beckett wing was not private enough
 Frightened of being lifted up to heights
 My husband received great Physio three days a week, but feel he would have
improved quicker if he received the full five days.

Community Beds Engagement Report V2 – Page 18

7. Did the unit meet your relatives personal needs and
preferences?
No information
22%

No
11%

Yes
67%

Please tell us what these needs and preferences were
 The activities described above.
 clothes were washed daily and personal needs were met regarding toileting, help to
the dining room and physiotherapy to individual needs was excellant
 First 4/5 days were v disorganised (only stayed 11)
 washing and dressing
 care and consideration Consistency
 They appear to meeting Dad's personal needs
 To prepare mum to go home
 Wheel chair access.
 Good parking

8. Our community bed strategy 2014-2019
a. The community bed system will be much simpler, with only three
types of bed; a bed at home, a community bed or a hospital bed
No information
17%
I'm not sure
5%
I don't agree
0%

I agree
78%
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8. Our community bed strategy 2014-2019
b. Each unit will be able to meet the healthcare needs if individual
patients such as people who are obese, have dementia or other
conditions
No information
17%

I'm not sure
11%

I agree
72%

I don't agree
0%

8. Our community bed strategy 2014-2019
c. We will work closely with neighbourhood teams in Leeds. these
are teams of health and social care professionals who support
people in the community
No information
22%
I'm not sure
0%
I don't agree
0%

I agree
78%

8. Our community bed strategy 2014-2019
d. We will increase the number of community beds in Leeds from
173 to 200 in line with increases in the older population
No information
17%
I'm not sure
0%
I don't agree
0%

I agree
83%
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9. Which TWO factors do you think we should consider
when we decide where the new units are developed?
12
10
8

10
8

6
6

6

4
2
0

0
Modern
environment/building

Good car parking
facilities

Local shops and other On a good transport
amenities
route

No information

10. Please use the space below to share any thoughts you have about our strategy
 You are going to increase the number of community beds and should understand that
north west outer Leeds has the fewest such beds and desperately needs more.
 An increase in beds is needed across the city but I feel that some older people require
more specialized knowledge and skills in the staff caring for them e.g dementia.
 Inetrnally, other depts/hospitals dont seem to know about it
 more phsio on release
 there should be more choice in terms of distance asnd accessibility.Elderly people
need familiarity lrflets re community beds need to be accessable Better
communication and more staff. Helath care staff are invaluable and should be justly
rewarded
 I feel that the stragegy seems a little simplistic. Point A states that there will only be
3 types of bed, I thought that this was already the case Point B states all units can
cater for all patients - I'm not certain that this is such a good idea, especially where
dementia patients are concerned. Dad had a spell in Atkinson Court in June and it
was quite frightening to hear some of the dementia patients shouting and sounding
distressed, very worrying for elderly patient not suffering from demntia Point C I'm
very surprised that this isn't the case now, it seems obvious to do this Point D - I
definately agree with this point - however I'm surprised that 200 beds is enough for
 New site for new beds. Don't try and cram them all into the existing sites
 We think it sounds really good, and hope you can manage to do all the good work.
11. Please use the space below to tell us how we can improve the experience of
patients and carers who use the community bed service in Leeds
 Bring the two empty beds in Wharfedale Hospital back into use as Community Beds
ASAP and Cooperate with LCC in getting Suffolk Court, Yeadon converted as a
priority.
 They also feel happier with familiar surroundings..... not very modern buildings.
Having said that they would still need to be able to access all parts of the building. It's
important too for them to be able to entertain their family members and friends when
they visit. A cosy visitor centre/room helps as does being able to offer a drink and
biscuit etc. Access to the local community and it's amenities are important for
rehabilitation... shopping, post office, public transport and other support systems such
as community lunches etc
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It doesnt seem to join up with othger agencies and services
Communication - there seems to be so many people involved with the care of each
individual, it's really difficult to know what's going on. This is the 3rd time my Dad's
been in a CIC bed and I feel like we've always got to go and look for information
rather than being contacted. Despite having a meeting to discuss Dad's care the last
time he was sent home, I feel that we didn't get to speak to all the people involved
and find out exactly what they thought.
I think you are doing very well, and my husband has received really good service and
care in the unit.
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Appendix C - Detail about the people who were involved
We want our events to be attended by a representative section of our population. When we
ask people to get involved we also ask people to give us some information about themselves
so that we have a better understanding of which groups are not represented. Using this
information we will work hard at future events to invite people from under-represented
communities. Patients are able to opt out of giving personal information.
Postcode
Number of responses

19
5 3

0 1 0 1 0 0 0 1

4

1 1 0 0 0 0 0 1 0

LS1
LS2
LS3
LS4
LS5
LS6
LS7
LS8
LS9
LS10
LS11
LS12
LS13
LS14
LS15
LS16
LS17
LS18
LS19
LS20
LS21
LS22
LS23
LS24
LS25
LS26
LS27
LS28
LS29
BD3
BD11
WF1
WF2
WF3
WF10
No…

0 0 0 0 0 1 0 1 0 1 2 0 0 0 2

GP Practice
Number of responses

22
1

1

2

1

1

1

1

1

2

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Gender
No information
8%
Prefer not to say
2%

Female
66%

Male
24%
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Transgender
Yes
2%
No information
34%

No
62%

Prefer not to say
2%

Pregnancy and maternity
Birth in last 26 weeks
0%

pregnant
0%
No info
26%

Prefer not to say
2%

Not applicable
72%

Age
18
16
14
12
10
8
6
4
2
0

Number of responses
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Sexual orientation
Bisexual (both sexes)
0%
No information
22%

Prefer not to say
4%
Gay man (same sex)
0%
Lesbian/Gay woman
(same sex)
2%

Heterosexual/
Straight (opposite
sex)
86%

Religion
No information
11%

Buddhism
0%

Prefer not to say
17%
Judaism
0%

No religion
23%

Christianity
49%

Islam
0%
Sikhism
0%

Hinduism
0%
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Ethnicity
Column1
0
No information
Prefer not to say

8
0

Other Arab

1

White other

0

White Pakistani

0

White Gypsy/Traveller

0

White British

40

Mixed/multiple Ethnic Groups other

0

Mixed/multiple Ethnic Groups Black Caribbean and White

0

Mixed/multiple Ethnic Groups Black African and White

0

Mixed/muliple Ethnic Groups Asian and White

0

Black, or Black British other

0

Black, or Black British Caribbean

0

Black, or Black British African

1

Asian, or Asian British other

0

Asian, or Asian British Pakistani

0

Asian, or Asian British Indian

0

Asian, or Asian British Chinese

0
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Disability
Other
3%

Prefer not to say
3%
Visual
10%
Hearing
15%

Long standing illness
25%

Physical or
mobility
42%

Learning
disability/difficulty
2%
Mental health
condition
0%

Carer

Prefer not to say
4%

No information
14%

Yes
20%

No
62%

Who was under-represented at this event?
A number of people chose not to complete the equality monitoring section of the survey used
by NHS Leeds West CCG and therefore it is difficult to ascertain which population groups in
Leeds were under-represented. However, the data suggests that the following groups were
underrepresented:





Some areas of Leeds
The LGBT community
Various ethnicities
Various faiths
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Alternative formats
An electronic version of this report is available on our website at www.leedswestccg.nhs.uk
or please contact us direct if you would like to receive a printed version.
If you need this information in another language or format please contact us by telephone:
0113 84 35470 or by email: commsleedswestccg@nhs.net

'Jeśli w celu zrozumienia tych infomacji potrzebuje Pan(i) pomocy w innym języku lub innej
formie, prosimy o kontakt pod numerem tel.: 0113 84 35470 lub poprzez email na adres:
commsleedswestccg@nhs.net

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی
: یا اس پتہ پر ای میل لکھیں8114 0345348 :سے اس نمبر پر فون کرکے رابطہ کریں
commsleedswestccg@nhs.net

Further information
If you would like any more information about this project or NHS Leeds West Clinical Commissioning
Group, or have any questions or comments, please write to:
Chris Bridle
Engagement Lead
NHS Leeds West Clinical Commissioning Group
Suites 2-4
Wira House
West Park Ring Road
Leeds, LS16 6EB
Main switchboard: 0113 84 35470

Email: commsleedswestccg@nhs.net
www.leedswestccg.nhs.uk

Twitter
YouTube
Facebook

Community Beds Engagement Report V2 – Page 28

