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Our problem statement

How might we better prepare people to make decisions 

about their life and support after hospital?
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Our project team

• Project Manager, Lewisham Council 

• Neighbourhood Coordinator, Health and Social Care

• Age UK Lewisham and Southwark 

• University Hospital Lewisham 



Service design training LGA

Our approach

• We conducted in depth interviews, via home visits and 

telephone calls with people caring for someone who was 

recently discharged from hospital. 

• The interviews conducted were broad discussions of the 

journey from hospital to community based care and 

where they felt information about financial contributions 

was received and needed. 

• In all cases the person being cared for was living with 

dementia, and was contributing financially toward their 

care. Wherever possible interviews were conducted with 

carer and cared for person together. 

• In addition we collaged survey response’s from 47 

professionals on financial assessment and information 

provision.
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We journey mapped people’s experiences of being in hospital…
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Who we spoke to

Photo

We identified 5 key persona groups:

1. John (90)

Living with dementia, recently discharged from hospital, 

contributing financially to their care

2. Elizabeth (58)

“New carer”, no previous experience of the system but has 

increasing care responsibilities 

3. Jessica (30)

“Carers supporter” who helps when they can 

4. James (42)

“experienced carer”, knew to caring for mum, but knows the 

system well 

5. Margaret (58)

Daughter and next of kin but living quite far way 
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Key findings 

• Most people had some understanding that they 
would pay for care, but people wanted information 
at the earliest possible point about this. 

• People are confused by the discharge process.

• Carers are often not involved in plans for discharge 
or not kept in the loop.

• Unwanted care packages had been set up for 
people.

• People want things to go ‘back to normal’ after 
hospital and don’t want additional care unless they 
really need it .

“It’s a difficult time when someone is being 

admitted to hospital and suddenly you have 

more responsibility as a carer. You don’t 

want to be worried that a big bill might be 

coming. Need to be reassured that there is a 

way through and support available to 

navigate and make these decisions.”
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Key findings: we found 5 emerging themes

Involve the carer
• Need consistent updates
• Need to be involved in key conversations and 

plans
• Reluctance to involve carer who doesn’t have 

power of attorney

Family Dynamics and Money
• Disparate families
• Missing financial information 
• Confusion/ anxiety around arguing families 
• Managing expectations of family 

Listen to the ‘whole unit’
• Assessing the facts, resources and needs
• Talk about what is working 
• Cared for and carer should be in control of the 

support they want  

Information to strengthen community assets
• GP is important source of information 
• Want to speak to people for advice 
• Information for carers is needed 

Confusing systems, processes and mixed 
expectations
• Mixed messages from different professionals at 

discharge
• Professionals nervous / risk averse
• Loss of control and ownership of my decisions
• Carers don’t feel trusted or understood 
• Carers don’t trust professionals 



Service design training LGA

User needs

• As a person living with dementia I need my carers 
needs to be considered alongside mine when 
preparing for discharge from hospital so that we 
can invest in the support most relevant to us both. 

• As a long distance care-giver I need to be kept in
the loop and involved while my loved one is in 
hospital so that I can balance my caring 
responsibilities, make financial or other life plans 
in advance. 

• As a new carer I need clear, simple and 
straightforward information and advice about any 
potential costs and the discharge process as soon 
as possible after admission so that I know what to 
expect and what decisions I need to make.

• As an experienced carer I need professionals to 
trust me to make financial and care decisions so 
that I can help my loved one return to normal after 
they come home from hospital. 

• As someone who supports a carer I need to be 
remembered and considered in key decision 
making so that I can help re-establish the home 
routine and minimise uncessary services. 
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Rating Score

Self-rated understanding of financial 
assessments in Adults Social Care
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How frequently clients ask about 
financial contributions to care • 52% of professionals felt information about the cost of 

care should be given as soon as possible and any 
professional should be able to provide this information. 

• Only 2% felt they had a very high knowledge of the 
financial assessment process.

• 91% of professionals felt the level of understanding in 
the general public was low or very low. 

Professional needs
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User Needs – professionals  

• As a member of the hospital staff I need a basic 
understanding of contributions to care so that I can can
give clear and accurate information to patients about 
what to expect.

• As a social worker, I need to feel confident in my 
knowledge of paid for care and support so that I can 
give people accurate information about their options 
regarding care.

• As a health and social care or voluntary sector 
professional I need to know that people may have to 
contribute toward care and where to find more 
information so that I can accurately inform and 
signpost people I support. 

“Every professional should have an 
understanding that there could be a potential 
cost. They should warn the client they may 
have to pay towards their care. Financial 
Assessment Team, will then be the ones to tell 
them how much they have to pay.”
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What we have learned

• Tricky to engage with people without carers or 
advocates.

• Understanding and satisfaction was very varied 

• Difficult to keep people focused on conversation

• Power of Attorney, and not having it is causing 
issues. 

• Ideally more time to identify a wider number of 
people would have been good.

• People with high care needs are tricky to do 
interviews with – can’t necessarily get access, 
can’t get clear communication, capacity issues.

• Professionals are VERY busy, interviews weren’t 
always feasible so moved to survey.

• Can’t look for the solution before we’ve done the 
research.

• Journey’s do not fit pathways. Categorising 
people based on their pathway for discharge 
doesn’t work, other factors such as prior 
experience have a bigger impact on the journey 

• People do not know which professional is which 
or from where.

• People have very complex needs and often very 
unwell so difficult to get cross section for 
research.

• Professionals are quick to put packages of care 
in place without knowing the persons ‘assets’; 
therefore disempowering people.

• No quality support for those who take on ‘caring’ 
or support roles outside of professional paid 
help.


