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Summary

Introduction

Il n 2018, the government announced that
increased by £20 billion a year. The following January , the NHS in England
published a 10-year plan for spending this extra money, covering eve rything

from making care better to investing more money in technology.

The plan sets out the areas the NHS wants to make better, including:

For more information about the NHS Long Term Plan, visit
https://www.longtermplan.nhs.uk/

West Yorkshire and Harrogate (WYH)Health Care Partnership were asked to
formulate a local plan in response , specifically a 5-year strategy. To ensure

this reflected what local people want, our six Healthwatch organisations

were commi ssioned by Healthwatcls Engl an
views. To do this, we used two surveys and 15 focus groups engaging with

1806 people in total over a period of two months .

This report sits alongside two reports that the WYH Care Partnership have
also completed. One brings together previous information regarding
peopl eds t h digitglibation and pecsenalisation; and the other is
an engagement and consultation mapping report which sets out the work
that has taken place in the six local areas and ata West Yorkshire and
Harrogate level.

Key Findings: General survey and focus group

1 People told us that the main things they do to keep healthy and well
are exercise and healthy eating. People wanted support from the
NHS and its partners to make it easier and affordable to keep fit and
eat healthily , as well as more pro-active support around weight loss .

1 There was a commitment to self-care from people who responded to
our survey. 9% ofpeople told us that the NHS could help them with
this by providing more information and advice about healthy
lifestyles and how they can better monitor their own health. People
were also keen for more prevention of ill health through increased


https://www.longtermplan.nhs.uk/

access toregular general check -ups as well as screening for specific
conditions.

People want the NHS to provide easier access to appointments
mainly with their GPbut also with hospital s. Access to appointments
was the single most mentioned theme (18%of responses when people
were asked what the NHS could do differently to help them stay
healthy and well. The speed with which people could make an
appointment was cited as one of the most important thing s for people
when talking to health professionals about their care. People wanted
the option of longer appointments, more appointments outside

working hours, more appointments available to book online (including
same-day appointments) as well as more availability of virtual and
telephone appointments.

Mental health was a recurrent theme running throughout responses to
many of the questions in the survey . The main findings were:

1 People wanted mental health servicesto be more accessible for
people of all ages, with shorter waiting times and easier and
quicker assessments

1 People felt that the waiting times for counselling and therapy
were far too long, risking a detrimental effecton a per sonds
mental health during the wait .

1 We were told that there needs to be better emergency support
for people in mental health crisis , and current services are not
working well.

1 Mental health services need to be more appropriate and accessible
for people with autism , deaf people and speakers of other
languages who may need an interpreter .

1 There should be more investment in community support before
people reach crisis point.

9 People want to see more of a focus on prevention of poor mental
health through raising awareness around looking after your
mental health and how to help yourself (e.g.: running mental
health first aid courses and general awareness sessiondan schools
and communities).

T Children and young peopl ewee ment al
highlighted as an area of concern. Respondents said n particular
that referral thresholds were too high and waiting lists too long ,



and they also cited concerns about the detrimental effects of
children having to travel to inpatient units out of area

People who were using digital services told us that they were mainly
booking appointments, ordering repeat prescriptions, finding
information and making contact with health professionals . The
positives cited for digital services were that they were convenient
and easy to use. Negatives that were mentioned were that there is
not enough access for online patients (e .g.: to appointments or
medical records) and that some digital services need ed to be more
user-friendly and joined up with other health and care service
systems

Whilst the majority of people were in favour of having the option to
access the NHS digitally, more than 500 people (41% of respondents)
told us about barriers to using online services . These included
access to digital technology (e.g.: not having a suitable device or
internet access) and lack of skills and confidence . People were
concerned that too much dependence on digital technology could
create inequalities in the system, where particularly older or
disabled people and those on low incomes or with language or literacy
iIssueswere disadvantaged. Many people were also clear that personal
contact was important to them and may be a factor in whether or not
they would choose to access the NHS digitally.

When asked where they would go for an urgent medical need (other

than A&E or their GP), the majority of respondents told us that they

would either call NHS 111 (31%) or attend a minor injuries unit/urgent

care centre (22%) or other urgent care provider (31%). A significant

number ofrespons es (16 %) i ndicated peopl e w
go. There was also much confusion around the difference between

minor injuries units , urgent treatment and walk -in centres .

The majority of respondents were satisfied or very satisfied with their
experiences of the different urgent care services in the last 12
months. The highest rates of dissatisfaction were with out of hours GP
services (i.e.. out of hours telephone consultat ions, home visits, or
referral to another GP practice) which had an average dissatisfaction
rate of 27%.

21%o0f responses mentioned education as being crucial to ensuring
children and young people live healthy lives  and have the best start
in life. This included the NHS and its partners educating parents and
carers about making healthy lifestyle choices for their children.



Schools were cited as having a key part to play and people felt that
there should be awholesyst em approach to childre
wellbeing, and for it not just to be the responsibility of the NHS.

1 As well as education, early support was an area that people saw as
key to children living healthy lives . This included supporting mothers
during pregnancy, supporting families with new -born babies, early
diagnosis of conditions and support through childhood.

1 22%of people who answered the survey question about personalised
care were unable to give a definition ofit, ei t her because t}
know, hadndot heard of it Thsrfiguseavasd i t
higher for BAME communities (37%) andyoung people aged 15 or under
(33%. Those who were able to give a definition understood some of
the different elements of it . This included recognising that it is about
what matterstoin di vi du alhs theeryd ar e at the ceni

par twmiettclhhoi ce and contr ol over their
mentionperkkowal l 9®@edscatet he person a
Il ncludes physical and ment al heal t h,
housing, family and support networKks

1 Communication came up throughout the survey responses as key to
good personalised care. Primarily people told us they wanted to be
listened to and spoken to as individuals , as well as treated with
dignity, care, compassion and respect . Particular communication
Issueswere raised by people with sensory impairments around making
information accessible and adhering to the Accessible Information
Standard.

1 When people were asked if they could change one thing about the way
the NHS works, the most common response wasthat people wanted it
to be more efficient . People wanted to see a change in the structure
so that there is less management, more efficient administration
systems andmore front -line staff who are well trained, supported,
and have a good work environment.

Key Findings: Specific Conditions survey

1 People with physical conditions are generally more satisfied with the
initial support they get than people with non -physical conditions (see
p. 70 for definitions of physical and non -physical conditions).

1 People with physical conditions are more likely to get support  quickly
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than people with non -physical conditions.

1 People with non-physical conditions are more likely to find ongoing
support inaccesdble and unsatisfactory.

1 Having more than one condition often makes it harder to get initial
support, especially if you have non -physical conditions.

1 Ongoing support is most likely to be considered helpful when it
involves reliable, regular person -to-person contact .

1 Respondents feel that ongoing support could be improved if it were
made more reliable and personalised and if it recognised their
emotional needs.

1 People with mental health conditions are particularly likely to feel
their ongoing support is inadequate because they have been given the
wrong diagnosis or therapy .

1 Cancer services often provide effective communication , whereas
mental health and auti sm servicesd communi ca
be inadequate.

1 Most people get around in their own car and are willing to travel
slightly longer to see a specialist than to get a diagnosis

1 At the beginning of the care process, people prize speed over
familiarity with health professionals, but once they are in a treatment
routine they prefer familiarity over speed.

Next steps

This report will be shared with West Yorkshire and Harrogate Health and

Care Partnership. We will work with themt o ensure that peopl
expressed in this report are taken into account throughout their five -year

strategy. We will also share the content of this report with as many other

strategic partners as possible in health and care and beyond.

We wil Ifisnldamegs with people who took ti |
the report wildl be published on all of
CravenHéalctalhwat csh, waesb swietlel as t he West

Harrogate Health and Care partnership v

Ead local Healthwatch involved in this piece of work will also be looking at
the data for their local area to pull out any local variations and themes.



Response from West Yorkshire and Harrogate Care Partnership

We are delighted that Healthwatch colleagues have reached over 1800

people with the local survey on digitalisation and personalisation, as well as

many others forthelong-t er m heal th conditions nat.
helpful to read further comments gathered on other areas of our health and

care work, including the importanceof: 6 part ners wor king t o
make it easier and affordable for people to say fit and eat healthily, as

wellasd mor eeaptriove support araodcaoncernsvaeoungl ht | «
Obetter emer gency msnepta oealth crisi s danpeaviel e |
are working hard to address together.

|l tds also heartening to hear that as we
colleagues have coordinated over 15 focus group sessions across the area

with seldom heard people from di fferent equality groups such as those with

mental health conditions; dementia and carers, LGBTQ, disability, faith

groups and young people. The voice of carers taking part in the focus

groups endorses ourprogramme approachthat: 6 car er s need mor e
to keep them safe and healthy including regular health checks, respite care

and flexible appointments to fit round

The comments received around quicker appointment times are very helpful.
This is a fundamental part of the primary care and urgent and emergency
care programmes. For example, Yorkshire Ambulance Service NHS Trust
(YAS) had been awarded the contract for NHS 111 telephony, call handling
and core clinical advice service (referred to as IUC) in Yorkshire and th e
Humber. This will see an increase in clinical advice and direct booking;
clinical validation for emergency department referrals and managing dental
calls for children under five.

We will be sharing this eagerly awaited report with all our  priority
programme leads and asking for their response on how they intend to make
best use of the findings in their work plans.

This engagement report will also be discussed at our leadership meetings,
including the Clinical Forum; West Yorkshire Association of Acute Trusts
(hospitals working together); The Mental Health, Learning Disability and
Autism Collaborative ; and Joint Committee of the Nine Clinical
Commissioning Groups as well as th e Partnership Board which meets in
public in September 2019. Members of all leadership groups are keen to
read the report and to act on the findings wherever possible.

Key to al/l of the above is our next ste
Bradford District and Craven; Cal derdale, Harrogate, Kirklees, Leeds and


https://www.wyhpartnership.co.uk/our-priorities/unpaid-carers
https://www.wyhpartnership.co.uk/our-priorities/primary-and-community-care-services
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https://www.wyhpartnership.co.uk/our-priorities/urgent-and-emergency-care
https://www.wyhpartnership.co.uk/our-priorities
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Wakefield will find the report very useful when planning any further
engagement work needed at a local level as we will for the West Yorkshire
and Harrogate priority programmes. The engagement findings are an
importa nt part of developing our Five Year Strategy.

One clear theme worth noting is that people wantustowork: 6t owar ds
stopping folk getting ill rather than curing  illnesses. This message of
preventing ill health, early help and intervention is consistent wi  th the
conversations held at the Partnership Board meeting in public in June.

The importance of joining up services for people at a local level in Bradford
District and Craven; Calderdale, Harrogate, Kirklees, Leeds and Wakefield
will remain at the heart o flocal and West Yorkshire and Harrogate Plans.
All decisions on services are made as locally and as close to people as
possible.

With this firmly in view, our Five Year Strategy (which we hope to publish
at the end of the year) will describe how the heal th and social care
workforce of over 100,000 in West Yorkshire and Harrogate is changing to
meet the current and future needs of the 2.6 million people living across
the area dthe approach we will take is in line with the recently published
dnterim NHS . People Pl anbod

Our strategy will recognise the huge contribution community organisations
and volunteers make; and the vital role of the 260,000 u npaid carers who
care for family and f r i e dayi® day out and whose numbers are more
than that of the paid workforce. All significant areas mentioned in this
helpful engagement report.

As work on the strategy gets under way, ambition must be joined with

realism, transformation and sustainability. Framing the ambition around

I mproving peopleds health and a new dea
opportunity for the future dhaving the Healthwatch engagement report to

hand will help us develop this further.

Peopl eds ¢ o0omme rcares communicanods, ancthef

personalisation agenda will be well received - for example the West

Yorkshire Cancer Alliance F o c us Gr otlep wastadicaommunication

to be improved between primary and secondary care and time between

foll ow up appointments to be reduced?d.

The wider determinants of health, for example housing, employment and
househol d i ncome are ever present in our
helpful that this is an identified theme in the report.


https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf
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https://canceralliance.wyhpartnership.co.uk/

Background

In 2018, the government announced that the NHS budget w ould be
increased by £20bn a year. In January, the NHS in England published an
ambitious ten -year plan showing how this extra money will be spent.

The plan sets out the areas the NHS wants to make better, including:

1 Improving how the NHS works so that people can get help more
easily and closer to home. This includes, for example, b eing able to
talk to your doctor on your computer or smart phone; access more
services via your GP near to where you live; use other community
services which could improve your healt h; and leave hospital without
delay when you are well enough.

1 Helping more people to stay well.  This includes things like helping
more people to stay a healthy weight or to stop smoking. It covers
helping to tackle air pollution and making sure yourhealt h i s ndt
because of where you live, the services and treatments available and
the amount of money you have.

1 Making care better. The NHS wants to get even better at looking
after people with cancer, mental ill health, dementia, lung and heart
diseasesand learning disabilities such as autism.

1 Investing more money in technology so that everyone is able to
access services using their phone or computer, and so that health
professionals can make better, faster decisions.

The NHS hopes that byspending more money on services in the community,
and by making sure that care works as well as possible, it can save money
overall and ensure people have all the support they need. For more
information about the NHSLong Term Plan, visit
https://www.longtermplan.nhs.uk/

Why we did it

West Yorkshire and Harrogate (WYH) Health and Care Partnership were
asked to come up with a local plan explaining how the priorities in the NHS
Long Term Planwill be delivered in our area, specifically a 5-year strategy.
In order to make sure that th is plan responds to what local people want,

our six local Health watch organisations (Leeds, Bradford, Kirklees,
Calderdale, Wakefield and North Yorkshire) were commissioned by
Healthwatch England to find out local peopled s v of eriorgies in the
plan. After looking at all the different engagement work that has taken
place in our area, the WYHCare Partnership team wanted to hear from
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different communities and groups who may not ordinarily get their voice
heard, or people with the greatest health inequalities. They also identified
that it would be great to know more about what digitalisation and
personalisation meant to those different communities.

This report sits alongside two reports that the WYH Care Partnership have

also completed. One brings together previous information regarding

peopl eds thoughts about digitalisation
an engagement and consultation mapping report which sets out the work

that has taken place in the six local areas and at a WY&H level.

What we did

This piece of work was completed over 8 weeks, between March and May

2019. We gathered peopleds viewsthansi ng
at 15 focus groups. The surveys were completed face to face during outreach
sessionswith different groups and services in the West Yorkshire and

Harrogate and Craven area, and were also available online. The online

surveys were shared and promoted through all of the West Yorkshire and

Harrogate and Craven Healthwatch networks and communicatio n channels

as well as those of the West Yorkshire and Harrogate Care Partnership.

There was a focus during both the outreach work and the focus groupson

reaching different communities and groups of people who may not

ordinarily get their voice heard, and who may also experience the greatest

health inequalities. We spoke to people in libraries, community centres,

children® sentres, bus stations, colleges, Gypsy and Traveller sites,

markets, hospitals, local events, GP surgeries, faith establishments,

| uncheon c¢clubs, yout h grForunorsinfarmationw o me n G
about where we ran the focus groups and did outreach, see Appendices 3 and

4,

The general survey was hosted by Healthwatch Leeds (HWL) and adapted by
West Yorkshire and North Yorkshire Healthwatch organisations from a
generic Healthwatch England national survey. The revised survey was more
relevant to local plans and we made it more user -friendly, accessible and
simple to complete. It asked what was important to people when it comes

to staying well and accessing health services. Part 1 of this report is
structured around the questions from this survey which can be found in
Appendix 1.
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The second survey was hosted byHealthwatch England and asked what the
NHS could dodifferently or bettert o help people stay well and provide
improved support for people with specific long-term conditions. These
included cancer, mental health conditions, heart and lung conditions,
learning disabili ties, autism , dementia and other long-term conditions such
as diabetes and arthritis . Part 2 of this report outlines the findings of this
survey and the survey questions can be found in Appendix 2.

Promotional m aterials for the project were arranged by Healthwatch England
and adapted to suit our local needs. They were accompained by Healthwatch
Englandd social media campaign, #whatwouldyoudo.

To ensure we had a good spread of people geographically and in terms of
communities of interest , each Healthwatch was asked to identify groups in

their local areas. HWL developed the resources and co-ordinated most of

the focus groups. The focus groups askedpeople wh o woul dnhiate al we
a chance to voice their opinions about their views on digitalisation and

personalisation. I f a person was unable to attend a focus group or felt

uncomfortable in a group setting they had the option of filling in a survey

individually . Focus groups lasted no more than an hour each.

Both surveys took around 20-25 minutes to complete . All respondents gave
their written consent for Healthwatch and the NHS to use their responses
and were reassured about personal details being kept confidential and the
content of their answers rem aining anonymous.

In total , we engaged with 1806 people. The general survey was completed
with 1437 people, 233 completed the Specific Condition s survey and 136
attended the focus groups. To see a breakdown of this by local area, see
Appendix 3. Equal opportunities monitoring data for both surveys can be
found in Appendices 5 and 6.

It should be noted that there were an additional 47 responses to the
Specific Conditions Survey from the Harrogate and Craven (North Yorkshire)
area. However, due to timescales in which we received the data for this
area we were unable to include the quantitative data in the analysis
although we have included some quotes where appropriate .
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Part 1: Findings - General survey and
focus groups

whaot

would you do?

It's your NHS. Have your say.

13



Note about our data

A total of 1437 people complete d the general survey and 136 people
attend ed the focus groups. However, it should be noted that not everyone
who responded to the survey answered every question and, as a result, the
percentages cited under each heading are worked out on the basis of the
number of responses to that particular question.

Question 1 asked people to give their permiss ion for us to use their survey
responses, and question 2 asked which area people lived in. See Appendix 1
for full details of the questions and Appendix 4 for a breakdown of
responses bygeographical area.

Q3. Tell us up to three things you already do to stay healthy and well

What do you do to stay healthy and well?

This question was asked both in the general survey and in all focus groups.
In total t here were 3972 individual responsesfrom the survey (people were
asked to state up to three things each, resulting in multiple res ponses)

By far the most common answers were doing some form of exercise (38%)

and maintaining a healthy diet (31%). Walking, running and going to the gym
were the most common forms of exercise
adviced cover e dn,thaikgireguwar anecldups and Screening,

as well as seeking medical advice when needed. The 78 (2%) responses
covered under §anbrigst other thingscdcaessiegdalternative

or talking therapies and being in work or education.
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Spotlight on how different cultural groups stay healthy and well

During a focus group attended by 13 people from a Black Caribbean
Elderly group in Bradford District and Craven , members told us how West
Indian food has a good variety of grains and pulses which is good for a
healthy diet .

They told us about the things they do to stay well:  playing dominoes,
singing, dancing, painting and laughing. Participants also told us how they
like d to reminisce about the past and enjoy ed sharing their stories with
young people who sometimes visit their group. One person said about
attending the social group, 6 as soon as | get out
over 6.

The 11 men who attended a focus group with South Asian Men in
Bradford District and Craven told us how they w alk to the mosque five
times a day and how the physical attributes of the five daily prayers
contribute significantly to their physical and mental health.  Five
participants also told us how attending these social group gatherings
reduces loneliness and isolation.

15 people from a Hindu Faith Group in Leeds told us how they try to eat
healthily and have reduced ghee and other fats traditionally used in

Indian cooking. They told us how being part of the community and doing
things together brings meaning and joy to their lives. One regular
volunteersaid o | f e e | | onely and isol ated
married and have | eft homeo

Q4. What could the NHS and its partners do differently to help you stay
healthy and well?

In the survey, we asked people to tell us three things that they thought the
NHS and its partners could do to help them stay healthy and well. There
were 2416 responsesin total encompassing a broad range of ideas which are
summarised by theme in the table below. The issue was also addressed in
the focus groups.
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Number
of

Appointment
S

1 Having an option of longer appointments so

More detall

1 The main issue was around making it easier
to get a GP appointment, including having
an easier booking system and more
appointments available, and being able to
see a GP quicker.

that people could fully discuss t heir issues.

1 More NHS appointments available at
evenings and weekends for working people,
as well as more access to telephone and
online appointments.

responses

441 (18%

Fithness
initiatives

People wanted it to be easier and more
affordable to get fit. This included having free
or subsidised gym membership, exercise
classes and swimming. Many people
commented that current gyms and other
leisure facilities were not affordable and
working with local authorities to reduce gym
prices was suggested.

Other suggestions were:

1 Fitness activities such as walking groups
and/or gym equipment based at GP
surgeries.

1 Tailored facilities and classes especially for

the elderly, disabled and those with

complex conditions.

Personalised exercise plans

GPsprescribing things like exercise classes

to patients w as also suggested.

= =

oOMake it easi er bytmaking s €
them cheaper and more readily available -
dondt have to be great
centres or with pools - just some pieces of
equipment available indoors all year round
and |l ocally. 6

243 (10%
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oOWhol e family healgt hIs
go to exercise groups or weight loss classes as
| have no childcare for my autistic teenager,
would be good to have somewhere we can all
go together. 6

Advice on
self-
care/health
promotion

1 Information on self -care and healthy
lifestyles both in surgeries and online.

1 Health advice sessions and talks in the
community and in schools.

OMore awareness for bag
parents of the long -lasting problems from

living a n unhealthy lifestyle and the benefits
of being healthier. o

91 Educate people about different conditio ns
and how they can monitor their own health.

1 Public health campaigns on social media
and TV.

OA text/ email service
can do to stay healthy (perhaps an app that
links your appointments and medical
records).6

217 (9%

Health
check -
ups/screenin

g

The majority of people who suggested this
wanted regular O6MOTO t
be routinely and proactively offered,

particularly to the elderly. Some mentioned
targeting them at younger people (as well as
over 40s) and carers. People also mentioned:

9 Better follow -up after health checks and
better sharing of results.

1 More testing of blood pressure, BMI, heart
and lungs.

1 Younger and older age limits for cancer
screening including breast, cervical and
bowel cancer.

1 Having health test drop -ins, more home
testing or check -ups by Skype.

175 (7%
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More
resources

1 This section included more resources and
funding generally as well as more doctors,
nurses, nurse practitioners and hospital
beds. Italsoincludedpeopl eds wi
there to be more services available, in
particular physiotherapy, one to one
support, Well Women clinics, health and
wellbeing centres, minor injuries, walk in
and urgent care centres.

142 (6%

Mental
health

1 Make mental services more accessible for

people of all ages.

Reduce waiting times.

Have more access and shorter waiting lists

for counselling and therapy.

1 Make mental health services more
appropriate for people with autism.

1 Invest in mental health awar eness (e g. run
mental health first aid courses in schools
and communities).

= =

130 (5%

Support or
activity
groups or
classes

A whole variety of groups and activities were
suggested as being helpful. These included
mends and womends heal
mindfulness, relaxation, wellbeing, self -help
and lifestyle sessions. Targeted groups for
specific people such as the elderly, di sabled

or those with specific health issues ( e.g.
people who want to lose weight, stop

116 (5%
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smoking, improve their mental health , etc.)
were suggested. The need for more groups in
rural areas was mentioned, as well as groups
that met outside of normal working h ours.

Healthy
eating
initiatives

1 Make healthy eating more cost effective
for those on low incomes (e .g. offering
vouchers, lobby government to increase
taxes on unhealthy food). It is cheaper and
easier to eat badly.

1 More healthy eating/cooking advice
through workshops/taster sessions,
leaflets in GP surgeries, on TV and social
media. Also more education for children in
schools and for parents with small
children.

9 Clearer nutritional information on
packaging.

1 Help with providing personalised
diet/meal plans (this could be through an

app).

113 (5%

Accessibility

1 People wanted services generally to be

easier to access when needed.

1 Improved accessfor particular groups was

also mentioned including those with autism,
ADHDand learning disabilities ; asylum
seekers and refugees; people from BAME
backgrounds and LGBTQgroups.

1 People wanted interpreting support

(including BSL) to be more routinely offered
and easier to access.

94 (4%
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1 Making information clear a nd easy to
understand was frequently mentioned.

0 Ma lappointment letters understandable
instead of NHS speak e.g. my elderly mum
doesn't know what ' Endocrinology' means and
other terms - this raises anxiety in relation
toappoi nt mentsoé

Person-
centred care

1 People said they wanted to be listened to,
trusted and taken seriously as experts of
their own bodies.

1 People wanted medical professionals to
take a more holistic approach and not see
individual symptoms/conditions in isolation.

9 Carers wanted to be listened to .

oLi sten to the needs
putting obstacles that hinder the care of our
loved ones - so increasing stress to carers. 0

M

0See the cont extandhelp p
them to connect t o wh

a)

82 (3%

Weight
management
initiatives

People wanted to see a more positive and
proactive approach to weight loss rather than
obl aming everything. o
Things they suggested were:

=

1 More advice on healthy diets and help to
lose weight, also tailored to specific
conditions.

1 More access to dieticians and ways to
monitor weight (e .g. drop-ins, clinics or
groups).

1 Help with diet plans.

1 Referral to and helping with the costs of
slimming clubs for individuals who need it.

o | get told to | ose wgd
support given to do s

73 (39
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T People didndot just w4
medication but also other ways of
improving their health such as exercise or
nutrition.
1 A lot of people saw social prescribing as a
Alternatives positive and wanted more of this , as well
to access to other therapies such as talking
medication and alternative therapies to be offered by
the NHS.
61 (3%
1 Some people wanted to see the same GP or
nurse (suggestions of having a named nurse
were made), so that they could develop a
relationshipanddidn6t have to
their issues again and again.
1 Some people suggested one point of
contact or a specialist ce ntre for all long
term conditions , not just some (e .g.
Joined up Crohnds nurse).
care/continui | People wanted specialists and GPs to be
ty of care better at talking to each other.
1 Health and social care to work closer
together.
61 (3%
People wanted to see more investment in
prevention generally, rather than treatment
of conditions which could have been
More focus
prevented.
on
prevention
43 (2%
This was mainly about making referrals to
Reduce o . .
waiting times spemghsts easier _and qwck-er, but also
reducing waiting times specifically for 35 (1%
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physiotherapy; mental health ; ear, nose and
throat ; and dermatology services. People also
mentioned wanting diagnoses to be made
quicker.

Links to local
groups

1 People felt that knowledge of what is
available in local communities could be
better and help signpost patients more
effectively.

1 More funding of community groups and
centres to provide health -related
initiatives, particularly for those on low
incomes.

1 Use volunteers to give advice and support
on particular conditions.

oTrain more people in
organisations, so that they can help with low
level mental and physical health conditions at
a fraction of the cost, they also have shorter
waiting lists, are easily accessible as they are
locally based and have good knowledge about
t he | ocal popul ationé

oHave partnership work e .g.: in library or
super mar ket o

OAl'l ow NHS staff to v
t hey understand how t

i
I,

34 (1%

Improve
support for
long-term
conditions

People said they wanted better support
generally for long -term conditions. This
included:

1 Regular access to GP and specialist medical
professionals with understanding of
particular long -term conditions.

1 Free prescriptions for all those with long -
term conditions.

OMake access to medic
quicker if y ou have long-term health
conditionséoé

-~

(o

33 (1%
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Communicati
on

Better communication between staff and
patients was mentioned. More specifically,
people wanted:

1 To be kept updated about why waiting
times are long, or appointments have been
cancelled.

1 Better communication of referral routes
and waiting times.

1 Better use of email, text and social media.
For example, appointment notes could be
emailed to patients rather than sent by
letter.

32 (1%

Better
Systems

This was mainly around having more efficient
systems, and less unnecessary paperwork so
that professionals can spend more time with
patients.

1 Better organised clinics so that
appointments arenodt
minute.

9 Better use of IT and electronic records.

31 (1%

Transport

Improve transport links to main hospital s.
Invest in public transport and improve cycle
and pedestrian infrastructure (e .g. cycle
lanes, etc.) to help combat pollution.

1 Provide patient transport to GP
appointments.

Provide access bus to support groups

Public transport concessions for all retired
people.

= =

= =

29 (1%
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Improve
support for
carers

People felt that carers needed more support

to keep them safe and healthy including:

1 Clarity and choice of options available to
them.

1 Regular health checks.

1 Respite care.

1 Flexible appointments to fit round caring
responsibilities .

1 Ensure people get the care they need to
reduce burden on carers.

27 (1%

More
localised
care

T Peopl e want to see mg

homed i ncluding more
services available in community hubs. This
Is particularly an issue for people with
complex health conditions who have to
travel to hospital for multiple

appointments.

27 (1%

Prescriptions

Free or cheaper prescriptions.

= =2 =2

Less wastage onprescriptions.

Make it easier to order prescriptions online .

25 (1%

NHS dentists

1 People want more NHS dental places as
there is a current shortage in some areas.

9 Reduce dental costs for those on low
income, as the cost of dental care means

t hat people dondt seg¢

they need it.

24 (1%

Patient
responsibilit
y

Some people felt that everyone needs to take
more responsibility for their own health and
be educated about this. People also felt there
should be greater awareness and
responsibility taken for not using services

20 (1%
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unnecessarily. People should be made aware
of the costs to and impact on the NHS of not
atte nding appointments, etc.

OThere is a |l ot of inf
available, we should help ourselves to find it.
Not be wholly dependen

OEducate everybody abd
doctor, when to use A&E and when to stay at
home and recovero

1 More things for older people to do to
reduce isolation .

1 More access to home visits and care at
home.

L;Tg[r)%\ffor 1 More access to information about exercise
elderly gnd_ exercise classes for older pgople (also
in different formats, not all  online).
1 Regular health checks for older people .
1 Weekly visits for elderly people living
alone. 19 (1%
Stop privatisation and keep the health service
Stop free.
privatisation oTake out profit motive to optimise resource
allocationtofocuson heal t h need;j 14 (1%
In this section people talked about increased
Other awareness of serv?ces available, more
compassionate attitudes, better online
services and parking at NHS services. 75 (3%
Total 2416
(100%)
Q5. What is most important to you in relation to health services?
We asked people which of the following were most important  to help them

live a healthy life :

E N

care

Information to help me do what | can to stay well
Access to health and treatment | need when | want it
Staff that listen to me when | speak to them about my concerns
Information to help me make informed decisions about my health and
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The graph below shows that all of these were important to people , but that
access to help and treatment when needed was the most important,
followed by staff that listen.

When it comes to health services, what is most important to you, to
help you live a healthy life? Score 1 -4 with 1 being the most important

=]

=

Information to Access to the Staff that Information to
help me do what help and listen to me help me make

| can to stay treatment | need when | speak to informed

well when | want it them about my... decisions abo...

Q6. What are the three most important things to you when talking to
health p rofe ssionals about your care?

1405 people responded to this question. They were given the following
options to choose from:

1 That my personal experience and expertise is valued and rec ognised

1 That I am involved in planning and identifying my own goals, not just
about my healthcare but about my life in general

1 For services and professionals to work together and share information
in providing care and support

1 That the information | receiv e is tailored to my individual needs

1 How quickly | can make an appointment or have chance to talk with
them

1 That | understand what they are advising me to do and | can go away
and be confident that | am doing the right thing
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The chart below shows that all of these things were important  but that the
speed with which people could make an appointment was the most
important overall, with 69% (969 people) choosing this option.

What are the three most important things to you when
talking to professionals about your care?
How many people chose each o ption? (%)

69%

53% 54%

People were also given the opportunity to suggest anything else that was
important to them when talking to professionals about their care. 320
people made comments, some mentioning more than one issue.
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The following themes could be identified from the comments :

Theme No. of times mentioned
in comments

Communication 185

Having more time in appointments 59

Service usersodo interact?28

professionals being systematically documented

Joined-up services 24

Holistic treatment 24

Ease of access to services 20

A culture of openness 11

Disability -related issues 10

Consistently seeing the same professional 10

Other (including interpreting provision, issues 37

faced by carers, prevention and personal

responsibility and signposting to other services)

Spotlight on Communication

While speed of making appointments was the multiple -choice option
cited by the largest number of people (see above), communication w as,
by a long distance, cited the most frequently in the comments, with
nearly 59% of all responsestouching on it.

Good communication means different things to different people:

1 79 people said they want ed to feel that they have been listened to

1 For some people, an important part of being listened to is for
professionals to take their assessments of their own health and
bodies seriously.

1 Some emphasisel the importance of people being spoken to as
individuals.

1 Others cited the importance of eye contact and of professionals
looking at t hem rather than a computer screen .

1 Some people told us they wanted to be treated respectfully and
without any judgements being made about their lifestyle .

1 In terms of the level of information patients want to receive, health
professionals clearly have a difficult balance to maintain: while a
small number of people expressd their dissatisfaction at being
ospoken down t o0 edofbeifngespolentoio mpl ai
inaccessible, sometimes specialist terms that they d id not
understand.
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What do the comments tel

| us about the ideal patient journey?

Here are some of the comments most commonly made by respondents. We
have used them to imagine what their ideal appointment journey would be.

Step Comment The ideal patient journey

1 oThat t he GPabousme |Beforethe appointment, the
before | go into the surgery to see professional reads the
them, and if not that, at least the patientds not es
referral from the consultant before
I go into the sur
2 oThat they expl ali |Whenthe patient enters the
usefunny wor ds/ | ar g o n dconsultation room, the
professional introduces him or

obDonot treat me | |herselfand invites the patient
to ask for a clearer
explanation if
understand anything during
the appointment. The
professional understands that
different people want to be
communicated with in
different ways.

3 oHeal t h prof essi o]|Theprofessional makes eye
and make eye contact, not just look | contact with the patient and
at their computer and issue a actively listens to their issue,
prescriptiono keeping their computer use to

a minimum, and giving them
oThat they alenatt e n|thetime they need to explain
rushing you out of the door because | their assesanent of their own
your 10 minut es a]|health.

4 OA printed copy of agreed care and Once the appointment is over,
support plan wi t hjthe professional documents it.

This information is then

provided for the patient in

hard copy or online , according

to patient prefe rence.
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Spotlight on carers

7 people told us about how they could be better supported in their role
as a carer for a loved one. Here are some of their comments:

ol would Ii ke the GP to recogni se
notion that the community or relative will help, but what about my/our
hel po

ol f you want to use carers/relatiyv
look after them too and reward them in different ways so they could
keep healthy toobd

oLIi sten to car er s, eopkesithenentabhedltlyissue® c a
say that they are fine when the ca

People at a focus groups for older black Caribbean residents of Bradford
and people with mental health conditions and their carers in Kir klees said
that health p rofessionals should involve carers more, and that they felt

d nvi s itheirrel&as carer.
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Spotlight on hearing impairments and medical appointments

5 people responded to our survey to tell us how their hearing impairment
made it harder for them to interact with health professionals. Some of
their suggestions include:

oUnderstand how di fficul't It I's fo
grasp all that i1s saidoé

OMake eye contact throughout the a
who are hard of hearing - elderly people often say they have understood
what has been said because they do

oOoHave interpreting services for th

Providing an interpreter was also suggested by attendees at a focus group
attended by deaf people in Wakefield . They said health professionals
could be cl ear er ab o.&sdme peopteavithsnpairéds
hearing know for example that they have a problem with their heart, but
do not know what the condition is called.

An attendee at a f ocus group for people with dementia and their carers in
Calderdale said they would like the health professional to sit closer so the
patient could understand what is being said: omy father is totally deaf
and they talk to him as if he can hear. | think tha t s totally

disrespectful 6 .

I

!

E

(

Q7. The NHS wants to work more digitally, offering more services online
such as accessing your health records or having video calls with your GP
or health staff.

100%%

ULk

18%%
80%
B0%:
40%
20%
0%
| would like to Talking to | would be | would need
access my info GP/health happy to book help accessing
digitally professionals by appointments the NHS
video call online digitally
. Yes . No Mot sure
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While a majority of respondents are in favour of accessing the NHS digitally
(see chart above), more than 500 people (4 1% of respondents) told us about
why they, or others they know , would not use online services.

The key themes from their answers are detailed below.

Main barriers to accessing the NHS digitally

300
250
200
150
100

50

240

This was the factor most frequent ly suggestedby respondents. The 240
people who cited this gave several reasons why people might not have the
tools or skills to access NHS digital services:

1 102 respondents
pointed out that not everyone has a computer, mobile phone or
internet access. Some expressed concerns that not all services will be
compatible with the mobile devices they rely on to access the
internet. Those who do not have home internet or whose home
internet is poor (if, for example, they live in a rural area) are obliged
to access digital services in public spaces such as libraries. Others may
not have their own device and have to use a public computer. They
might therefore feel less safe accessing digital health services.

q 94 people viewed a lack of computer
skills and digital confidence as a potential barrier to accessing online
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Spotlight on Digitalisation Focus Groups

At our 15 focus groups, we took some time to discuss digitalisation. Multiple
issues were covered each time, but the table below provides a snapshot of
attendeesd thoughts and experiences

Focus Group Example comment

Sout h

(Bradford District and
Craven)

Asi an Me| Afear of using computers and learning at an older age represent

significant barriers.

Black Caribbean Elderly
(Bradford District and
Craven)

Internet -related costs are far too expensive dsubsidies should be
provided.

People with Dementia and
their Carers (Calderdale)

Passwords often seem to be faulty and a third of the group prefer
face-to-face contact.

Young Volunteers
(Calderdale)

All 7 participants are happy to use digital services.

Residents Goup for Older
People (Calderdale)

Although attendees are prepared to learn how to use digital
services, they have no one to teach them.

Parents of Children with
Disabilities (Calderdale)

The NHS needs systems that communicate with one another and
share data, especially when people are referred out -of-area.

People Living with Mental
Health Conditions and their
Carers (Kirklees)

Signing up for online services is very difficult and there is a real
fear of data breaches.

Hindu Faith Group (Leeds)

GPs should provide translated instructions for people whose first
| anguage isndét Engl i sh.

YouthWatch (Leeds)

Two participants have found mindfulness apps helpful and a good
way of saving their own and t heg

LGBTQ (Leeds)

Most of the attendees work full -time so find online services a
handy time -saver.

People with Sight Loss
(Leeds)

0There can be a | ack of per song
can be too regimented. They offer only check box advice, not
advi ce t ai | Eormore inform atioreon what this group
had to say, see Spotlight on Sensory impairment and digital

services (p. 38).

Working Age People
(Wakefield)

Attendees said that information -sharing between NHS
departments does not work well, so they have had to repeat
themselves over and over again. They said this not only wasted
NHS time but was potentially dangerous.

Deaf Group (Wakefield)

SystmOne is useful for prescriptions and the sign-in screen at the
GP surgery is goodd so long as it is working. For more information
on what this group had to say, see Spotlight on Sensory
impairment and digital services (p.38).

People Living with Mental
Health Conditions (North
Yorkshire)

Of the 8 participants, 7 said they found online services too
stressful to use and 3 reported that livi ng in a rural area made it
hard to get a good internet connection.

Cancer Alliance (West
Yorkshire)

Attendees said that not enough GPs were offering video calls and
that patients who wanted them should be able to get
appointment letters, clinical reports  and so on digitally.




Spotlight on Digital services: BAME groups

Just over 25% of people told us that they would need help to access the
NHS digitally. This figure was much higher for BAME communities, with a
lack of skills and confidence and access to the internet being the main
barriers cited. The survey data showed that 42% of BAME respondents said
they would need help accessing the NHS digitally, com pared to 25%
respondents overall.

ABradford-based Sout h As isadtheiMeanodcomptter® u p
and learning at an older age represented a significant barrier to them.

At our focus group with a Hindu Faith Group in Leeds, people talked about
how GP surgeries could run workshops on how to use online services and
provide instructions for people whose first language is not English. 3 of
the 13 people who came to our focus group with older black Caribbean
people living in the Bradfor d district said they were already using online
services, with the remainder claiming they would love to learn  dbut the
cost of internet access was a barrier and should be subsidised.

104 people stated that a preference for personal, one -to-one contact might
make them or others less likely to access digital services. There was an
aversion services and

A number of respondents felt that digital services would be a poor
substitute for a person-centred doctor -patient relationship. A few also
expressed concern that using digital services would entail them seeing a
different health professional every time, instead of building up a rapport
with one.

Some respondents said they felt that communication was clearer, easier
and less stressful in person. This was an area of particular concern for
people living with mental iliness o r learning disabilities.
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of 1 dm] not sur e 4dl]bnaht hot remenhizeioto askathe Iright
guestions that | would perhaps feel more relaxed to ask if the consultation
was in personod

ol suffer from Irlens syndrome and dyslexia so my comprehension and
understanding of things can sometimes be misunderstood. | prefer a person
so | can clarify rather than getting upset that | have misunderstood 6

o[Because of my] mental health [l feel] more pressure and fear. | need to
talk one -on-oneod

A small number of respondents worry that digital services would feel less
private.

Respondentssometimes felt digital services could lead to lower quality
care. Some felt that health professionals accessed digitally would be able to
offer a less holistic ser vice, and potentially miss symptoms which may be
more apparent through face-to-face contact.

0So0 much communication is non-verbal. Lots is lost via video 6

oThis is not an appropriate way for a healthcare professional to assess and
triage patients, nor how they have been trained to do so. If professionals
cannot carry out basic assessments such as vital signs it undermines
training and knowledge and will ultimately lead to misdiagnosis .06

oDigital services break down human contact which can be used to identify
issues such as mental illnessd

Some queried whether digital services would slow down their access to
treatment and a few respondents were concerned that digital channels
would lead to a de -professionalisation of NHS care.

O0Any need for physical ex amination would mean another appointment and
drawing out the process 6

OWhen it comes to my health | want to see and be seen by a professional 6

It is also worth noting that not everyone with tech skills wants to use them
to access the NHS

ol'm young and tech savvy but there is so much to be said for human
connection. | have a good relationship with my GP and | want to continue
to see her in person 6

ONot personal enough, | work on a computer all day at work and the last
thing | want in my free time when | am not feeling well is to access
technology, coals to Newcastle! 6
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ol am already having to go online for everything - banking, utilities,
booking a holiday, getting information from school about my child's
education etc., | would rather speak on the phone o r face-to-face to a
human about my health 6

Some people are happy to access certain services online, but not others . 18
respondents said their level of comfort with digital services depended on
what they wanted to do (for example, simply book an appointment  rather
than have a consultation) or on the type of condition they wanted care for .

ol would prefer to speak to my doctor in person but anything else | don't
object to do ing digitally 6

olf this was for mental health concerns, | would not like to use a  digital
route. It may reinforce isolation 0

oln many situations it is important for a doctor to see and examine a
patient, however, there are some situations where a video call would be
appropriate (e.g. review of a chronic and currently stable condition) 0

Data Safety Concerns

84 people said that data safety concerns would deter them from accessing
digital services.

While most respondents cited hacking as their main worry, fears were
occasionally expressed about personal information being released
accidental ly or shared with bodies such as the DWP, or about digital
services making service users more vulnerable to scammers.

ol worry about security and being scammed by someone or a site
pretending to be the official one 6

oThe system could get hacked then my information would be exposed 6
Concerns around increasingly unequal access to the NHS

38 respondents expressed worries that digitalisation would leave certain
sections of the population behind, including some vulnerable groups such as
older or homeless people. People who gave this response sometimes
commented that digital services should be just one option out of many,
rather than being imposed on service users.

ol would not want them if it gave me an unfair advantage over others -
worry digital healthcare will widen inequality o
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oWorried that older people cannot always use technology so can be waiting
longer to access appointments on telephone as they are already booked by
others using technology 6

ol would urge you to take in to consideration to the fact th  at many of
today's online systems are only compatible with high end technology such
as Apple, Microsoft, Google products etc ., which gives an obvious
advantage to the more privileged in society, creating further barriers for
those most vulnerable. 6

oNot EVERYTHING has to be online, and if it is it should be because that is
YOUR choice at that time, not because it is forced upon you, as it often is

0
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Spotlight on Internet access and inequality

Some members of our society currently have less access to the internet
than others. They include:

91 Older people

People with low or no income

The homeless

People with limited reading or English skills

People who find computer use daunting due to mental health
conditions or learning disabilities or difficulties

People with sensory impairments

People with limited movement in their hands (due to arthritis, for
example)

= =48 =2 =

= =4

People with disabilities were less likely than survey respondents as a
whole to want to access all aspects of digital services (61% compared to
71%) and more likely to say they would need assistance to do so (35%
compared to 19%). People with mobility or sensory impairments were the
least likely to say they were ready to use digital services (55% and 49%
respectively).

As a general rule, the older people get, the less likely they are to want to
access digital services and the more likely they are to require assistance

to do so. 75% of people aged 11 to 24 said they would access digital
services; 73% of people aged 25 to 64; and 51% of people aged 65+. 17% of
11 to 24-year-olds said they would need help; 22% of 25 to 64-year-olds;
and 38% of people aged 65+.

The attendees at a focus group for older people in Calderdale said that,
while they cannot afford a smartphone or computer and currently have no
one to show them how to use one, they would be prepared to learn how to
use digital services.

Some of the 38 people who expressed concerns about increasingly unequal
access to the NHSfeared that an increase in digital services would
correspond to a decrease in face -to-face services.

A smaller number of people felt that some service users will use their
digital skills to advantage themselves over others (in other words, they will
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) or that more appointm ents will be wasted by people
booking online. ¢

26 people said their disability was a barrier to accessing digital services,
citing, among other conditions, visual and hearing impairments, arthritis,
dyslexia, autism and the effects of stroke and brain damage as limiting
factors.

Sootlight on sensory impairment and digital services

11 of the people we surveyed told us about how sight loss affected their
experience of digital services. 8 of these said their visual impairment
influenced their choice not to use digital services; a further 2 noted how

t he s er v isiceavasdoo $nalhfor them; and 1 respondent said they
had been helped by a specialist organisation to get online.

We also held a focus group with 6 people living with sight loss in Leeds .
While some found the services easy to use and pointed out that ofully
accessible and multilingual digital services in A&E and GP surgeries can be
helpful o, they also said people with limited sight needed online platforms
to be as simple as possible. One person said that ol fear that this will
become a two-tiered service, you will get quicker service if you can access
it digitally o.

Digital services also need to be carefully managed to ensure that they are
equally accessible to people with hearing impairme nts. Three people said
that their hearing impairment made them less likely to try digital services,
commenting that there would need to be special provision for people with
limited hearing if video calls were rolled out (especially bearing in mind

that not all deaf people are signers). At a focus group with 7 deaf people in
Wakefield, for example, the participants discussed how it can be difficult to
rely on text type services for long periods of time.
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Lack of trust in IT systemsadreliability

24 people said that their belief that digital services are unreliable would
make them less likely to access the NHS online.

ol would want to make sure appointment s
OMost of the time it doesn't work©o
Language and Reading Skills

11 people said their lack of English language and literacy skills would make
it impossible for them to access online services independently.

Q8: If you are already using NHS digital services, can you tell us about
your experiences?

517 people told us about their experience of using NHS digital services. Just
over half (55%, 286 people) said they had positive experiences of using

digital services, 121 (24%)s ai d t h enxed@xpdriandes, and 110 (21%)
negative experie nces.

Quality of experience

286

121

Positive Negative Mixed

492 (95%)people told us that they use digital services to access services for
themselves, whilst 17 said they use them for someone else. 7 people told us
that someone uses online services on their behalf and one person said they
used online services in a professional capacity.

Of the 17 people who said they used digital services on behalf of someone
else, 11 (659 reported having a mixed or negative experience . This was
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higher than the corresponding figure reported by d irect users (45%) Carer s 0
comments indicated this was because they were more likely to have
encountered problems getting the right permissions to access digital
services on another personds behalf.

What are people using digital services for?

Our findings reveal that people are using digital services for four main
functions:

1 Booking appointments

1 Ordering repeat prescriptions

1 Finding information

1 Making contact with health professionals

People’s experience of using NHS digital services
(by function)

200
154
150 120
100
41
50
- 12 22 10 8 '
0 [ ] - I ee—
Appointments Repeat Information Contact

prescriptions

m Positive m Negative

While appointment booking is the most commonly used function, it is not
proportionally the most appreciated service.

Function % Chance of having a positive experience vs a
negative negative experience

Repeat 10% 10 times more likely to have a positive

prescriptions experience

Contact 12.5% 8 times more likely to have a positive
experience

Appointment | 26.6% 3.75 times more likely to have a positive

booking experience

Information | 45.4% 2.2 times more likely to have a positive
experience
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While users are likely to have a good experience of all services, they are
most likely to have found ordering a repeat prescription online helpful and
least likely to have found information services helpful . However,
information services are accessed by a significantly smaller number of
people. From the data we were able to collect, it is not possible to discern
whether fewer people are using information (and contact) functions
because they find them less attractive or because they are simply not
offered. There is some evidence that users would li ke to see more
information functions provided (see section below).

When we compare the frequency with which the function is used against
the likeliness of having a bad experience of it, it is clear that more users
would see their experience improved by cha nges to appointment booking
functions than to any other area.

What is working well?

The two most commonly cited reasons why people found online services
useful were that they were convenient or efficient and that they were easy
to use. A smaller proportion said that online services gave them more
options or made them feel more informed and in control of their own
healthcare. A small number of respondents (fewer than 10) said that their
mental health or other condition made it difficult for them to use the

phone, for example, so online services improved their access to healthcare.

Wh at doesnodt wor k wel |l ?

The most common reasonspeople gave for not finding online services useful
are detailed below.

Using online services - the negatives

120
100
80
60
40

99
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There are not enough services or information (42%)

This was the most commonly cited problem. Comments reveal that online
services simply did not enable them to do the things they wanted to , such
as booking appointments (the most frequent issue) or consulting their
medical records.

While many appreciate d the convenience of an online booking service, they
did not feel that it ma de up for a scarcity of appointments. Some found
themselves ultimately contacting their surgery via a standard channel,
resulting in online services actually making their experience more long -
winded than it otherwise would have been.

ol rarely book appointme nts online because there are never appointments
available 6

OMostly OK except that ‘Choose and Book' often shows that no
appointments are available, yet a phone call proves otherwise 06

olt's OK but you still have to talk to the reception staff 0

0Online appoi ntment booking is okay as long as you stay up till midnight
when the appointments are updated 6

Some have been disappointed with the lack of information and detail they
are able to access online.

ol feel you should be able to access all your records as they are all about
y ouo

olt'"s great but needs to i nclude more t

ol have accessed my result s, but only r
access-no hi storical data to compareo

oVery | imited i nfor mat i owouldhave ilkgd mprer s o n &
from my medi cal hi story and explanati on

The services are not user -friendly enough (30%)

Nearly a third of those with negative experiences felt that online services
were offputtingly complicated to use or inefficient .

oOoSystem online to order prescriptions i
button, it cancels the ordero

olnterface was amate urish and processing slow. Also, staff in hospitals
often seem unaware of their own web services, or give contradictory
i nformationo
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Passwordswere a particular issue and some users elt that the initial access
authorisation process was excessive involvin g going in person to the GP
surgery with identification to get passwords reset .

OAnnoying | og asernan@santbpassvoimsicannot be

modi fied by wuserao

ol tried to use System Online but | h ad
lost that option. Getting a password requires me to go to the GP surgery

and | work and cannot get therebd

o | only wuse it occasionally and the sys
seem to be new / different every timebo

A very small number of users note that the font size on websites was too
small.

Online appointment waiting times are too long (11%)

27peopl e commented that it was not possi
appointments online and that this would be a welcome option.

oOoFine i1 f | wantnttnoentoaokn asne veeppadi weeks?od
reviewetc.) but no use to get an appoint ment

System unreliability (11%)

People made comments about online actions not being processed (e.g.:
ordering prescriptions which then weren
confirmations when carrying out online activity. There were also comments

about problems with websites not working or crashing.

ol book appointments onl i nleoughbNhénlone r €
went for the appointment, | didn't actually have one, same with

prescriptions, | ordered online but when | went to collect it hadn't gone

t hrough. 0O

Services are too disjointed (5%)

People noted that systems ieachdthefander ent
that they would like to see more joined -up systems.

oCancer care I s started Iin Bradford and
systems don't talk to each othero

0OThere are too many different initiatiyv
app... what ab out one thing that does everything? Digital is supposed to be
convenient. .. I struggle to know where
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Mis-recorded information (1%)

Three people were put off using online services when they saw information
about their healthcare had been incorrectly recorded.

Spotlight on mental health conditions and digital services

Some people living with mental health conditions prefer to use online
services over others, while others avoid using them altogether.

Four people told us that their mental health conditionandthe o pr e s s
and fthabcomes with it made them less likely to access digital

services, with one person concerned they might reinforce isolation. On the
other hand, two people told us that online services enabled them to avoid
the stress and anxiety of talking on the phone or face -to-face.

We held a focus group with 8 people living with mental health conditions

iIn North Yorkshire. Only a quarter of them used online servi ces. The
reasons the remaining six give for not accessing healthcare online were as
follows:

1 Theyc o ul dfford it

The internet connection in rural areas is poor
They don dhiave a smart phone or computer
Using online services is too stressful

They prefer face-to-face contact

= =4 =2 =

Q9. Do you know where to go if you have an urgent medical need (when
you need urgent help on the same day) other than your GP practice or
A&E (which is for emergencies only)? Please tell us where.

Although 1225 people provided a response to this question, many people
gave more than one answer as to where they could access urgent care,
giving a total of 1741 responses.

45



Where would you go (other than your GP practice or A&E)
If you had an urgent medical need?

NHS 111 Service

This was the most common response, as 535 (31%) of respondents said they
would contact the 111 telephone service if they had an urgent medical

need. Comments on the service varied, with a just less than half dissatisfied
with it. Just over half were either satisfied or very happy. Some people
seemed confused between the 101 and 111 telephone number, with some
indicating that they knewan NHS he |l pl i ne exi sted but

A common complaint was that many people were still referred to A&E
despite trying to avoid going there in the first place.

Walk-in Centres/Minor Injuries  Unit

Walk-in centres are mostly located in big cities and are for dealing with
urgent problems. These are usually minor illnesses such assmall infections,
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conditions or cuts and sprains. They're run by nurses and people can walk in
without an appointment.

Minor Injuries Units (MIUs) can treat less serious injuries and ilinesses and
can also do x-rays. They can treat cuts, bites, sprains, or minor injuries to
bones, muscles or joints.

Almost a quarter (22% 382 people) of respondents indicated that they knew

that walk -in centres and Minor Injury Units were an alternative to A&E.

However, it is clear from the comments that much confusion exists around

the difference between the two services and what they are called, with
people referrwakgn®d, Ml Usnd,cetresd or
amongst others. Some respondents told us that some of these services
occasionally close early due to high demand.

Pharmacy

All comments regarding experience s with p harmacies were positive ,
indicating this was a useful way to access urgent care. 171 people (10%)
said that they would access a pharmacy with an urgent medical need.

NHS online

Only 23 (1%) responses indicated they would use NHS online services. It
should be noted however that this figure may be higher if we take into
account those people who told usthey would 6 g o o ghatadddo if they
needed urgent treatment , as this might re sult in them being directed to one
of the NHS websites.

It is evident that some people were confused between NHS Choices and NHS
Direct and some people had concerns about the accuracy of some of the
information available online .

Urgent Treatment Centre s

Urgent Treatment Centres (UTCs) are defined as GRled, open at least 12
hours a day, every day, offer ing appointments that can be booked through
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111 or through a GP referral, and they are equipped to diagnose and deal
with many of the most common ailments people attend A&E for. UTCs also
ease the pressure on hospitals, leaving other parts of the system free to
treat the most serious cases.

Only 40 (2%) responses indicated they had or would use an Urgent
Treatment Centre. Reasons for this varied across West Yorkshire, with some
people having heard of them but not knowin g where they were located.

ol recently tried to take my mum to St
following a fall - the website said it was open until 11pm. We got there at

around 9:30pm and it was closed. We then drove to Burmantofts and our
experience was the same. | have little confidence in centres such as this

out si de of "of fice hours as a result 0

It was apparent from the comments that people are confused by the names
of places. For example, St GeorgesCentre was often referred to a s an MIU,
UTC and a walk-in centre by people in Leeds.

Other alternative services

Some of the 118 (9%) responses which in

1 Contact a friend or family member for advice
1 Internet search
ll

Several people carry a care ring or have an emergency button fitted
at home

Contact specialist team or district nurse
Administer first aid / self -care

Social prescribers / care navigators

Dentist, if urgent dental care

Phone Samaritans or crisis team (mental health)

= =2 =2=2=2

0 H o w yali know something is urgent ?| attended a GP appointment at
4pm was sent away with medication and because of concerns from family |
was admitted to hospital 3 hours later with sepsis and fighting for survival

- the GP did not think it was urgent!!! 0

ol 6tvrei ed t o access alternatives for my
contacting first response. But ended up being told to call 999 and have her

taken by ambulance to A&E which was a horrendous experience for

everyone.o
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A&E /999

Despite the question asking for alternatives to Accident and Emergency, 56
(3%) still answered that they would go to A&E, mainly due to not knowing
where else to go:

ol do not kK n-ofshk owhlmesr s edgwti ces are ot her t

ol 'd go t o A& Eovethissism't apphopriatg. As far as | am
aware there i sn'"t an urgent care centre

This is further confused by the fact that some hospitals 6 A&E departments
have been downgraded, but the minor injuries unit is still based in the
hospital. 37 (2%) responses also mentioned calling 999 for an urgent medical
need.

Don't know

A significant number of responses (16 %)
where to go. This figure was significantly higher amongst respondents from

BAME communities (27%) those aged 80+ (31%) ard people with a physical

and mobility impairment (26%). Many seemed to be confused with people
mentioning changes where they live which adds to the confusion.

ol know there us ed to be a walk -in centre in the Light, which was very
good, but this has closed. | wouldn't know where else to go other than my
GP or A&E (which I try to avoid using) .0

o0As | don't get i1l very often, | .don't
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Q10. In the last 12 months have you accessed any of the following
services for an urgent medical need? Please rate how it was.

Pharmacist

Phoned 111

Phoned 999

GP out hours
telephone...

GP out hours
directed to...

GP out hours
home visit

Urgent
treatment...

-

Other

=]

100 200

2]
[=]
=]
8
o

B00

g

T00 800

B very satisfied  [J] Mostly satisfied || Not satisfied
[ it was detrimental to my health (made things worse)

A total of 1017 people responded to this question .
Pharmacy

729 (72% people who responded to this question said they used pharmacies
for their urgent care need. There was a high satisfaction rate amongst these
people, with 667 (92% saying they were either very satisfied or mostly
satisfied.

o | have an excellent pharmacist who
reassurance regarding my medication and my sons. 6

Accident and Emergency (A&E)

Approximately 489 (48% of people said they attend ed A&E for an urgent
medical need, of which 83% were very satisfied or mostly satisfied.
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However, it should be noted that the reason some people said they were
using A&Ewas because they were unable access other appropriate services.

OPeople continue to use A&EeetharGRsiincaes b e
timely manner. 111 often direct you to A&E! The hospitals are burdened

with non -urgent medical cases. Primary care needs to address this gap
urgently. o

NHS111

473 people (47%)used the 111 telephone service if they had an urgent care
need. 371 (78%) of those were very satisfied or mostly satisfied . A
significant percentage were either not satisfied with this service (19%) or

felt that it made things worse (3%). Some people commented that NHS 111
were too quick to send an ambulance .

o | personally didn't firiresgbnséd Wasto seadap f u |
ambul ance...even though | was confident

Urgent treatment centre

249 respondents (24% attended an urgent treatment centre , of which 208
(84%) were very satisfied or mostly satisfied with the service received.
Amongthose not satisfied, a common complaint was that they felt that they
had attended the correct place but then ended having up having to go to
A&E for various reasons.

ol a t tae argket teatment centre then was told to go A&E - this
meant we were further down the queue .0

ol called 111 a nbdckfroenqadostertl exglained naya | |
daughter was il 1|, and that | dm the main
dondot drequest was Mfysed, and | was advised go to an out of

hours/urgent care centre. When | got there, it was closed! My daughter

had a chest infection and the temperature that night was below freezing o}

we had to wait outside for a return taxi in the cold .6

0They need more doctors. I have waited
Went to an urgent medical centre and waited but no one available to do
my X-rays so had to come to A&E. 6
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Telephoned 999

94% of the 216 people who told us they called 999 were either very satisfied
or mostly satisfied.

GP out-of-hours services

234 people reported using GP out-of-hours telephone consultation services,
139 people used GP out-of-hours home visits, and 170 had been redirected
to another GP out of hours.

Although the majority of people were satisfied with their experiences of
out-of-hours GP services, these were also the services with the highest
rates of dissatisfaction.

49 (229 of the 234 people who reported the out -of-hours telephone
consultation said they were either dissatisfied (21%) or that it was
detrimental to their health (1%).

42 (25% of the 170 who reported having been directed to another GP
practice also said they were not satisfied , whilst of the 139 people who said
theydd had a home vi 8% werenhat satefied dnéd r
people (1%)indicated it was detrimental to their health

Little explanation was given as to why people gave these ratings apart from
a few comments about difficulties in accessing GPs and making
appointments, as well as being directed to out -of-hours practices which
were too far away.

Other services accessed for urgent medical needs

93 (9% people told us they had used Gother servicesdwhen experiencing an
urgent medical need . Most commonly mentioned were m ental health
services and walk-ins. Other services mentioned were: 111 online, an
advanced nurse practitioner at the local health centre , sit and wait s to see
a GP, Boots the Chemist hearing centre, the clinical assessment team, the
district nursing team via the Hub, the emergency dentist, the emergency
breast clinic, the maternity assessmentcentre, the medical assessment
unit, the oncology 24 hour helpline, One You dietary advice , the optician
and the sexual health clinic .
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oMy GP ser vi c eapmihthents r emexrdericiesievery
morning, which is fantastic .6

Q11. What three things do you think are the most important to improve
support for people & mental health?

100%
B80%
0%
40%
o .
0%
Support More Access to Compassiona NHS One place
available community talking te and mental to contact
quickly support therapies respectful health all mental
when staff emergency health...
necded service

1375 people answered this question. They were given the option to choose
up to three answers. Many people commented that they thought that all of
the options were important , which reflects the fairly equal spread of
responses. Below are some of the reasonswhy people chose each option.

Support to be available quickly when needed

This was rated as important by 82% of people who answered this question.
The main comments in relation to this were that waiting lists for services
are too long and that initial assessments need to be easier and quicker.
People explained how this often had a detrimental impact on their health
and that there needed to be flexibility or a change in the criteria for
receiving help.

olf you don't meet the threshold or fit
be shunted from place to place whilst your health deteriorates. This has to
stop. o

ol have personal experience (through wa
told they were too unwell for primary mental health care, yet classed not

unwell enough for secondary mental health care services. This meant they

bounced around in circles becoming more unwell and frustrated. This needs
resolving. o

53



Other comments included the need for:

1 Better communication following assessment both with the service user
and with other pr ofessionals.

1 The option to do assessments faceto-face rather than over the
phone.

1 More information and support for the individual following assessment
so that they are clear what the next stage will be.

An NHS mental health emergency support service available 24 hours a
day, seven days a week

People talked about the need for 24/7 mental health emergency support ,

with 54% of respondents mentioning this as an important issue. Some people

were critical of ¢ urrent mental health crisis services, saying that they didn &
receive the help they felt they needed
up for people experiencing a mental health crisis. People commented how
having a O6ment al heal t ghtén&gmrinenvtohel d e nab
provided as currently many A&Es dondt h
crisis.

OA&E 1 s not appropriate and can have a
heal t ho

Whilst a lot of the respondents thought that around -the-clock support would
be beneficial, especially for those in crisis, there was a recognition that the
NHS in its current guise may not be able to provide that (without further
funding and restructur ing).

ol n an i dmeertd health suppdrt would be a vailable 24/7 (as

mental health doesn't just slot into office hours) however | don't believe it

IS the sole responsibility of the NHS; it should be a partnership between

the community and the health services. ¢

People raised the issue of how the time -limit ed nature of interventions with
little follow -up support was often a contributing factor in a crisis.

ol feel Il i ke | am going to be completel
crisis, at which point | will be assigned to a CMHT until | am no longer at

risk and then discharged with no further support again. The mental health

services are completely unprepared for our current levels of mental ill

health, and with rising levels of poverty, and mental iliness, it is only

going to get harder to getadequate support . o
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Access to talking therapies e .g. counselling or Improving Access to
Psychological Therapy (IAPT)

48% of people talked about the importance of good counselling and therapy
services. The majority of comments relating to this were critical of the long
waiting times for counselling/talking therapies (these are frequently over 6

months in most areas), with concern s that these would contribute to
deterioration s in mental health.

OWaiting lists for counselling are extremely long, a family member  waited

over 18 months which is totally unacceptable for someone struggling with
ment al health issues. o

oMy husband has been waiting over 6 months now and is still waiting to
have 1-2-1 counselling for a mental health issue, has been assessed and
been put on list, still waiting. This is not good enough. 0

There were some comments relating to a lack of talking therapy for people
whose first language is not English, and that there was a need for more
accessible services

oOHave interpr etcounsgllingamd IXATepeaplef or
with language differences are not offered these services because it costs

the NHS too much for interpreting.

0

Ot her comments related to peopl eds
talking therapies and simply being prescribed medication. Somealso talked

about an over-reliance on cognitive behavioural therapy (CBT) in general
and more specifically CBT delivered online , which is not appropriate for
everyone.

0The online therapies and CBT arye
over whel med. o

More community support , e.g. local drop -ins where you can talk to
people about how you are feeling

Almost half of those who responded (48%)felt that there was a need for
more community support . This support should come from community
mental health services, but there should also be a recognition of the
important role of community groups and schools in helping prevent people
facing potential crises in the future.

OA | ot of ment al heal t h coul denblecali
community support (via VCFS sector), social prescribing and nipping it in

the bud before it becomes a bigger
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One professional pointed out that useful monitoring data could be gathered
from community services to identify causes and therefore invest in
prevention.

OAs a professional who regularly encoun
health intervention, | would like to see more community support available,

and for monitoring of these services to identify any patterns which may be
thecause of ment al heal th probl emsé For
work with suffer with increased mental health problems due to lack of

income and difficulty accessing the benefit system, therefore it is my

opinion if funding was made available for more f ree and independent

money/benefits advice there would be a significant decrease in mental

health crises. 6

One persontalked about the importance of having different ways to access
support:

ol b e | texte ar emaibservice for people wanting to reach out for help
with their mental health would be beneficial to people who find a
tel ephone call or appointment with a GF

Compassionate and respectful staff

Having compassionate and respectful staff was highlighted as important by

42% of respndents. Peopletoldusthat,i n t heir experience,
always compassionate and respectful. They described how it can take them

a lot to ask for help only to then feel like theybr e not beerioosly. t ake
They explain that this can make things worse.

ol once had a very bad experience with
who was very brusque with me. | was extremely vulnerable at the time due

to being at my lowest point during chemotherapy and this lady suggested |

should try h arder to pull myself together because this approach worked

with a friend. She decided | didn't have a mental health issue even though |

felt suicidal at the time. 6

There were also a number of comments relating to the need for more
investment in staff , specifically having more staff with better pay and
conditions.

One place to contact all mental health services

Having one place to contact for support was rated as one of the top 3 things
that were important by 34% of people. It was apparent from the co mments
that people did not always know where to turn for help with their mental
health.
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Although the general feelingwasthat t her e wa s nniental leealtb u g h
provision overall, people also thought t hat it would be beneficial if there

was one contact point that was easily accessible (including on evenings and
weekends). However, people noted it would need to be properly funded

and staffed to enable this to happen. People wanted such a service to

provide quick and professional advice, information and signposting and,

where appropriate , referral to organisations that could help .

0One big team split by area with cl earl
types of support they give, would be good. Also, an advice line where non -

urgent queries can be directed to a trained professional who can properly

advise patients, their friends and families with general mental health

guidance - no matter who the call is about or what information the caller

I's willing to give.o

Other Themes
Several other themes cameout of peopleds comments o
Children and Young People

Childrends ment al heal t h <asistentlg @sein i n p
for criticism across the region. This was mainly regarding waiting times,
high referral criteria, staffing and treatment .

OMy son has dyspraxia and was referred
therapy to treat his anxiety, a short assessment over the phone indicated

that he was appropriate for a "stress reduction” group ses sion, this was

completely inappropriate. This decision was very difficult to challenge and
actually added to his stress | evels. o
0l took a teenager to a CAMHS appoint me
guestions that the professional used. | was particular ly shocked as it took

so long to get the appointment, | t houog

oBradford CAMHS [Child and adol escent n
there are children being lost in the system including my son. This service

should be seen as the gateway to adult services. My son felt abandoned by

them at least 3 times in 7 years, he does not have a lot of hope for the

adult services because of this and neit

Concerns were raised about the damaging effects of having to travel out of
area for inpatient care , resulting in children and young people being
isolated from their friends, family and community

ONHSE funding for tier 4 inpatient <car e
local support in the community. | have spoken to several families with
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experience of their children being admitted to out of area inpatient care.
In every case their child was traumatised and further damaged by the
environment and separation fromtheir f ami | i es . 0

Services better tailored to specific need s

There was a call for mental health services to be better tailored to
individual needs, in particular for people with autism or hearing
impairments . Others called for more support for drug users with mental
health issues.

oMent al heal t h satepwhenrybu make contactwsthrel 4PT,

you might get offered 6 CBT (telephone) appointments. As mentioned

above, I'm deaf and this is a non -starter for me. | was offered an

alternative of face to face, however when | actually attended, | was told

we could only work on one issue. This again was not helpful and felt as

t hough the service had shut down its of

OAutistic children with ment al heal t h i
are no trained staff that can adapt existing tre  atments to meet their
needs. 0

More joined up services

Some people felt that there needed to be better communication between
staff from different agencies and that as a result of poor communication
t hey s o0 me tbetwsersthefgapsdlor fated numerous different
assessments.

ol have had a | ot of iIssues i-geatoldyi ng t
daughter with serious ment al heal th 1 ss
between services. Long waiting times for proper treatment. The feeling  of

being 'fobbed off' as you are referred

oOHer GP offering ainpased seoiceimeantthatl gachwa | k
time she was experiencing symptoms (essentially chronic vomiting resulting

from anxiety and other underlying mental health issues) she had to explain

the issue to someone different who would often come to a different

conclusion to the last person she'd seen or sometimes be outright

dismissive.0

OOur current provision involves a huge,
service with isolated pockets of brilliance. It needs much better IT systems

that work across multiple care providers and share data to ensure joined up

care. o
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Staff training

A lot of the comments related to better training for all staff working in

health and care, not just mental health professionals. This included better
training to spot mental health issues and signpost or refer , with the aim of
making services more accessible.

It was felt that mental health staff would also benefit from continuous
professional development, especially around things that they might not
specialise in.

oBetter understanding of an individual's need s de.g.- how someone with
severe anxiety finds it hard to attend clinics, drop ins and would do better
with initial home supportéd

0OThere are many psychology graduates eV
studied mental health as part of their degree and a re accredited by the

British Psychological Society. The clinical structure which we currently

operate within mean s that many positions within the mental health sector

are largely limited to only those with nursing degrees. Nurses are valuable

and are stret ched but we have a large psychology graduate resource which

I's not being used. o

GPs came in for some criticism, with people saying that they are often too
quick to prescribe medication. People wanted GPs to have more knowledge
of what other help was availa ble so that they can better refer to other
sources of support.

o | suffer with my nerves and | have onl
not really what | want. | want to be helped to get better. GPs need to be

more understanding and refer you to serv ices. | don't know where else to

go. | am stuck. 6

Prevention

There was a general feeling that more needs to be done to prevent mental
il health where possible .

oCommunity and public health programmes
health and support people whose mental health is failing but is not yet an
acute episode. o
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People told us that they felt the public should be made more aware by staff
and services of what help is out there , including the third sector, but also
the importance of self -care in maintaining good mental health.

ONHS direct involvement with al/l I
| eaders how to identify possible r

People felt that there was a need to improve perceptions around mental
health so it is recognised as being no different from other illnesses. Mental
health first aid courses in communities were suggested as one possible way
to help with this.

oWays t o r educ amileh that may noj be aware mabout the
detrimental effects it c an have on individuals i.e. community classes with
transl ations in different | anguages?o

Carers and families

Several people commented that it was particularly important to remember
that families and carers of people with mental health issues need support
too. This includes children of people with mental health issues.

0 T he dsautenderagreat deal of pressure during this time, which

can make t hem unwe lchrertimhstbatoekédaftestéo ad h e
their health is paramount in helping th e sufferer to keep going when things
get tough. O

Othercarersorf ami | y members noted how they of
as they would like to in the care of the person they look after and that they
want more information shar ed between carers and staff.

Q12. What could the NHS do to make sure children and young people
have the best start in life and to live healthy lives?

1006 people (70% of all respondents) answered this question. The main
themes arising from answers were as follows.

Education and information for parents and children

209 (21%)responses mentioned education as being crucial to ensuring
children and young people live healthy li ves. This include d educating
parents and carers about making healthy lifestyle choices for the ir children ,
for example by making sure their children have a balanced diet and do
regular physical exercise. People also highlighted the importance of
educating children from a young age in nurseries and schools about living a
healthy life.
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0 E n s u rdeen arehtaudht about health and staying healthy all the way
through their education. Public health and use of social media has big role
to play i n getting healthier | ifestyle

Many people commented that it was important for the whole family to get
involved in activities, in order to ensure motivation and encouragement
continues at home.

OProvide useful gui delines to parents a
through interventions about the critical nature of families all colle ctively
following healthy routines. Also, provide more family  -orientated sessions
i n the community to i nvolve al/l ages an

Advice and support from the NHS

130 people (13% suggestedthat the NHS should provide nonrjudgemental
support and enable good access to advice and information for parents and
carers according to their needs .

114 (11%)respondents felt that that it was important for support and

services to be available during the ear
included supporting mothers during pregnancy; supporting families with

new-born babies; early diagnosis of conditions ; and support through

childhood. Some people also said that more health visitors should be

available for families and in school s.

0Gi ve parents access to support/advice
crucial time and support is being cut back at every le vel, from a reduction

in the amount of visits you have from a midwife and health visitor to lack

of access to early years health professionals in places like Children's

Centres which have closed. We talk constantly of early intervention and

prevention yet services do the exact opposite of providing this valuable
support. o

22 people (2%)mentioned Sure Start centre s as a model that worked well
for supporting children to have the best start in life and wanted to see
these kinds of services reinstated for both parents and children.

OSufarts were brilliant. There really |
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Spotlight on parents of children with disabilities

Parents of disabled children attending a focus group in Calderdale wanted
to see the services that are already in place working properly - wheelchair
services were mentioned as akeyissue.0o Not hi ng s eewasa t
phrase that was heard in this focus group, as well as frustration expressed
at being passed from pillar to post.

People suggested providing aflowchart detailing where they need to go
with regard to managing care for someone with a disability. People said
that they often found out about a service or useful NHS contact by word-
of-mouth.

They want young people to move to adult services with an automatic
referral. At the moment they require a GP referral and if this is not done,
the young person is at risk of dropping out of services unintentionally.

They want to see diagnosis times improved so that people do not have to
wait many years. They would also like improved access to assessments for
people with learning disabilities and other conditions , as having a learning
disability can sometimes make it hard to follow the usual assessment
route.

Integr ated services and the role of schools

A number of people agreed that there should be a whole-system approach
to childrends he andthdtitis mal jusivie réespoasibility ,
of the NHS.They felt that ser vices should be provided in partnership with
local authorities, voluntary and community organisations, schools and
nurseries.

Some people spoke aboutmore promoti on of healthy lifestyle sin school,
educating schools about providing healthy school meals, b ringing back
cooking sessions for children and making health and wellbeing a compulsory
subject.

40 people (4%)suggested that schools should proactively provide regular
physical and mental health checks through school nurses.

Some people said that more help was needed for vulnerable children who
lived in poverty and those from disadvantaged backgrounds , and that the
NHSshouldr each out to those who dondot att el
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Children and young peopleds ment al

68 people (7%)mentioned the importance of looking after children and

young peopled snental health. They feltthat there is a real need for mental
health education and support to be available in school. People wanted to
see the NHS workng with primary and secondary schools to raise awareness
and understanding of mental health , as well as providing more regular
mental health checks in addition to those currently done for physical

health.

Spotlight on young people and mental health

Young people from a focus group held with YouthWatch Leeds talked
about how they thought more mental health services should be open
during the night and on weekends. They wanted the NHS to provide better
information on where to get mental health support, and suggested it
should offer more well -being and mindfulness support. They thought

mental and physical health should be widely available.

school assemblies, | essons and web{

Some people suggested teaching children and teens practical skills such as
mindfulness meditation and other relaxation techniques to look after their
mental health.

People mentioned the importance of supportfor par ent sd ment
particular new parents, as their mental health has a huge impact on their
childrends health and well being.

16 people (2%)spoke about under-resourcing and long waiting times in Child
and Adolescent Mental Health (CAMHS)They felt that y oung people require
guicker accessto mental health services .

They also mentioned the need to i nvest in community service s.

Q13. What is your understanding of personalisation?

1042 people responded to this question. Out of these, 223 (22%) were

heal

a l

t

unable to answer, ei tkhreaw,behcadunrstet thhesar
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sai d it was nThisfigargvwas higbea forlBAME communities
(37%)and young people aged 15 or under (33%. Our data suggeststhat
people with disabilities we r e n 6 moreamless likely than people with
disabilities to understand the term.

About the individual

Over half of the respondents (543, 52%)understood personalised care to be

about the individual, what matters to t
centamael a key partner in all/l aspects of
itrequireshavinga care plan or package in pl ace

the specific needlsheoyf atlhseo iturimdaitsvniisdt uoaal d.
on-sei-tealsl appmhnead oo,k s at the person as ;
i ncludes physical asdwméht alk béalketrhfact
housing, family and support networKks

o | am in an equal partnership when ther
health professionals LISTEN to what | have to say.0

0The whole per son Iupwdywith allssérvicesrtheyaarej oi n e ©
accessing, physically and mentally supporting the individual .0

oOPersonali sed care requires the 1 ndiviod
discussions regarding care planning and the care plan meets the individual's
needs as far as possible. It is not a one -size-fits -all .0

Val ues and principles

109 respondents (11%)spoke about some of the values and principles that
underpin the delivery of personalised care and said it was about the
individuals having choice and control over their care . People mentioned
that when receiving care they should be listened to and treated with
dignity, care, compassion and respect.

0Giving people more condrol over their
oSuited to individual needs of individu
dignityo
Working together

65 people (6%) said they thought personalised care was a whole-system

approach and a partnership between staff, the person receiving care and

anyone who cares for that person. The importance of having one
professional to oversee and review a pe
providing continuity and effective personalised care.

0 A ¢ a nwhicpik set up by all involved in my care, including myself,
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and/or caregivers, which acknowledges my own personal needs and wishes,
provided in ways that work for my circumstances and needs .0

oOWhen there i s some cont i nsametpsofessionalb e i n g
t hrough your care journey.o
Other

Various other interpretations of personalised care were given, including:

1 44 people (4%)thought that personalised care was about an individual
taking responsibility of their own care and looking after th emselves.

1T 43(4%)t hought i1t was care delivered in
home.

1 15 (1%) thought it was about professionals having joined -up access to
al | of an individual 6s medi cal recor

Q14. If you could change one thing about the way the ~ NHS works, what
would you change?

1154 people responded to this question through our online survey . There
was significant overlap with the responses to question 4.

Improve the efficiency of the NHS
330 people (29%)said they wanted the NHS tobecome more efficient.

153 people (13%)said they thought there was a need to change the staffing
structure so that there is less management, admin support is streamlined
and there are more front -line staff such as doctor s and nurses.

o | w 0 u ltheé costinumys reorgani sations and have less managers and
more staff working on the coal faceo

14 people (1%)spoke about the impact bureaucracy had on the system and
that they wanted the NHS to get rid of unnecessarypaperwork and checks.

0 S0 mu c dpe an@ axpensive bureaucracy. Which leads to not enough
money and resources available for the real part of NHS - doctors and
nurses. 0

48 people (4%)said they felt the NHS should improve collaborative working
with social care and voluntary organisations to provide integrated care for
patients.

58 people (5%)said that they thought communications should be improved
between different departments and areas of health care. For example, 14
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people said they wouldlike pat i ent sd medi cal records
effectively.

0Joined up thinking about the whole per
to a lot of different professionals they are seen quickly. So I am not  having
to wait months to get a diagnosis and t

Spotlight on cancer treatment

The West Yorkshire Cancer alliance focus group said they wanted
communication to be improved between primary and secondary care and
time between follow -up appointments to be reduced.

Funding and resources

180 people (15%)said funding is the one thing they wanted the NHS to
improve on. 95 people (8%)said they wanted more funding generally to be
invested in the NHS.

106 people (9%)specifically said they thought more resources should go to
front -line health professionals to provide better support and training and a
better working environment for them. People from t he working-age
population focus group in Wakefield and the West Yorkshire Cancer Alliance
group said they wanted the NHS to provide better care for its staff.

0The NHS needswatl ®k 6owyl lextem@ | i f yi ng goo«
being in its management of staff. Th ere is much evidence to show that

shift patterns are detrimental to health, well -being and family life.

Instead of flogging the front -line staff with poor contracts and bad

management practices drecent figures show that 160,000 nurses have left

the NHS in eight years because of poor work/life balance dput people

before money. 0

Appointmen ts

161 people (14%)said they wanted the NHS to improve their access to
appointments, in particular GP appointments (103 , or 9%of all responses).
The issues raised echoed the responses toquestion 4, including making it
easier and quicker to book an appointment and having more appointments
outside working hours. Issueswere also raised around people wanting longer
GP appointments and their preferen ce for seeing the same GP.
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Spotlight on LGBTQ

Some peoplein the survey mentioned how they felt receptionist s at GP
practiceswere 0 gat ekeepi ngo aplUsB graumfecnst s .
group in Leeds, people said they wanted the NHS to review whether the
reception staff should ask triage questions to determine whether the
patients should have an appointment.

Reduce waiting times

149 people (13%)wanted the NHS to reduce waiting time s for treatment
and offer quicker access to services.

Spotlight on Mental Health

A focus group for people with mental health conditions in North Yorkshire
expressed that it was especially important for people with specific and
multiple conditions to have easy access to GP appointmentsand also to be
able to see the same doctor each time. They also talked about the
importance of reducing the time it took to get a diagnosis so that they

can access approgiate treatment .

Communication, language support and the Accessible Information
Sandard

68 people (6%)wanted the NHS to improve its communication. 10 people
wanted their communication needs to be better met (e.g. by providing
information in an accessible format and providing more language support).

oThe NHSshould hold accessible information for all patients on one system
that can be utilised by GPs, patient transport and any referral that you  de
made so they understand whether you require transportation, a different
format of appointment letter and whether you need ass istance through the
clinic. | feel this would change the way the NHS works completely and stop
people being confused over letters and missed appointments .6
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Spotlight on S ensory Impairments and Communication

A focus group for people with sight loss in Leeds said they wanted the
Accessible Information Standard to be implemented more widely as there
are still many services in the NHS that are not adhering to it since it
became law.

Both deaf and sight loss groups (i.e.: the focus group for people with sight
loss in Leed9 asked for better staff training in regards to sensory
impairment and other long term conditions.

Spotlight on Language Support

A focus group with a Hindu faith group in Leeds said they wanted the NHS
to provide a Level 3 interpreting service so that people could understand
and manage their health conditions fully .

Other

1 50 people said they wanted to see more patient -centred services that

would suit individual needs and treat people more holistically .

35 people wanted easier accessto and better mental health services.

31 people wanted to introduce penalties for unattended appointments

and unnecessary use of services to make people more responsible for

using the NHS.

1 29 people said they were happy with NHS services and required no
changes.

1 28 people said they wanted to stop privatisation in the NHS. This view
was echoed by three of the focus groups, attended by a total of 24
people.

1 27 people wanted improvement s in A&E services, particularly around
waiting time s.

1 12 people wanted better inf ormation -sharing between agencies and

with patients.

11 people wanted improvement s in elderly care.

6 people wanted to see more NHS dentists available.

3 people wanted a quicker response time from ambulances.

3 people wanted to see improvements in autism services.
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Part 2: Findings - Specific Conditions
Survey
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