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Introduction

In January 2019 the NHS published a document called the NHS Long
Term Plan!. The plan identified priorities and sets the direction of travel.
It also sets out the changes that the NHS is going to make over the next
ten years. It highlights areas of health where the NHS want to improve
care such as increasing funding for children’s mental health, preventing
heart attacks, strokes and dementia and also looks at how the
challenges the NHS faces can be addressed, such as staff shortages
and growing demand for services.

One of the priorities within the plan was to have more involvement from
the public and service users. As such, Healthwatch across the country
were set an objective to gather information on what people would like to

see in their local area.

The Humber Coast and Vale Health and Care
Partnership covers 6 local CCG (Clinical
Commissioning Group) areas including the Vale of
York. The partnership includes representation from local
hospitals, mental health services, local authorities and
CCGs. This partnership must produce plans that show
how they will bring about changes mentioned in the

NHS Long Term Plan in each area. This will be a five

East Riding
of Yorkshire

year strategic plan, called the Partnership Long Term ...
Plan. The findings from this Healthwatch project will

provide insight into the views and perspectives of local

Lincolnshire

people across the region.

Lincolnshire

Humber Coast and Vale region

1 NHS (2019) NHS Long Term Plan. Available at: www.longtermplan.nhs.uk Accessed: 26/08/2019



http://www.longtermplan.nhs.uk/

The research that took place

NHS England funded the Healthwatch network to engage across
England. They wanted to understand what people would like to see from
their local health and care service, based on the priorities identified in

the Long Term Plan.

Healthwatch York along with its 5 partners, (Healthwatch East Riding of
Yorkshire, Healthwatch North Yorkshire, Healthwatch North Lincolnshire,
Healthwatch North East Lincolnshire, Healthwatch Kingston Upon Hull)
across the Humber Coast and Vale area, worked together to gather
information on people’s views through a range of methods.
These included:

e A general survey given to all members of the public

e A condition-specific survey for those who had experienced

specific clinical pathways
e A general focus group

e A condition-specific focus group

Each Healthwatch area carried out a different condition-specific focus
group, choosing from those outlined in the Long Term Plan. These
included: Cancer, Dementia, Mental Health, Heart and Lung Disease,
Autism and Learning Disabilities. Findings from all Healthwatch areas
fed into a report for the Humber Coast and Vale compiled by

Healthwatch East Riding. You can see this report here?.

2 Healthwatch (2019) Humber, Coast and Vale. What would you do? It’s your NHS. Have your say. Available at:
https://www.healthwatchyork.co.uk/wp-content/uploads/2019/07/Humber-Coast-Vale-Long-Term-Plan-

Report-Final.pdf



https://www.healthwatchyork.co.uk/wp-content/uploads/2019/07/Humber-Coast-Vale-Long-Term-Plan-Report-Final.pdf
https://www.healthwatchyork.co.uk/wp-content/uploads/2019/07/Humber-Coast-Vale-Long-Term-Plan-Report-Final.pdf
https://www.healthwatchyork.co.uk/wp-content/uploads/2019/07/Humber-Coast-Vale-Long-Term-Plan-Report-Final.pdf

Our report focuses on the NHS Long Term Plan findings for the York
area only. The survey was completed by 206 people across York, 172
people took part in the general survey and 33 people took part in the
condition specific survey. The surveys included a mixture of closed and
open-ended questions. Results of the multiple choice closed questions
can be seen in appendix 1 and 2. For the purpose of this report, answers
from the open-ended survey questions have been grouped together and
summarised into key topic areas in order to present some key

overarching themes, views and messages that people shared.

Summary of findings

The general survey aimed to find out what was most important to people
in York. 87% of responders stated that having a professional that
listened to them when speaking about their concerns was very important
and 86% of responders felt that having access to help and treatment
when needed was very important.

When asked about what could be changed to improve their health York
responders overwhelmingly stated they need better GP access. Others
wanted to see better use of technology without losing the human touch.
There was also interest in affordable exercise opportunities and support
with nutrition.

Focus groups also highlighted concerns about GP access and the
challenges as well as benefits of technological improvement. People
talked about wanted more control through having access to their
records. People spoke about wanting more flexibility in services, better
communication between services and greater person-centred

approaches across the support and treatment available.



When asked what would help people to maintain their independence as
they grow older, many people stated the need for more accessible and
regular transport which could connect neighbourhoods in York and
enable people to meet the demands of attending appointments across
York and maintain independence into older age. People also spoke
about wanting more flexibility and affordable care in the home and

community.

The condition-specific survey wanted to find out how people with specific
challenges experienced the health service. Those who responded
answered from their experiences of living with: heart and lung disease,
cancer, dementia, mental health, learning disability or long term
conditions (for example arthritis or diabetes). People talked about the
lack of support available to them; in many cases this support had not
met their expectations.

People did report some good experiences and forms of support that had
been effective. However, in most cases people’s overall experience of
getting support had been negative. People spoke about the length of
waiting times to receive diagnoses, get access to the right treatment and
access support. People felt that more choice was needed in the types of
support available. They also felt that support should be tailored to the
needs of the individual, rather than having imposed restrictions like time
limitations. People spoke about wanting accessible and affordable
exercise and nutrition support. People felt that regular check-ups would
improve their health and better communication between services would
improve their experiences.

Specialist nurses who are easily accessible and able to provide quality
information were a positive in people’s experiences. People also spoke
about support they had received through charities which had been



valuable and effective. Certain types of therapy experienced as effective
were also mentioned, such as group CBT (Cognitive Behavioural
Therapy).

The dementia focus group brought further attention to many of the
iIssues raised above, from GP access to poor communication across
services. People also spoke about the difficulties of trying to navigate the
system and access the right support. The variations in standards of care
were raised, including the lack of awareness from staff in some settings
in supporting people with dementia. People spoke about the importance
of involving those with dementia in designing and improving services

and enabling them to have more say across all aspects of their care.

In more detail: key messages form the Long Term

Plan engagement survey in York

What'’s very important to York residents?

87% of responders stated that having professionals that listened to them
when speaking about their concerns was very important and 86% of
responders felt that having access to help and treatment when needed

was very important (see table 1 and 2).



Professionals that listen to Access to the help and

me when | speak to them treatment | need when |
about my concerns want it
blank | 4 blank | 4
not important at 0 not important at
all all
5 Notimportant o0 5 Notimportant o
3 =
(%) (%]
C C
< Neutral 1 < Neutral |1
Important | 18 Important | 16
Very Important || 149 Very Important | 151
0 50 100 150 200 0 50 100 150 200
Number of people Number of people
Table 1 and 2

What’s also important to York residents?

Rated as the most important or very important were also:

e Being able to choose the right treatment as a joint decision
between those receiving the treatment and the health
professionals involved

e Having the right knowledge to prevent ill health

e Being able to stay in own homes for as long as is safe to do so

e For communications with the health service to be timely (see

tables 3 to 6). See appendix 1 for full list of tables and results.



Choosing the right treatment
is a joint decision between me
and the relevant health and
care professional

blank | 3

not important at
all

Not important | 1

Answer

Neutral | 4
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Important
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0 50 100 150
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| want to be able to stay in my
own home for as long as it is
safe to do so

blank | 3
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Table 3, 4,5 and 6
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me do what | can to prevent
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If there was one more thing that you think needs to change to help
you to successfully manage your health and care what would that
be?

Key themes that many survey respondents highlighted were GP access,

better technology, human touch and access to records.

This pie chart
demonstrates the

weighting of 4 key

themes highlighted
‘ within responses.

Three of these are

m GP access m Better technology discussed in more

® Human touch Access to records

detail below.

“The ability to make doctors

and nurses appointments.”

GP access

GP access was the most consistently mentioned concern from York’s
public. People spoke about the current inaccessibility of these services
from online platforms that were unworkable to difficulty getting through
on phones. People spoke about the length of times to get an
appointment and the difficulties with never getting to see the same
doctor twice. One person stated how it would be helpful to be able to
speak to a nurse or doctor over the phone to ask questions rather than

always having to make a face-to-face appointment.

11



“Technology all very well but

do not lose the human touch.”
Human touch

Many comments were made around not losing sight of the importance of
the human touch in health care. People may benefit from having a
person to explore their issues with or ask questions. The attitude of staff
was felt to be vital and people spoke about the benefits of peer support.
The importance of being able to speak to people who understand was
reported and there was a concern about using technology to replace
this.

“Get with the times, we have to

be able to access information on

Better technology

our phone, book appointments,

look at blood results etc.”

People wanted to be better able to access information, e.g. look at blood
tests on their phones. People spoke about utilising apps, skype, video
appointments, and text messages. They also recommended making
sure facilities that are available are used to their full potential. People
spoke about wanting initial support to learn how to use online tools and

for these tools to be easy to use.

12



If there was one more thing that would help you live a healthy life,

what would it be?

“Better access to @
GP access

Again, people referred to being able to get regular check-ups at their GP

and easier access and availability of GP/nurse appointments.

“Exercise facilities
Affordable exercise and nutrition support for people who are

very overweight.”

A large proportion of people spoke about access to affordable exercise
opportunities, with better facilities for those who were overweight and/or
have mobility difficulties. People spoke about how eating healthily was
more expensive. They felt there should be more funded healthy cooking
classes for people to learn about better nutrition alongside this being
taught in schools. Quality nutritional support and information was felt to

be difficult to find, or inaccessible.

Other comments included having better access to personal records.
People commented on communication and the need for more open and
honest dialogue with health services. There was interest in a 24 hour
helpline and a travelling library. One person spoke about the need for

help with long distance travelling to appointments.

13



If there was one more thing that would help you retain your
independence and live healthily for as long as possible, what would

it be?

“Travel is a

constant worry.”

Transport

Transport was discussed as a key issue within York. People spoke
about buses only going into the centre with almost no circular routes to
connect neighbourhoods. This causes problems when being re-directed
to different GPs. One person spoke about ending up in A&E due to it
being in an accessible place. People spoke about transport being a
worry when trying to attend appointments, getting access to other kinds

of support or combating loneliness.

Affordable care and support in the home/community

People spoke about wanting affordable and flexible support at home as

well as well adapted, suitable homes so that they could grow older in
them safely. People felt good, practical care would stop or reduce the
risk of them needing to go into a residential home in later life. People
wanted well-funded, inter-generational and accessible community

support.

14



Other comments people made included wanting more individualised
care and flexible support. People felt that social prescribing should be
available at all GPs and work should be done to build on the benefits of
the voluntary sector. People talked about the issues of social isolation in
older age and the need for advocates in later life. People spoke about
the need to join up services so that people were not waiting for home
care in hospital. People spoke about communication needing to improve

between people and services and between services themselves.

15



In more detail: key messages from the condition

specific Long Term Plan engagement survey in York

This section of the report feeds back on findings from the condition

specific survey in York.

Please select the condition you would like to tell us about

14
12
10

12

8 7
6
6 5
4
2
o mmm ]
Cancer Dementia Heart and Learning Long-term Mental health
lung diseases  disability condition e.g.
diabetes,
arthritis
Table 7

When you first tried to access
help, did the support you
received meet your needs?

16 15 12
14 10
12 0 8
10 6
8 4
8
2
& 0
4
2
0
No Somewhat Yes
Table 8 and 9

How would you describe
your overall experience of
getting help?

10
6 6 6
I 4 I I
e @ @ @ @

FS S S

o > o >
& Q© g ©
< N C\Q
UM
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The condition specific survey wanted to find out how people with specific
challenges experienced the health service. Those who responded
answered from their experiences of living with heart and lung disease,
cancer, dementia, mental health, learning disability and long term
conditions (e.g. arthritis or diabetes). People talked about the lack of
support available to them. In many cases this support did not meet their
expectations. There was a mixture of good and bad responses though
often people’s experiences of getting support had been negative (see

tables 8 and 9). See appendix 2 for full list of tables.

What could the NHS do to help you stay healthy?

“Access to support when | need
it...and not having to go through
Easy access to support a referral process every time |

need some specific help that the

GP can’t provide.”

People spoke about the need for counselling to cope with implications of
diagnoses and understanding from a more holistic perspective. People
wanted options for other forms of support such as physiotherapy and
psychological support. People wanted to feel listened to and feel that
services were being pro-active, providing support as and when needed
for the individual concerned. People also talked about having carers

involved in communication.

17



“Regular medical check-

Regular check-ups ups and guidance.”

People felt that regular health checks would help them to stay healthy,

provide guidance and regular monitoring.

Accessible and affordable exercise and nutrition support

“More access to subsidised exercise

options.”

Access to exercise and nutrition support was also mentioned.

What worked well?

“The IBD nurses who were very

quick to respond. They also

provided me with a good

Specialist nurses
quantity of booklets to read.”

People spoke about condition-specific nurses (in IBD (irritable bowel
disease), heart failure and breast cancer) and the helpful information

that had been provided and good access to their support.

18



“| was directed to
charities to avoid

Support from charities NHS waiting times.”

People spoke about being referred to charities for support which had
worked well. Examples included dementia support, and support with

PTSD enabling an individual to avoid the long waiting times of the NHS.

Other forms of support

CBT group therapy was highlighted as effective for some, along with

regular check-ups, exercise and information programmes.

If you accessed support, what could be improved?

“Waiting times, so that

Waiting times
underfunded and understaffed

charities don’t have to shoulder the

burden.”

People spoke about the waiting times for services and diagnosis,
especially within mental health but across conditions. Examples

19



included: 2 years for a fibromyalgia diagnosis, over 1 year to get on the

ASCEND course and a 6 month waiting list for rheumatology.

“Greater choice in what support and

treatment was available.”

Access to a wider range of support and choice

Following diagnosis, a lot of people felt there was a lack of support or a
lack of choice and flexibility in the available support. Support from
charities was felt to be valuable yet often underfunded. People felt
support should be more needs-led and individualised rather than set

packages that end on fixed dates.

“You hear one thing from one
professional and another

Better Communication thing from another.”

People also mentioned how communication could have been better,
both in terms of how they were listened to and in how different services
talk and work with each other. People reported feelings of not always
being listened to. They reported being passed around services. Some

people felt stigma still existed in health services around certain issues.

20



Focus group findings

Overall, 36 people took part in our focus groups at Healthwatch York.
We held two - one general focus group and one for people living with
dementia and their carers. People provided us with insight, feedback
and suggestions across four main question areas. These were:

e What's not working well?

e What is working well and making lives better?

¢ What could be better/done differently and what matters most to

people?
e How do you want to be involved? What is the role of the

public/professionals?

The feedback was grouped into key themes which are outlined below

with accompanying examples of quotes from focus group data.

Findings from the general focus group

What’s not working well?

e Continued lack of access to GP appointments

“Not being able to get GP appointments but

continuously and desperately trying.”
e Challenges of access via online systems

“Online booking for appointments doesn’t

work for everyone.”

21



Perceived pressures on staff, services and resources

“It always feels like the staff have to go above and
beyond, but it shouldn’t be that way.”
Lack of joined up care and lack of flexibility in services
“There are too many rigid rules that prevent

ways that individuals can be cared for.”
Challenges and stress of trying to navigate the health and social

care system _ o
“...there was no understanding of the logistical challenges.”

Payment structures that produce poor patient care

“When a service loses funding and then stops existing,
all the information guides then need updating and it
might then be replaced by a service that can’t run as
well. All the people signed up are then affected badly by

this.”

What is working well and making lives better?

Responsive and accessible services

“Some GP practices have freely available GPs to

respond to emergency appointments.”
Use of technology

“Once in the system | had access to ongoing apps

which were helpful — from GP to secondary care.”
Effective communication

“Having specialist nurses available to discuss things like heart

failure. You feel confident in the information they give.”

22



What could be better/done differently and what matters most to

people?

Improved access to GP services

“A more centralised system for booking GP

appointments to make it fairer for everyone.”
e Using technology better

“Use of technology for simple things to free up resources

for the more complicated things.”
e Privacy at pharmacists

“At pharmacists, can’t there be another room to go

for a chat rather than stand in the queue?”
e Better communication between services
“In A&E, and generally, there needs to be more joined up

sharing of records. There is disjointed care otherwise and
then you have to explain to every clinician about your
conditions.”
o Greater patient control
“To be able to access your care record and for health
providers to have this so you don’t have to give your

whole back story.”
e Person-centred approach in services

)

“To be treated as a person. Not a condition or a number.’

Greater funding for voluntary services

“More funding generally, perhaps from the NHS, to fund voluntary services
that they refer to, as referrals and waiting lists are too long for these services

to manage.”
23



How do you want to be involved? What is the role of the

public/professionals?

Importance of public community involvement

“Organisations should be funded to do engagement properly.”

Transparency and communication

“What is the feedback being used towards?”

Importance of getting feedback
“When | make complaints, we sometimes get an apology

but what happens to change things?”
Using vehicles like Healthwatch for change

“Use people whose roles involve engaging with the public”

“Can you use Healthwatch? This is cheaper and more independent.”

24



Findings from the dementia focus group

What’s not working well?

e Lack of access to GP support alongside a lack of speciality
“The lack of GPs specialising in dementia.”

e Poor attitudes and communication
“Services often treat people all the same but

every person is different.”

e Variations in standards of care
“There’s wrap around support for people with cancer. It’s
not the same for people with dementia. You need the
same standard of care, the same understanding of the
support you need. It should be about you, the person

with the conditions.”

e Over-complicated and inaccessible systems

”

“Appointment mistakes in the system become so difficult to rectify.

¢ Difficulties trying to navigate multiple support organisations

“The amount of different community groups and

services. How do you know which to use and when?”

25



What is working well and making lives better?

o Greater GP access through new systems in place

“A GP service where there has been a doctor with no pre-booked
appointments and therefore has been able to receive a good
response to urgency of getting an appointment.”

e Opportunities for networking in the community
“They were able to put me in touch with networks locally and
there was something on every single day.”

e \Voluntary services that respond proactively to people’s needs

“York Carers Centre are marvellous. | was going under and

they spotted it.”

What could be better/done differently and what matters most to

people?

e More staff/systems to support staff-to-patient contact in dementia

services “More staff to be able to meet the high support needs of

patients without competing admin tasks to do.”
e Better communication and increased training for staff

“Better staff awareness of dementia.”

e Enabling people to have a say and more control
“Having better and simpler guidance about who to use and

when (in regard to VCS groups).”

26



e Greater involvement across the system

“Getting more information about dementia research, drug
trials from the NHS and having more locally based research

in which people could participate.”
e Clear and simple guidance to support navigation and access to

local support . . . :
PP “Having clear information about treatment options and

getting a say.”

How do you want to be involved? What is the role of the

public/professionals?

e Importance of involvement and giving feedback

“We want to be involved in improving services. We can
help improve things for those who come along after

n”

us.
¢ Creating meaningful change

“The importance of getting a response and action.”
e Access to feedback channels

“To have those people with responsibility for
improving things to actually meet with and talk to
people with the conditions they want to improve

things for.”

“There shouldn’t be one method of giving feedback.”

27



Conclusion

Findings from our local NHS Long Term Plan engagement work
highlighted many issues and ideas that are felt across York. Throughout
the engagement project, people spoke about the importance of being
involved in improving services in the future, having more control and
having a say. This project has been effective in NHS England
demonstrating a commitment to involving local people in their work. We
hope this sets a precedent for continued engagement going forward.
Though people provided many examples of when health, social care and
voluntary services had been responsive, supportive and beneficial to
their health and well-being, people also fed back many views on what
needed to be improved in the future across York. Key issues which

arose from the data were:

e GP accessibility. This was the overwhelming concern amongst
York residents.

e Better use of technology. This was suggested as one option but
not as a replacement to vital forms of human support. People also
wanted support to learn to use new technology.

e More control through having improved access to personal health or
care records, so that conversations with multiple professionals are
more time effective and efficient.

e More flexibility in services and greater capacity for them to offer
support on a needs-led, person-centred approach. People wanted

greater choice in the support available.

28



Access to affordable exercise opportunities, especially for those
with mobility needs, and greater access to support with, and
information about, nutrition.

Better communication across people’s interactions within health
services. Improvement in how services talk to each other and work
together to support individuals who are involved with a multitude of
services.

Better transport, which is regular and connects neighbourhoods,
so that people can meet the demands of attending appointments
across York and maintain independence into older age.

More thought put into enabling all people to navigate very
complicated health, care and voluntary sector support systems
effectively.

Adequate funding and sustainable payment structures for
voluntary sector services providing support to people.
Improvement in attitudes towards dementia across services and a

reduction in the variation of standards of care between services.

29



Appendix 1: General survey results in York and across Humber Coast and Vale

YORK HUMBER COAST AND VALE
Easy access to the information
| need to help me make Not important at all 5
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blank 1 4 2 Neutral I 74
not importantatall | 1 <
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Important N 49
Very important _ 1244
Very Important I 112
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Answer Total: 168 Answer Total: 1834
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Having the knowledge to help me do

what | can to prevent ill health
blank W 4
not importantatall | 0
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Professionals that listen to me
when | speak to them about
my concerns
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If I have a long term condition |
decide how the NHS spends
money on me

Not important at all

Not important
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| make the decision about
where | will go to receive
health and care support

blank 1l 6
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| make the decision about
when | will receive health and
care support
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Neutral [N 35
Important N 64

Not important at all

Not important

Neutral

Important

~

27

278

662

Very Important I 67
0 20 40 60 80 0 200 400 600 800 1000
Total: 166 Total: 1810
Communications are timely
Not important atall = 4
blank I 4
Not important 2
not importantatall | 1
Not important =~ 0 Neutral I 74
Neutral JI 4
Important _ 497
Important N 51
Very Important NI 11 veryimportant | 1237
0 20 40 60 80 100 120 0 500 1000 1500
Total: 168 Total: 1814
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| have time to consider my
options and make the choices
that are right for me

blank W 7

not important at all
Not important
Neutral

Important

Very Important

0

1

w3
I 65
T 9

0 20 40 60 80 100

Total: 165

Not important at all

Not important

Neutral

Important

Very important

s
B s

0 200 400 600 800 1000 1200

Total: 1802
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| want to be able to stay in my
own home for as long as it is
safe to do so

blank I 3
notimportantatall = 0
Not important | 2
Neutral U 4
Important [ 36
Very Important [ 127

Not important 8

Neutral I 62

Important - 284

0 50 100 0 500 1000 1500 2000
Total: 169 Total: 1829
| want my community to be
able to support me to live my Not important atall | 7
life the way | want
Not important I 29
blank 1l 8
not importantatall I 2 Neutral - 233
Not important [l 5
Neutral [N 20 Important _ 570
Important N 61
Very Important IS 76
0 20 40 60 80 0 200 400 600 800 1000 1200
Total: 164 Total: 1811
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| want my family and friends to
have the knowledge,to help
and support me when needed

blank Ml 10
not importantatall | 1
Not important =~ 0
Neutral I 12

Important NG 55

Not important at all

Not important

Neutral

Important

~

11

B 2

499

Very Important I 01
0 20 40 60 80 100 0 500 1000 1500
Total: 162 Total: 1814
| want there to be convenient
Not i tant at all 3
ways for me to travel to health orfmportantate
and care services when | need
to Not important | 11
blank M 8 Neutral . 116
not importantatall | 0
Not important = 0 Important _ 454
Neutral mHE 11
Important NN 46 .
Very Important I 107
0 20 40 60 80 100 120 0 500 1000 1500
Total: 164 Total: 1813
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| want my family and me to
feel supported at the end of

blank

not important at all
Not important
Neutral

Important

Very Important

life

Mo
. 37
I 118

Not important at all

Not important

Neutral

Important

Very important

0 50 100 150 0 500 1000 1500
Total: 164 Total: 1803
| have absolute confidence that
. Not importantatall = 3
my personal data is managed
well and kept secure
Not important | 11
blank M 5
not importantatall = 0 Neutral - 152
Not important I 2
Neutral EEEEE 26 important [ GG 412
Important IS 57
Very Important I 32
0 20 40 60 80 0 200 400 600 800 1000 1200 1400
Total: 167 Total: 1817
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| can access services using my
phone or computer

blank

not important at all
Not important
Neutral

Important

Very Important

M s

i3

L 3

L BT
L Y
T 76

Not important at all

Not important

Neutral

Important

Very important

967

0 20 40 60 80 0 200 400 600 800 1000 1200
Total: 166 Total: 1808
| can talk to my doctor or
. Not i tant at all 8
other health care professional otimportantatall |
wherever | am
Not important I 22
blank 1 7
not importantatall | 2 Neutral - 197
Not important | 1
Important _ 517
Neutral [N 22
Important NN 54 Very important _ 1074
Very Important [N 36
0 2000 400 600 800 1000 1200
Total: 165 Total: 1818
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| can make appointments
online and my options are not
limited

blank M 10
not importantatall 1l 7
Not important [l 7

Neutral [N 33
Important I 49

Very Important IS 66

Not important at all

Not important

Neutral

Important

Very important

42

B o

263

499

929

0 20 40 60 80 Total 162 0 200 400 600 800 1000 Tota|1803
Any results are communicated
to me quickly making best use Notimportantatall | 24
of technology
Not important I 18
blank 1 7
not importantatall M 5 Neutral . 142
Not important | 1
Neutral WEEE 15 Important _ 475
Important NN 53
Very important _ 1152
Very Important NS o1
0 20 40 60 80 100 Total 165 0 500 1000 1500 Total 1811
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| manage my own personal
records so that | can receive
continuity in care

blank 1l 6
notimportantatall M 4
Not important Il 6
Neutral NN 32
Important NN 62
Very Important [N 62

Not important at all

Not important

Neutral

Important

Very important

28

B

369

586

749

0 20 40 60 80 0 200 400 600 800
Total: 166 Total: 1803
| am able to talk to other
. . Not important at all . 50
people who are experiencing
similar challenges to me to
help me feel better Not important Il o5
blank mm 7 Neutral _ 420
not importantatall M 4
Not important SN 13 Important _ 541
Neutral I 44
Important I 49 .
Very Important I 55
0 10 20 30 40 50 60 0 200 400 600 800
Total: 165 Total: 1799
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What is most important to you to help you live a
healthy life?

blanks

Easy access to the information |
need to help me make decisions
about my health and care

Access to the help and treatment |
need when | want it

For every interaction with health
and care services to count; my time
is valued

The knowledge to help me do what
| can to prevent ill health

Professionals that listen to me
when | speak to them about my
concerns

Total: 166

K
-
I

K

.
I
0O 10 20 30 40 50 60 70 80

The knowledge to help me do what |
can to prevent ill health

Professionals that listen to me when
| speak to them about my concerns

For every interaction with health
and care services to count; my time
is valued

Easy access to the information |
need to help me make decisions
about my health and care

Access to the help and treatment |
need when | want it

Total: 1893

236

411

[e)]
~N

236

0 100 200 300 400 500 600 700 800 900
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What's most important to you to be able to manage

and choose the support you need?

blanks

I make the decision about where | will go
to receive health and care support

| have time to consider my options and
make the choices that are right for me

My opinion on what is best for me,
counts

| make the decision about when | will
receive health and care support

Communications are timely

I should be offered care and support in
other areas if my local area can’t see me
in a timely way

If I have a long term condition | decide
how the NHS spends money on me

Choosing the right treatment is a joint
decision between me and the relevant
health and care professional

L E

126

=
w
~N

| K

256

163

[e2)
I ) I

164

=
o
wv

771

o

100 200 300 400 500 600 700 800

I 2 Total 1782

o 10 20 30 40 so e 70 s Total (for York): 169
|

900
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What's most important to you to be able to
manage and choose the support you need?

blanks

| make the decision about where | will
go to receive health and care support

| have time to consider my options
and make the choices that are right
for me

My opinion on what is best for me,
counts

I make the decision about when | will
receive health and care support

Communications are timely

| should be offered care and support
in other areas if my local area can’t
see me in a timely way

If I have a long term condition | decide
how the NHS spends money on me

Choosing the right treatment is a joint
decision between me and the relevant
health and care professional

M -
K

126

-

256

o

100 200 300

Total: 1782
Total (for York): 163




What's most important to you to help you keep
your independence and stay healthy as you get
older?

blank [ &

| want my family and me to feel
16
supported at the end of life -

| want there to be convenient ways

for me to travel to health and care - 24
services when | need to

| want my community to be able to
support me to live my life the way | - 12
want

| want my family and friends to
have the knowledge to help and - 20
support me when needed

| want to be able to stay in my own

home for as long as it is safe to do _ 92

N

0 20 40 60 80 100

Total: 164

| want to be able to stay in my
own home for as long as it is safe
to do so

| want there to be convenient
ways for me to travel to health
and care services when | need to

| want my family and me to feel
supported at the end of life

| want my community to be able
to support me to live my life the
way | want

| want my family and friends to
have the knowledge to help and
support me when needed

Total: 1776

o

200 400 600 800 1000

1005

1200
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My opinion on what is best for me

blank

not important at all
Not important
Neutral

Important

Very Important

|

| 2

Bl 15
I e
.

Total: 169

Not important at all

Not important

Neutral

Important

Very important

0 200 400 600 800 1000 1200

Total: 1821
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Appendix 2: Condition specific survey results in York and across Humber Coast

and Vale

YORK

HUMBER COAST AND VALE

16

14

12

10

o N B O

What is your main means of transport?

Another Bicycle Other Own car
person's car

Total: 33

Taxi

300

250 239
200
150

100
54

50
6 16 13
0 — | |

Another Bicycle Bus  Other Owncar Taxi
person's
car

Total: 397

Train
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How long would you be willing to

200

176
. . 180
travel to receive a quick and
. . 160
accurate diagnosis?
140
18 16
12
16 0 101
14 100
12
10 80 62
8 7 60 54
6 1 2 40
4
: i B g
0 0
1-2hours 30 minutesto Lessthan30 Over 2 hours 1-2hours 30 minutesto Lessthan30 Over 2 hours
1 hour minutes 1 hour minutes
Total: 32 Total: 393
. 180
How much time would you be 165
willing to travel to receive 160
specialist treatment or support? 140
16 15 120
14 100 92 o1
1(2) 80
8 8
o 60 54
6 40
4
, 2 20
0 ] 0
1-2 hours 30 minutes to Lessthan30 More than 2 1-2 hours 30 minutesto Lessthan30 More than2
1 hour minutes hours 1 hour minutes hours
Total: 33 Total:392
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When first seeking help, what's

200

180 172
most important? 160
17 140
18
16 120 109
14 100
12 80 68
10 7
8 6 60
2 40
0 0
Don’t mind Seeing a health Seeing any Don’t mind Seeing a health Seeing any
professional you medically professional you medically
normally see but appropriate health normally see but appropriate health
you may have to professional who is you may have to professional who is
wait free immediately wait free immediately
Total: 30 Total: 349
. . . 160 150
When you receive a diagnosis
H 140 131
and explanation of treatment or
. 120
support optlons
100
14 13
12 11 80
10 60 52
8 6
6 - I
4 20
2
0 0
Don’t mind Seeing a health Seeing any Don’t mind Seeing a health Seeing any
professional you medically professional you medically
normally see but appropriate health normally see but appropriate health
you may have to professional who is you may have to professional who is
wait free immediately . wait free immediately .
Total: 30 Total: 333
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During your initial treatment or

180

. 160 155
suppor
140 123
16 14 120
14 100
12
10 9 80
6 40
4
P 20
0 0
Don’t mind Seeing a health Seeing any Don’t mind Seeing a health Seeing any
professional you medically professional you medically
normally see but appropriate health normally see but appropriate health
you may have to professional who you may have to professional who is
wait is free immediately . wait free immediately .
Total:28 Total: 332
. 180 170
During your long term support o
17
12 140
14 120 109
12 100
12 7 80
5 57
6 60
4 40
2
0 20
Don’t mind Seeing a health Seeing any 0
professional you medically Don’t mind Seeing a health Seeing any
normally see but appropriate health professional you medically
you may have to professional who normally see but appropriate health
wait is free you may have to professional who is
immediately wait free immediately
Total: 29 Total: 336
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What level of support do you

300

want the NHS to provide to help 250 243
you stay healthy?
30 200
25
25 150
20
100 89
15
10 50
s 18 28
o 2 . m B
0 == A lot of Don't know I|don't need Some support
A lot of support Don't know Some support . support support .
Total: 32 Total: 378
- 160 151
Please select the condition you L0
would like to tell us about 120
14 12 100 20
13 80 62
8 6 . / 60 39
6 40 2 27
- ° 1
2
: . L X - 3 R Q N
& & & ~<.§\¢\ IO 8 Cb(\& S 5 ,;,&{\ ‘ oz@’ \Qéz}v‘
& & N 6¢a & N v <F§\ Q§? & 8§9 )
Q <o & & & & & & @?5\
> & & N S & <
Q ° &% 'b(\ N4 )
> N S & XS
Q\ij(& NV Qse”b \/00%
Total: 33 Total: 408
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. . 180 171
When you first tried to access
help, did the support you 160
received meet your needs? 140 s
16 15 120
14 99
100
12 10 w0
10 3
8 60
6
40
4
, 20 15
0 . ]
No Somewhat Yes Total: 33 No Not applicable Somewhat Yes Total: 409
. 120 110
How would you describe your
overall experience of getting 100 95
help? 84
80
12
10
10 60 54 53
8
6 6 6
6 40
I 4 I I
4
I 20 12
2
0 0 .
Average Negative Positive Very Very Average Don't Negative Positive Very Very
negative  positive know negative positive
Total: 32 Total: 408
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220
Do you have any 215
e ey 215
other/additional conditions
. . oy 210
including long term conditions
. egeye 205
or disabilities?
200
19
195
18 188
17 190
16 185
15 180
14 175
13 170
No Yes No Yes
Total: 33 Total: 403
. 100
If so, how would you describe 39
. . 90
the experience of seeking e
80
support for more than one
- . 70
condition at a time?
60
8 50
7
40
° 30 25
4
20 11 11
2 1 1 10
= = | [l
It made it It made it No difference Not Don't know It made it It made it No Not
easier harder applicable easier harder difference applicable
Total: 17 Total: 212




140
Count of How would you
describe the time you had to 120
wait to receive your initial 100
assessment or diagnosis? 80
14 13 80
12 60 49
10
8 40
6 21
20
“ i
2 l l l :
0 Don't Fast Slow Very fast Very slow
Fast Slow Very fast Very slow know
Total: 32 Total: 407
o 140
How would you describe the
time you had to wait between 120
your initial assessment L0
/diagnosis and receiving
treatement? 80 70
60 52
40
6 31
4 20
-l
0
0 Don't Fast Slow Veryfast Very
Fast Slow Very fast Very slow i know slow i
Total: 32 Total: 405




25

20

15

10

vl

After being diagnosed or
assessed, were you offered
access to further health and care
support?

22
: I
No Yes

250

200

150

100

50

220

Total: 33 " e Total: 389
Were you referred to a 330
specialist? For example, a 300 293
hospital consultant, psychiatrist o
or physiotherapist
200
30 26
25 150
20
15 100
10 7 50
5
- 1N 0
No Yes No Yes
Total: 33 Total: 388
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How would you describe the 120

o N B O

time you had to wait between 100
initial appointment and seeing
the specialist? 80
60
46
40
4 20 13 I I
2
Don't Fast Slow  Very fast Very slow
Fast Slow Very fast  Very slow TOtal: 26 know TOtaI: 288
. . 120 113
If you needed it, how easy did
you find it to access ongoing 100
support after you were go 75
64

diagnosed or assessed?

60
8
40
25
19
20 I I
I I 0

1

N S S N s~ S
- SIS S
Difficult Don't Easy OK Very Very QOQ R Ae}* ©
know difficult  easy ®

Total: 31 Total: 391




160

Did the support options you 145
were offered meet your 140 132
expectations? 120
104
12.5 2 100
12
80
11.5
11
11 60
10.5 0 20
10
9 0
No Somewhat Yes No Somewhat Yes
Total: 33 Total: 381
. . 160
During your whole experience
. . 138 138
of getting support did you 140
receive timely and consistent 150
communication from all of the 08
. . 100
services that you came into
contact with? 80
15 12 13 60
10 7 40
0 0
No Somewhat Yes No Somewhat Yes
Total: 32 Total: 374
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Contact us:

Post: Freepost RTEG-BLES-RRYJ
Healthwatch York
15 Priory Street
York YO1 6ET

Phone: 01904 621133

E mail: healthwatch@yorkcvs.org.uk
Twitter: @healthwatchyork
Facebook: Like us on Facebook

Web: www.healthwatchyork.co.uk
York CVS

Healthwatch York is a project at York CVS. York CVS works with
voluntary, community and social enterprise organisations in York.
York CVS aims to help these groups do their best for their communities,

and people who take part in their activities or use their services.

This report

This report is available to download from the Healthwatch York website:

www.healthwatchyork.co.uk

Paper copies are available from the Healthwatch York office
If you would like this report in any other format, please contact the
Healthwatch York office
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