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Introduction
NHS Wakefield Clinical Commissioning Group’s (CCG) vision clearly expresses the aim
to improve patients’ experience of healthcare within Wakefield District.
The CCG has produced a Patient Experience Framework to ensure that patient
experience is firmly embedded in all commissioning activities and decisions
http://www.wakefieldccg.nhs.uk/wp-content/uploads/2013/11/NHS-WakefieldCCG-Patient-Experience-Framework.pdf – see Appendix 1. As part of the wider work
of the CSU in supporting the CCG to deliver on this vision, quarterly reports
triangulating the various sources of patient feedback are produced.
Using patient experience information supports the CCG in making decisions about
local health services. The CCG’s five year plan is informed by listening to local
people’s experience of services to help decide priorities for the next five years and to
plan services that enable people to stay in control of their own health and wellbeing. This report looks specifically at older people’s experience of care and links to
four of the five main focuses in the CCG’s five year strategic plan 2014-19:

•
•
•

Better access to GPs and services in the community – including longer opening
hours;
High quality urgent and emergency care – local services for routine care and
specialist services for very serious illnesses or injuries;
Better organised planned care – including outpatient appointments and
surgery;
Mental health and well-being;

Furthermore it supports seven of the eight commissioning intentions set out in the
strategic plan:








Citizen Participation and Engagement;
Wider Primary Care at Scale including Network development;
A Modern Model of Integrated Care;
Access to the Highest Quality Urgent and Emergency Care;
A Step Change in the Productivity of Elective Care;
Specialised Commissioning;
Mental Health Service Transformation; and

It is recognised that information relevant to older people’s care is constantly being
generated. However, for the purposes of this report, engagement information
carried out until the end of June 2015 is included. To provide the most up to date
picture in respect of the CCG’s real time data, information gathered by the Patient
Advice and Liaison Service, Patient Opinion, NHS Choices and Complaints includes
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feedback generated primarily between April and June 2015, inclusive. Other data
collected is also taken from the same time periods. Earlier data has been used where
available and relevant.
The CCG recognises that no single source of information will provide the full picture
of what the experience of services is locally. This is why several sources of
information were used to establish the main themes.

Older People
The patient experience feedback analysed in this report has been drawn from a wide
range of sources and reflects the experiences of Wakefield CCG’s older people (65
and older) across a wide range of services. This is in line with the cross-cutting
nature of older people’s care which addresses four of the five main focuses and
seven of the eight commissioning priorities in the CCG’s five year strategic plan
2014-19. Older people is one of the 6 priorities in the Wakefield JSNA.
People are living longer and while this is good news an ageing population also
presents a number of serious challenges for the health and social care system:
• Nearly two-thirds of people admitted to hospital are over 65 years old.
• There are more than 2 million unplanned admissions per year for people over 65,
accounting for nearly 70% of hospital emergency bed days.
• When they are admitted to hospital, older people stay longer and are more likely
to be readmitted.
• Both the proportion and absolute numbers of older people are expected to grow
markedly in the coming decades. The greatest growth is expected in the number of
people aged 85 or older - the most intensive users of health and social care.
Studies suggest that older patients account for the majority of health expenditure.
One analysis found that health and care expenditure on people over 75 was 13-times
greater than on the rest of the adult population. (NHS England Call to Action 2013)
Older people in Wakefield CCG - there will be a major shift in the population
structure over the next 5 to 10 years as the proportion of the population aged over
65 increases. By 2031 the number of older people is expected to have grown by
more than 50%. Whilst this can be seen as an asset for communities, some older
people will become vulnerable to poor health and social outcomes. Services are
already experiencing the pressures of these demographic changes. (Wakefield JSNA)
Long-term conditions - the ageing population combined with unhealthy lifestyle
choices is leading to increasing prevalence of long-term conditions. For example, the
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total Wakefield population, aged 65 and over, predicted to have doctor-diagnosed
diabetes is set to rise by more than 50% by 2030.
Connecting Care
The organisations in Wakefield district that play a part in people’s health and wellbeing have agreed to work together to change the way we support people to
improve people’s quality of life. This is what is meant by the term Connecting Care’.
NHS Wakefield CCG, Wakefield Council and the major providers of health and social
care services have signed up to a vision: For citizens of Wakefield district to live
longer, healthier lives and to be supported by people with the right skills, in the right
place.
Over the past few years, we have talked to local people about what is important to
them and they have told us that they want to be supported to stay well, to be more
in control of their own health and- if they become ill – for professionals who are
involved in caring for them to work in a way that is connected.
The local approach we are taking will involve groups of GP practices working as a
network with a team of community nurses, social care staff, therapists and voluntary
organisations to organise services around the needs of the people registered with
their practices.
These networks will use the information they have about their community to identify
people who are most at risk of becoming ill.
Connecting Care is led through the Integration Executive Board, and is already
beginning to make a difference on the ground: a team of professionals from health,
social care and the voluntary sector has been working together since April 2014 in
the south east of the district.
Evaluation of the first stage was carried out by the Council’s Public Health team
along with Healthwatch and has shown the benefit to patients, who are mainly older
people and each with complex needs. You can see how this is working here
https://www.youtube.com/watch?v=-f_TfyO4Yvk
Based on this, two further ‘hubs’ where the different professionals involved in the
care of individuals can work together, have been set up, one is based in Castleford,
and the other is based in Lupset.
Connecting Care work from Wakefield CCG has been recognised as ‘pioneering’ for
its commitment to providing more joined up care, closer to home for local people.

Actions and next steps
The report was discussed at the Quality Intelligence Group on 15 September 2015
and will be presented to our Public Involvement and Patient Experience Committee
(PIPEC) at their next meeting on 15 December 2015. The recommendation from the
Quality Intelligence Group was for the report to be presented to the Clinical Cabinet
and be widely shared to ensure that patient experience and insight is influencing
future decisions related to older people’s care.
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The report will also be made publicly available on the CCG’s website.

Methodology
To answer the question ‘what are people telling us?’ a qualitative analysis of a range
of sources of patient feedback has been undertaken for NHS Wakefield Clinical
Commissioning Group.
Due to the varied nature of the information contained within this feedback, and as a
result of the information already being subject to summary and collation, a content
analysis approach was selected.
Content analysis allows systematic scrutiny of textual information giving insight into
the frequency and variety of messages, themes and concepts within it. Content
analysis allows for a rapid review of material, can identify trends in the information,
and allows conclusions to be drawn about the presence or absence of issues and
characteristics within it. Inferences drawn from the analysis are limited and cannot
ascribe causality, as content analysis can only describe the ‘what’ but not the ‘why’.
The accepted method of content analysis has been adapted for the more pragmatic
approach required here, and the following steps undertaken:


Determine the material to be included in the analysis – some sources of
information included numerical rather than textual data and so were
excluded



Select units of analysis – the recording unit used here was the individual
sentences or phrase contained within a document.



Use a manifest analysis of each sentence, where the meaning of the
sentence is taken at face value, rather than a latent analysis where
meanings are inferred



Develop coding categories – deductive coding categories have been used
from the predetermined categories of the patient experience framework,
though some modifications may be required to make them appropriate.
The categories contained within the framework were used to measure
the frequency of each concept occurring in the text with a further level of
analysis ascribing ‘positive’ or ‘negative’ to the recording unit



Coding the material – a small pre-test of the coding framework was
undertaken, then the all the patient feedback sources were coded
manually
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Simple descriptive statistics were then used to highlight main points
arising from the analysis, supported by direct patient quotes.

Main Themes
A total of 1,057 patient comments, from the full range of feedback sources, relating to
patient experiences of older people’s care across Wakefield Clinical Commissioning Group
(CCG) were included in the qualitative analysis. The comments were equally split between
positive (50%) and negative (50%). Table 1 summarises the frequency of reporting of the
patient experience themes across all sources of patient feedback for Wakefield CCG.

Positive feedback
Patients most frequently report positive experiences of access to older people’s care in the
following areas:




Respect for patient centred values, preferences, and expressed needs: 26% of all
comments
Physical comfort: 9% of all comments
Emotional support and alleviation of fear and anxiety: 6% of all comments

Patients most frequently commented that staff were friendly, caring and helpful when
accessing older people’s care and that they felt they were treated with empathy, dignity and
respect. Staff delivered care in a professional manner and offered additional assistance and
support that patients may need. Patients also indicated that the Patient Transport Service
provided them with a valuable service and they may not be able to attend healthcare
appointments without it. Comments also indicated that patients were kept informed about
clinical status, given explanations as to what would happen and had any questions
answered. Some patients indicated that food on the ward was good and that their
surroundings, particularly waiting areas were comfortable.
Some examples of patient comments include:
“…the way in which I was treated as an elderly person not just a number with kindness and
dignity and respect by all the staff…The calming peaceful effect of the hospital and the
promptness of the appointment.”
“If he needed anything or got confused she was there to help him. This made me feel relaxed
and confident that he was being taken care of. The nurses and doctors were approachable
and involve me in his care.”
“Service is good and comfortable and put you at your ease.”(Patient Transport)

Negative feedback
Patients most frequently report negative experiences of access to older people’s care in the
following areas:


Information, communication, and education: 18% of all comments
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Physical Comfort: 10% of all comments
Emotional support and alleviation of fear and anxiety/Access to Care: 8% of all
comments

Patients commented most frequently that communication was poor both on the ward and
regarding appointment letters. Some patients indicated that staff were slow to respond to
buzzers or did not give the help that was needed with feeding. Problems with the Patient
Transport Service that resulted in patients being late for appointments was also a source of
concern for some patients. Comments also indicated that patients felt staff did not listen
and that they were not given an explanation as to what would happen, or why they were
experiencing delays. Patients also indicated that some processes of care were poor. Some
comments indicated that the Patient Transport Service vehicles were cold and
uncomfortable, and some patients felt that the ward they were on or waiting areas were not
comfortable. Some patients also indicated long delays in obtaining hospital appointments.
Some examples of patient comments include:
“Can use buzzer, but takes a long time for someone to answer”
“Been to three toilets today and there was no soap in any of them”
“She was my mother for 54 years but I feel she was an inconvenience, a bed blocker to this
hospital”
“Long wait to see the doctor. Was seen in March now received 2 letters to cancel apt due to
pressure not received another apt yet”
Table 1. Summary of frequency (rounded % of total 1,057 comments) of reporting of NHS
Patient Experience Framework themes in all sources

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on
whom patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

26%
0%
5%
9%
6%

5%
<1%
18%
10%
8%

<1%
<1%
3%
50%

<1%
<1%
8%
50%

Sources of information and what they tell us
PALS, COMPLAINTS, PATIENT OPINION AND NHS CHOICES
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A total of 139 patient comments were included in the analysis of patient feedback on
experiences of older people’s care from PALS, Complaints and Patient Opinion. The majority
of comment were positive (57%). Table 2 shows the frequency of reporting of each of the
overarching themes within the NHS Patient Experience Framework for PALS, Complaints and
Patient Opinion.
Positive feedback
Patients most frequently reported positive experiences about access to older people’s care
through PALS, Complaints and Patient Opinion in the following areas:




Respect for patient centred values, preferences, and expressed needs: 31% of all
comments
Emotional support and alleviation of fear and anxiety: 14% of all comments
Information, communication, and education: 8% of all comments

Patients commented that they felt that staff were friendly, caring and helpful when
accessing older people’s care and that they were treated with respect. Comments also
indicated that patients were kept informed about clinical status, given explanations as to
what would happen, and had any questions answered. Some patients felt that staff
reassured them and put their mind at ease. In particular the compassion, care and support
shown at Wakefield Hospice was reported.
Some examples of patient comments include:
“Doctors, nurses, trainee, porters, receptionist – a huge thank you to each one of you for
your help. We were so impressed with your professionalism.”
“Amazing caring, professional and compassionate staff throughout who supported our mum
and granddad whilst attending. Continued kindness and support to our family during our
loses”
“The staff support on that ward was excellent. They showed compassion & afforded dignity
to someone that we had cared for 30 years.”
“The receptionist took my details & said a doctor would call me back shortly – which they
did! And a prescription was ready for me to collect from my Mum within half an hour “
Negative feedback
Patients most frequently reported negative experiences about access to older people’s care
through PALS, Complaints and Patient Opinion in the following areas:




Information, communication and education: 15% of all comments
Emotional support and alleviation of fear and anxiety: 12% of all comments
Respect for patient centred values, preferences and expressed needs: 9% of all
comments
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Patients most frequently commented that when they accessed older people’s care useful
information was not given to them. They also commented that some processes of care were
poor and explanations were not given as to what would happen next. Comments also
indicated that staff showed a lack of respect and were rude or unhelpful or that their needs
were not considered. Some patients also indicated that their concerns were not addressed.
Some examples of patient comments include:
“He is a pensioner who works 5 days a week and runs his own business who in this case has
had his respect and dignity as well as his independence taken from him.”
“It is so heart breaking to see him losing his dignity.”
“My main complaint is the total lack of information we were given, We had to seek every
scrap of information about her care and her prospects for recovery.”
Table 2. Summary of frequency (rounded % of total 139 comments) of reporting of NHS
Patient Experience Framework themes from PALS, Complaints and Patient Opinion

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on whom
patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

31%
0%
8%
1%
14%

9%
0%
15%
4%
12%

1%
0%
2%
57%

1%
0%
1%
43%

ENGAGEMENT INITIATIVES
A total of 502 patient comments from the Patient Transport Service (PTS), musculoskeletal
(MSK), Anti-Coagulation, Gastroenterology and Ophthalmology surveys were included in the
analysis. Just over half of the comments regarding experiences of care as a whole were
positive (52%). Table 3 shows the frequency of reporting of each of the overarching themes
within the NHS Patient Experience Framework from engagement initiatives.

Positive feedback
Patients most frequently reported positive experiences about the services through
engagement initiatives in the following areas:
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Respect for patient centred values, preferences, and expressed needs: 30% of all
comments
Emotional support and alleviation of fear and anxiety: 8% of all comments
Information, communication, and education: 6% of all comments

Patients commented most frequently that staff were polite, helpful and friendly and would
offer additional assistance that patients may need. Treatment and equipment was clearly
explained. They also commented that the PTS provided a valuable service for them and that
they may be unable to attend healthcare appointments without it. Some comments
indicated that being provided with a telephone call shortly before pick-up was useful as was
information to explain any delays.
Some examples of patient comments include:
“The service provided was absolutely excellent, all drivers were really helpful and
professional at all times, and very friendly.”
“The optometrist has just explained clearly to me what my condition is and what
potential treatment it might require.”
“My dad has mobility problems and suffers with arthritis and osteoporosis so has
difficulty moving and travelling. Things like this based nearer to home are better for
him.”
Negative feedback
Patients most frequently reported negative experiences about the services through
engagement initiatives in the following areas:




Information, communication, and education: 17% of all comments
Access to care: 10% of all comments
Emotional support and alleviation of fear and anxiety: 9% of all comments

Patients commented most frequently that long waits for return journeys after
appointments, or being collected late and being late for appointments were a source of
concern. Some felt that their individual needs were not met by the service e.g. being able to
take carers in the vehicle with them. Some comments indicated that the PTS vehicles were
uncomfortable. Other comments indicated that patients were not given useful information
about delays or accurate times for collection from home. There were also comments relating
to a lack of clear information about appointments and the location of services. In particular
the font size of letters from the ophthalmology service was not large enough for patients
with sight problems and the appointment letters had appointments on two pages which
caused a lot of confusion.
Some examples of patient comments include:
”Process didn’t work at all, initially referred 9 months ago by Optician.”
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“Some improvements needed on appointment letter – clearer language and timings on one
page – larger print. Why two appointments on two pages?”
“Doctors at hospital started laughing… and were very insensitive

Table 3. Summary of frequency (rounded % of total 502 comments) of reporting of
NHS Patient Experience Framework themes from engagement initiatives.
Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on
whom patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

30%
0%
6%
2%
8%

3%
<1%
17%
8%
9%

0%
<1%
5%
52%

<1%
<1%
10%
48%

PATIENT SAFETY WALKABOUT
A total of 45 comments from the Patient Safety Walkabout were included in the analysis.
However, it must be noted that these comments are third party summaries of patient
feedback rather than direct patient comments. The majority of comments regarding
experiences of older people’s care were negative (58%). Table 4 shows the frequency of
reporting of each of the overarching themes within the NHS Patient Experience Framework
from Patient Safety Walkabout.
Positive feedback
Patients reported positive experiences about access to older people’s care through the
Patient Safety Walkabout in the following areas:




Respect for patient centred values, preferences, and expressed needs: 20% of all
comments
Information, communication and education: 16% of comments
Physical Comfort: 4% of comments

Though it is not possible to provide direct patient quotes due to the third party nature of the
feedback, the positive comments reflected care being delivered in a professional and
sensitive manner, doctors explaining care plans to family members and patients liking the
food.
Negative feedback
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Patients most frequently reported negative experiences about access to older people’s care
through the QIG in the following areas:




Information, communication and education: 25% of all comments
Coordination and integration of care: 17% of all comments
Respect for patient centred values, preferences, and expressed needs/Emotional
Support and alleviation of fear and anxiety: 11% of all comments

Though it is not possible to provide direct patient quotes due to the third party nature of the
feedback, the negative comments reflected poor processes of care, and lack of information.
In some cases patient buzzers had not been answered quickly enough or at all causing
anxiety and distress to patients.
Table 4. Summary of frequency (rounded % of total 45 comments) of reporting of NHS
Patient Experience Framework themes from Patient Safety Walkabout.

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on
whom patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

20%
0%
16%
4%
0%

11%
17%
25%
7%
11%

2%
0%
0%
42%

4%
0%
0%
58%

QUALITY INTELLIGENCE GROUP
Two brief third-party summaries of patient experience feedback were received, both
negative. They referred to Q4, 2014-15 and were omitted from the qualitative
analysis due to administrative error. The compilation process has been adjusted to
avoid recurrence. Their inclusion would not have significantly affected the
conclusion of this report. The comments are included here in full for completeness.
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March 2015
Call to 111 from a nursing home at 3pm. GP did not arrive until 3:30am. Patient frail,
immobile, has dementia, diabetes and CKD. Potential ulcer on her ankle has previous
history, no antibiotics prescribed.
January 2015
Elderly patient with dementia taken to hospital to die from a care home as there was
no advanced care directive in place, GP issue.

HEALTHWATCH WAKEFIELD
A total of 380 patient comments, from the Healthwatch outpatients survey
(conducted from October to December 2014, in collaboration with Healthwatch
Kirklees) and Healthwatch enter and view Gate 43 Pinderfields (conducted in January
2015) were included in the analysis of patient feedback. The majority of comments
regarding experiences of older people’s care were positive (56%). Table 5 shows the
frequency of reporting of each of the overarching themes within the NHS Patient
Experience Framework for Healthwatch.
Note: Additional data on connecting care was made available by Healthwatch
Wakefield. It was received after the compilation of this report. It comprised a
quantitative analysis of responses to multiple choice questions in 74 interviews
where 84% of respondents were over 65. It contained no patient voice free text and
so would not have been amenable to content analysis in any case. For completeness
the material is included in appendix 3.

Positive feedback
Patients most frequently reported positive experiences about older people’s care through
Healthwatch in the following areas:




Physical comfort: 22% of all comments
Respect for patient centred values, preferences, and expressed needs: 18% of all
comments
Access to care: 2% of all comments

Patients commented that they had been offered a good choice of food and that the food
was of a good standard. Patients also commented that the patient transport and waiting
areas were comfortable. Patients also commented that staff were kind, friendly, and helpful,
in particular the volunteers. Others indicated that the time waiting in outpatients was short.
Some examples of patient comments include:
“Food good, get three choices…”
“Ambulance driver did it, very helpful.”(Booking in screen)
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“Volunteer very good, kind and helpful”
“No delays – called in v quickly.”

Negative feedback
Patients most frequently reported negative experiences about older people’s care through
the Healthwatch in the following areas:




Information, communication and education: 20% of all comments
Physical comfort: 15% of all comments
Respect for patient centred values, preferences and expressed needs/Emotional
support and alleviation of fear and anxiety/Access to care: 7% of all comments

Patients most frequently reported that there was a lack of information both on the ward and
when waiting for appointments, they were unclear about what was happening or why they
were experiencing long delays. Patients commented that staff were rude and did not meet
their needs especially with regard to responding to buzzers. Some patients also indicated
that the ward area was noisy and food was poor with a lack of choice and there was a lack of
car parking. Some patients also reported that they and their family were not included in
decisions about care. There were also delays reported in getting appointments, being seen
in outpatients and long waiting times for patient transport.
Some examples of patient comments include:
“If I say could I go to the toilet they say you already been and they are not very pleased.”
“It’s hard to always find someone to ask what is happening, and when I do ask staff they
can’t be bothered”
“…totally disorganised, so many doctors saying different things …didn’t know name of first
doctor.”
.”Water machine – no cups”
“It was very cold and uncomfortable” (Ward)
“The system is not good as these long delays in receiving appointments. Also when you ring
up patients told that no appointments available”
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Table 5. Summary of frequency (rounded % of total 380 comments) of reporting of
NHS Patient Experience Framework themes from Healthwatch.
Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on
whom patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

18%
0%
1%
22%
<1%

7%
0%
20%
15%
7%

0%
0%
2%
44%

0%
0%
7%
56%

Summary and conclusion
This section gives a summary of each of the sources of patient feedback included in
the report. It concludes with a summary overview drawn from qualitative analysis of
a total of 1,057 patient comments.
There were 139 patient comments from PALS, Complaints and Patient Opinion. The majority
of comment were positive (57%). The patient experience themes: ‘respect for patient
centred values, preferences, and expressed needs’, ‘emotional support and alleviation of
fear and anxiety’ and ‘information, communication, and education’ all featured in the top
three most frequently cited themes in both the positive and negative categories
For engagement initiatives a total of 502 patient comments from the Patient Transport
Service (PTS), musculoskeletal (MSK), Anti-Coagulation, Gastroenterology and
Ophthalmology surveys were included in the analysis. Just over half of the comments
regarding experiences of care as a whole were positive (52%). ‘Respect for patient centred
values, preferences, and expressed needs’ was the most frequently cited theme in the
positive category and ‘information, communication, and education’ was the most frequently
cited negative theme.
A total of 45 comments from the Patient Safety Walkabout were included in the analysis.
However, these comments were third party summaries of patient feedback rather than
direct patient comments. The majority of comments regarding experiences of older people’s
care were negative (58%). ‘Respect for patient centred values, preferences, and expressed
needs’ was the most frequently cited theme in the positive category and ‘Information,
communication and education’ was the most frequently cited negative theme.
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Two brief third-party summaries of patient experience feedback were received, both
negative. They referred to Q4, 2014-15 and were omitted from the qualitative analysis due
to administrative error. Their inclusion would not have significantly affected the conclusion
of this report. The comments are included here in full for completeness. See page 12.
A total of 380 patient comments, from the Healthwatch Outpatients survey and
Healthwatch enter and view Gate 43 Pinderfields were included in the analysis of patient
feedback. The majority of comments regarding experiences of older people’s care were
positive (56%). ‘Physical comfort’ was the most frequently cited theme in the positive
category and ‘Information, communication and education’ was the most frequently cited
negative theme.
A total of 1,057 patient comments, from the full range of feedback sources, relating to
patient experiences of older people’s care across Wakefield Clinical Commissioning Group
(CCG) were included in the qualitative analysis. The comments were equally split between
positive (50%) and negative (50%). ‘Respect for patient centred values, preferences, and
expressed needs’ was the most frequently cited theme in the positive category, at 26% of all
comments. ‘Information, communication, and education’ was the most frequently sited
negative theme, at 18% of all comments. ‘Physical comfort’ and ‘emotional support and
alleviation of fear and anxiety’ were second and third most frequently cited themes in both
the positive and negative categories. In the positive category ‘Physical comfort’ formed 9%
of all comments and ‘emotional support and alleviation of fear and anxiety’ 6% of all
comments. In the negative category ‘Physical comfort’ formed 10% of all comments and
‘emotional support and alleviation of fear and anxiety’ 8% of all comments. In the negative
category ‘access to care’ also formed 8% of all comments.
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Appendix 1
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Appendix 2
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Appendix 3
Healthwatch Interviews
March to September 2015 – 74 interviews with 84% of individuals over 65.
2) Did you get the help and care when you needed it, or did you have to wait?
Response Response
Percent
Total
1 I had to wait too long

13.51%

10

2 I had to wait, but not too long

20.27%

15

3 I didn’t have to wait at all

58.11%

43

4 Not sure or can’t remember

1.35%

1

5 Not applicable

6.76%

5

answered

74

skipped

1

58% said they did not have to wait and 78% said they did not have to wait or if they did wait
it was not too long.
3) If several different people were involved in your care and looking after you, did
you find that everyone worked well together?
Response Response
Percent
Total
1

Yes always

36.99%

27

2

Yes mostly

16.44%

12

3

Neither well nor poorly

0.00%

0

4

Not really

9.59%

7

5

Not at all

5.48%

4

6

Myself or my family had to coordinate everything

4.11%

3

7

Not sure or not applicable

27.40%

20

answered

73

skipped

2

53% said yes (always and mostly)
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4) Have all the staff who care for and support you at home treated you with
kindness and compassion?
Response Response
Percent
Total
1

Yes definitely

78.57%

55

2

Yes most of the time

15.71%

11

3

Not really

2.86%

2

4

No definitely not

1.43%

1

5

I am not sure / can’t remember

1.43%

1

answered

70

skipped

5

94% felt they had been treated with kindness and compassion.
11) Do you understand your medication (medicines and tablets) – why you need
them and the side effects you might have?
Response Response
Percent
Total
1

Yes, definitely

61.43%

43

2

Yes, to some extent

20.00%

14

3

Not really

7.14%

5

4

No, definitely not

10.00%

7

5

I am not sure

1.43%

1

answered

70

skipped

5

81% answered yes, definitely or yes to some extent to understanding their medication.
12) When it comes to making decisions about your care and support - are you as
involved as you want to be?
Response Response
Percent
Total
1

Yes, definitely

54.93%

39

2

Yes, to some extent

38.03%

27

3

Not really

1.41%

1

4

No, definitely not

1.41%

1

5

I am not sure

4.23%

3

answered

71

skipped

4

93% yes, definitely or yes to some extent to feeling involved in their care and support.
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15) Would you say that you feel safe living at home?
Response Response
Percent
Total
1 Yes, definitely

84.72%

61

2 Yes, to some extent

8.33%

6

3 Not really

5.56%

4

1.39%

1

0.00%

0

answered

72

skipped

3

4

No, definitely not - I would rather
be looked after somewhere else

5 I am not sure

93% said yes (definitely and to some extent) to feeling safe at home
20) If you had to rate the health and care services you have received overall (in
your home) in the last month, would you say it was;
Response Response
Percent
Total
1

Very Good

52.78%

38

2

Quite Good

26.39%

19

3

Neither Good nor Poor

5.56%

4

4

Quite Poor

1.39%

1

5

Very Poor

1.39%

1

6

Don't Know

12.50%

9

answered

72

skipped

3

79% rates health and care services in their home very good or quite good.
21) How have these services helped you? (Tick as many as you want)
Response Response
Percent
Total
It helped me to come home from
hospital more quickly

31.88%

22

It helped me to stay in my own
2 home rather than go into a
nursing home/hospital/elsewhere

59.42%

41

3 It helped my family/carers

52.17%

36

50.72%

35

69.57%

48

1

4

It helped me to recover more
quickly (from ill health)

5 It helped me to stay more
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21) How have these services helped you? (Tick as many as you want)
Response Response
Percent
Total
independent
6 It helped me to cope better

62.32%

43

7 They have not really helped me

18.84%

13

answered

69

skipped

6

59% of people said that Connecting Care services stay in their own home rather than go into
a nursing home or hospital.
70% said it helped than to stay more independent.
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