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 Executive Summary 

1.1 Background 

This report presents the aims, methods, findings and recommendations for the Summer 2015 

Healthy Liverpool engagement programme. This report has been produced independently 

by the Centre for Public Health, Liverpool John Moores University, analysing data collected 

by NHS Liverpool Clinical Commissioning Group (CCG) and a variety of engagement 

partners commissioned by the CCG. 

The Healthy Liverpool priorities set out what aspects of healthcare NHS Liverpool CCG will be 

focusing on to transform health and healthcare services in Liverpool. The ultimate aims of the 

Healthy Liverpool programme are to create a healthcare system that works around each 

individual’s needs, supports people to stay well and provides the very best in care now and 

for the future. The priorities that have been set out by the Healthy Liverpool programme 

intend to help achieve these aims by addressing specific aspects of care. The five priorities 

are outlines in box 1. 

This report focuses on the first stage of the Healthy Liverpool engagement. NHS Liverpool 

CCG set out why they think there is a need for change and started to explore with health 

professionals, voluntary organisations and some members of the public, what health services 

need to deliver. These conversations led to the priority areas above.  

This engagement phase asked the public to tell the CCG if they agreed these are the correct 

priorities to improve health and healthcare for the future. This information will inform proposals 

for change and the CCG will consult on these specific proposals in 2016. 

1.2 Methodology 

The engagement activities included: 

 Paper and online surveys distributed at roadshows, in community venues, by 

community organisations and promoted online. In total 2,566 surveys were included 

in the analysis.  

Box 1: Five Healthy Liverpool Priorities 

 

1. Living Well – how we support and empower more people to care for their health / 

enjoy the best health they can and have a good quality of life, with a particular 

focus on increasing physical activity 

2. Community Services - ensuring that care outside of hospitals is really joined up 

around the needs and wishes of the individual person and puts them in control. 

3. Hospital Services - Liverpool has a unique mix of good hospitals – we want the skills 

and facilities across the system to be co-ordinated in the way that achieves the 

very best in care. 

4. Urgent and Emergency Care - ensuring people know what services are available 

and can get the right care at the right place at the right time more easily. This will 

help manage the pressure felt by A&E services. 

5. Use of Digital Technology – to enable and empower individuals to take control of 

their own health and wellbeing and to ensure professionals have immediate and 

appropriate access to the information they need to deliver safe and efficient 

‘seamless’ care. 
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 Fifteen community engagement partners were commissioned by the CCG to collect 

information from a wide variety of community members. This included many people 

from minority groups and those with protected characteristics (black and minority 

ethnic groups, lesbian, gay, bisexual, trans, intersex and questioning/queer [LGBTIQ] 

communities, those with physical and learning disabilities and sensory impairments, 

older people, young people, travellers, refugees and asylum seekers, the homeless 

and carers). A variety of methods were used to engage with community groups 

including focus groups, one-to-one interviews, community picnics, community bike 

rides, cookery and craft activities, documentary filming, theatre and drama.  Over 

2,500 people took part in the community engagement activities. 

 An online discussion forum hosted on the Healthy Liverpool website. A total of 85 

comments were left. 

 Key findings from social media activity, provided by NHS Liverpool CCG, are also 

included where appropriate.  

Survey and community engagement data were sent to Centre for Public Health, Liverpool 

John Moores University for independent analysis.  Descriptive statistics and graphs are 

provided for the survey quantitative questions and the open text survey questions were 

analysed thematically and provided with illustrative quotes.   The community engagement 

partners (voluntary, community and social enterprise VSCE organisations) provided findings 

of their engagement activities on a template and many also include additional materials. 

This was analysed thematically and key findings drawn out. The comments on the online 

forum and the key findings from an independent report on the social media activity around 

Healthy Liverpool are also included in this report. Full methodology is provided in section 3. 

 

1.3 Key findings 

Eight overarching key findings were found across all the engagement methods. 

 There is much concern and frustration with the process of making GP appointments, the 

waiting times for a GP appointment and the challenge of making an urgent appointment. 

 

 There is a lack of importance put on mental health within the five Healthy Liverpool 

priorities. Many expressed concern about the difficulty accessing good mental health 

services and a lack of support for mental wellbeing in Liverpool. This was felt by many 

people to be a vital issue that had been overlooked in these priorities. 

 

 Poverty and financial restraints were thought to stop people accessing physical activities 

and from making healthy choices. Poverty and access to services varied across the city 

and this, combined with the associated stress and anxiety, impacted greatly on physical 

and mental health.  There was a perception that the quality and accessibility of the 

services offered across Liverpool varies depending on the affluence of the area. 

 

 Better education and awareness raising is needed to improve health, encourage better 

lifestyle choices and increase understanding of how to use health services appropriately. 

Health education should start in schools as well as being aimed at adults. 

 

 Health services need easily available interpretation/translation facilities, need to be 

culturally appropriate and ensure all staff are trained to be sensitive to the needs of 

different communities (including black and minority groups, those with disabilities and 

LGBTIQ communities). 
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 Out-of-hours (weekend and evening) appointments in general practice and hospital 

were requested by many respondents who felt it would increase access and reduce 

pressure on A&E. 

 

 There were some concerns about the way the priorities and plans and survey were 

presented. Some respondents expressed frustration at the lack of concrete plans and felt 

that the statements in the plans were vague, non-specific and some were leading.  This 

may indicate that the point and intentions of this initial phase of Healthy Liverpool was 

not clear to all those who took part in the survey. 

 

 There was frustration and concern about how the Healthy Liverpool programme links in 

with perceived Government plans for privatising NHS services and cutting funding. Many 

participants who engaged online (through social media, the online forum and to a lesser 

extent the survey) were concerned Healthy Liverpool is actually a response to austerity 

and funding cuts and were suspicious it may lead to privatising NHS services. 

 

1.4 Recommendations  

Ten recommendations have been developed as a result of the findings from this phase of 

the Healthy Liverpool engagement.  

1. A substantial number of those involved in this engagement highlighted that support for 

mental health is under-represented, and the promotion of mental wellbeing was absent 

from the current priorities. The CCG should look at how promoting mental wellbeing can 

be embedded within all priority areas and examine how all priorities can contribute to 

mental wellbeing. 

 

2. More focus is needed within the Healthy Liverpool priorities on health inequalities and the 

social factors influencing health. People are very aware that poverty, and the associated 

stress and anxiety, are linked to physical and mental ill-health. Poverty also impacts on 

people’s ability to make healthy lifestyle choices and access services that promote 

wellbeing.   

 

3. Additional work is needed to improve the systems in place for making GP appointments. 

The CCG should investigate what systems the community would like, models of best 

practice and how digital technology can be used to increase access. GP contracts 

could be reviewed to ensure practices are working to improve access and reduce 

patient frustration. 

 

4. Out of hours services are needed, especially within general practice and for specialist 

hospital appointments. The CCG should investigate how these could be increased and 

engage with the community to understand which services would be most important to 

provide out-of-hours. 

 

5. Education and awareness raising are needed across all five priority areas, but especially 

in relation to making healthy lifestyle choices and appropriate use of NHS services.  Those 

participating in this engagement expressed an interest in public and personal 

responsibility and joining with NHS to improve health. 
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6. There is a perception that NHS Liverpool CCG are imposing the central Government’s 

cuts and privatisation agenda, this is particularly prevalent on social media. The CCG 

need to reassure the public that the Healthy Liverpool programme is not prompted by 

funding cuts or privatisation and articulate their position around cuts, privatisation and 

personal ownership/control of health. 

 

7. People wanted more concrete plans in this engagement and there was frustration at the 

lack of clarity. For the next phase of Healthy Liverpool there needs to be more detail in all 

five priority areas to ensure those who comment feel the engagement process is 

transparent and worthwhile. 

 

8. The CCG should ensure they clearly articulate the position and any plans for the changes 

to the Women’s Hospital. Lack of clarity around this and concern for the closure are 

causing frustration. 

 

9. More training and awareness raising is needed in all health services to ensure they are 

sensitive to the needs of different cultural, age, disability and community groups. 

 

10. Review translation and interpretation services to ensure the service is easily accessible 

and appropriate. There was a lot of frustration expressed at the current service available 

but it was unclear if this is due to a lack of awareness of what is available, difficulty 

accessing services or dissatisfaction with the service provision.  Further work is needed to 

understand and improve this. 

 

  



6 

 

 Introduction 
The background and aims of the Healthy Liverpool programme were provided by NHS 

Liverpool CCG. 

2.1 Healthy Liverpool  

NHS Liverpool CCG plans and arranges local health care - this includes hospital and 

community based services and are leading a Healthy Liverpool programme to transform 

health in the city.  

The goals of Healthy Liverpool is to create a health care system that  

 works around each individual’s needs 

 supports people to stay well 

 provides the very best in care, now and for the future.  

During summer 2015, NHS Liverpool CCG set out why they think there is a need for change. 

The CCG had started to explore with health professionals, voluntary organisations and some 

members of the public, what health services need to deliver and this produced the priority 

areas being shared for discussion during this engagement.  

While the Healthy Liverpool Programme had developed a case for change, goal, principles 

and priorities, it was important to share this with the people of Liverpool and seek feedback 

at an early stage to enable a timely check on development before more detailed plans 

were prepared. 

 

2.2 Aims/objectives of engagement  

2.2.1 The aims of the Healthy Liverpool engagement  
 

a) Increase understanding of CCG role and intent 

b) Raise awareness of Healthy Liverpool aims/benefits  

c) Raise awareness and understanding of why there is a need and opportunity for 

change 

d) Present thoughts so far and seek views on  

o the need to make changes 

o the priority areas for change 

o people’s approach to priorities and resource allocation 

e) Build capacity for detailed discussion and community empowerment to collaborate 

in healthcare design 

f) Gather knowledge, experience, information and perspectives to help improve 

proposals 

g) Ensure diverse communities of Liverpool consider proposals and improve content so 

that they are appropriate to support reduction in health inequalities 

h) Ensure no service is designed without input from people with patient experience 

i) Make the engagement activity a positive experience for health and wellbeing 
 

2.2.2 The objectives of this engagement are as follows: 
a) To share information in clear and accessible ways 
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b) To engage people in the issues, using a range of appropriate techniques, generate 

debate and illicit views about the need and opportunity for change and the priority 

areas 

c) To capture the knowledge, experience, information and perspectives shared by local 

communities 

d) To identify individuals/groups who may wish to be involved in further discussion 
 

Each of these elements can be influenced by this engagement process and views will be 

used to help shape future engagement and consultation which will take place towards the 

end of the year. 

This engagement, sought the views of people who live in Liverpool. Separate activities were 

planned to communicate with other stakeholders such as NHS staff and providers of NHS 

services. The engagement was interested in hearing from people who may have used health 

services in the past, or be currently receiving treatment, people who may use services in 

future or benefit from prevention/self-care measures and those who have relevant issues but 

have not used any services. The CCG were also interested in the views of children, young 

people, adults, carers and friends/family members. Given the breadth of the topics being 

discussed they wished to engage widely on Healthy Liverpool, including discussions with the 

following:- 

 Community 

 BME communities 

 People with Learning Disabilities 

 People with disabilities / sensory impairments 

 People with Long Term health conditions –  

 People with mental health problems 

 Older People 

 Children and Young People 

 Children & Young People in care/other vulnerable groups 

 Religion/belief groups  

 Men  

 Women 

 LGBTIQ people  

 Pregnant women 

 Mothers of young children 

 Veterans 

 Victims of abuse 

 People with addiction issues 

 Homeless people 

 Refugees and Asylum seekers 

 People experiencing poverty 

 People experiencing social isolation 

 Traveller communities 

 Single parents 

 Carers 

 Current users of the service 
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 Methodology 

3.1 Community Engagement 

3.1.1 Engagement partners and participants  
Over 2,500 people took part in the community engagement activities with engagement 

partners, these included a wide variety of people from minority groups and those with 

protected characteristics. Table 1 below outlines the engagement partners, their 

engagement activities and the participants who they engaged.  

Table 1: Engagement partners, methods and participants  
Organisation and short 

description  

Engagement methods 

used (in addition to 

questionnaire 

engagement) 

Participants that they engaged with  

Bradbury Fields – Works with 

people who are blind or 

partially sighted and aims to 

help them integrate into their 

community and reduce the 

discrimination that these 

people can sometimes face.  

 

Focus and discussion 

groups 

One to one interviews 

Feedback and evaluation  

97 participants in total 

 40 BME  

 57 had a disability or sensory 

impairment. 

Chinese Wellbeing – Provides 

health and social care 

services to the Liverpool 

Chinese community. The 

service aims to improve 

quality of life and enable 

people to remain 

independent in their homes 

for as long as possible.  

 

Discussion groups 

One to one interviews  

82 participants in total 

 82 BME  

 56 were classed as children 

or young people.  

Cobalt Housing – A registered 

housing association based in 

North Liverpool. Aims to 

provide affordable housing 

for rent that is well managed 

and maintained. Also 

engages with local 

community regeneration 

activities.  

 

Discussion groups 

Stalls at community events 

172 participants in total from various 

age groups and from multiple BME 

groups.  

Copperwood Media – A 

community interest group 

designed by young people to 

encourage other young 

people from disadvantaged 

backgrounds to engage with 

television and film media.   

 

One to one interviews 

Discussion groups 

Documentary filming  

45 participants in total with  

 1 participant with a disability 

or sensory impairment 

  10 older people 

  11 veterans 

  8 homeless people  

  3 from the traveller 

community.  

 They also engaged with 

service providers who work 

with these groups.  
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Faiths for Change – Works with 

other sectors to transform lives 

and spaces. They aim to help 

improve social justice, the 

local economy and health 

and wellbeing.  

 

Group art activities 

Cookery activities  

Presentation and 

discussion activities  

624 participants in total from multiple 

BME, cultural and religious 

backgrounds. 

 

Kaalmo Youth Development – 

Promotes the development of 

Somali young people through 

engagement with sport, 

promoting health activities, 

providing support around 

immigration, asylum and 

employability as well as raising 

awareness about health and 

wellbeing issues.  

 

Discussion groups  

 

354 participants in total with 

 98 Refugees and asylum 

seekers 

 38 participants with a 

disability or sensory 

impairment 

 333 BME 

 Various age groups 

 327 Muslim  

 

Mencap – Promotes equality 

for people who have a 

learning disability by helping 

them become more 

engaged with the local 

community and feel more 

valued as members of the 

community.   

 

Discussion groups 

One to one interviews  

45 participants in total with 

 27 participants with a learning 

disability 

 7 participants with a disability 

or sensory impairment 

 19 carers  

MRANG – Work with female 

asylum seekers and their 

children.  

Discussion groups  20 participants in total (all female, 

BME and refugee or asylum seekers)  

 

Nugent Care – Provides 

support to vulnerable adults 

and children throughout the 

North West of England.  

Discussion groups  624 participants with 

 44 participants with a learning 

disability 

 88 participants with a 

disability or sensory 

impairment 

 44 carers 

 4 LGBTQI 

 Various age groups  

The Pakistan Association – 

Based in Liverpool and works 

with local residents 

(predominantly but not 

exclusively those who are of 

Pakistan origin), local 

authorities and voluntary 

organisations to promote 

education, social welfare and 

health.   

 

Discussion groups  60 participants all BME  
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Peloton – Works with those at 

risk of committing offending 

behaviour or re-offending 

through encouraging 

personal and social 

development by developing 

individual skill and self-belief.  

 

Community bike ride 

Bike repair stand 

Community picnic  

One to one conversations 

at engagement events  

 

Approx. 50 participants with 

 25 BME 

 5 participants with a disability 

or sensory impairment 

 30 old people 

 40 children and young 

people  

Sahir House – Provides 

support, information and 

training to individuals and 

families living in Merseyside 

who are affected by HIV.  

 

Discussion groups  Approx. 91 participants including 

people from a variety of BME, LGBTQI 

and cultural backgrounds.   

Valley Community Theatre – 

Provides art activities 

promoting social inclusion to 

all members of the 

community. They also provide 

specialist activities aimed at 

those aged 8 to 19 years.  

 

One to one discussions 

Small focus groups  

102 participants with 

 6 participants with a learning 

disability 

 10 participants with a 

disability of sensory 

impairment 

 21 children and young 

people 

 

WHISC (Healthy Ramadan) – 

Provide information, training 

and support on women’s 

health issues through their 

local service. They also work 

with other local partners and 

will refer to other services 

when needed as well as 

providing outreach services 

when possible.  

 

Discussion groups Over 50 participants majority of 

which are BME 

Women Reach Women - 

Works with primarily south 

Asian women to empower 

them to be physically active, 

emotionally sound and lead a 

healthy lifestyle.  They aim to 

develop interventions to 

reduce health inequalities 

and to develop their capacity 

and skills giving women the 

opportunity to learn through 

experience, and giving them 

opportunities that would not 

otherwise be available to 

them 

 

Discussion groups 

One to one interviews  

150 participants with 

 150 BME 

 100 female and 50 male 
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Picture 1: Participants attending engagement event facilitated by Women Reach Women 

 

3.1.2 Data analysis  
All of the voluntary, community and social enterprise (VCSE) groups were required to 

complete a reporting template that outlined their engagement activities and the data that 

they collected from these activities. As these templates were completed by all of the groups 

they formed the main part of the data analysis. A thematic data analysis approach was 

undertaken by two researchers in order to increase consistency and avoid researcher bias. 

The data were broadly analysed in terms of the five ‘Healthy Liverpool Priorities’. Each of the 

templates was read by a researcher who highlighted the key points; another researcher 

checked this for consistency and applied a basic coding strategy that used the five priorities 

as the primary codes and then used sub codes to identity further themes within these primary 

codes. This was written up and was then read by the first researcher to check for consistency. 

Any additional material provided by the community groups was also noted and taken into 

consideration if it provided any additional value to the data from the VCSE templates.  

The data provided through the VCSE activities posed several issues in terms of analysis. Firstly, 

because the various VCSE groups used different activities in terms of how they engaged with 

their participants different types of data were produced. This meant that it was not possible 

to provide a consistent analysis method for the data. Secondly, the way the data was 

presented was inconsistent across the different VCSE engagement groups with some 

providing full transcripts and others providing their own write up and interpretation of the 

activities. Furthermore, some of the VCSE groups also provided a write up of the 

questionnaires that they collected, which was problematic because these data were to be 

analysed separately from the engagement activities; for the most part this was able to be 

discerned from the activities but it is possible that there could have been some overlap if this 

had not been made clear enough. Some of the VCSE groups provided much more in-depth 

data compared to others and for this reason they may have been cited more in the data 

analysis.  

A selection of videos produced as part of this engagement are available on 

www.LiverpoolTalksHealth.info.  

http://www.liverpooltalkshealth.info/
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3.2 Survey and online engagement  

Details of the survey and online engagement methodology were provided by NHS Liverpool 

CCG. 

3.2.1 Data collection  
On behalf of NHS Liverpool CCG the North West Commissioning Support Unit carried out 65 

roadshows, taking information and surveys into areas of high footfall across the city. The levels 

of participation is outlined in table 2. 

Every ward in the city was visited and some were revisited where interest was high for 

example:- 

 6 City Centre events were held which attracts hundreds of 1000’s of people and 

enables public awareness of the programme.   

 6 high level community events were also attended, for example Liverpool Pride, 

Liverpool Loves, Walton Show, and Community Health Events overall reaching in 

excess of 30,000 people. 

 13 citywide shopping centres proved highly productive to inform people of the plans. 

 15 citywide Lifestyle centres proved to be key areas to engage people with large 

numbers being reached.   

 12 local health centres were attended during high volume clinic periods which 

provided positive opportunities. 

 4 library services was attended, as it is did not yield high numbers this was restricted to 

maximise other opportunities.   

 9 community sessions were attended which allows for information to be shared 

through networks of people accessing those services and having an opportunity to 

view the details on line post event.  

Table 2: Engagement at CSU roadshow events. 
Week 

ending 

No. events 

per week 

Total no. people  

actively engaged 

& given 

information 

 

Total no. 

completed 

documents filled 

at events  

Total no. 

postal 

returns 

Total no. 

responses to 

be uploaded 

26.06.15 12 2203 157 55 212 

03.07.15 8 776 55 73 128 

10.07.15 8 1091 14 55 69 

17.07.15 8 813 14 68 82 

24.07.15 12 896 12 141 153 

01.08.15 7 767 24 97 121 

08.08.15 4 780 11 75 86 

16.08.15 3 258 2 66 68 

22.08.15 2 441 9 30 39 

29.08.15 1 297 5 32 35 

 65 8322 303 692 995 

 

In addition to the community engagement activity and the roadshows, the engagement 

was widely promoted via email networks, voluntary sector partners, NHS Trusts, previous 

contacts and stakeholders, Patient Forums, children’s centres, housing and travel partners, 

the fire service and police, Liverpool City Council staff and communications and elected 

members – councillors and MPs. Media releases were also issued. The paper survey was 
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translated into Arabic, Chinese, Farsi, French, Polish, Somali, Tigrinya, Urdu and braille (picture 

1 and 2). 

Picture 2: Healthy Liverpool questionnaire translated into Tigrinya (a language spoken in 

Ethiopia and Eritrea) 

 

Picture 2: Healthy Liverpool questionnaire translated into Braille 

 

 

3.2.2 Engagement with the online tools 
There were 2,719 visitors who viewed at least one page on the Healthy Liverpool site with 393 

individuals registering and providing responses to the survey or forum. Videos were viewed 

279 times (by 160 individual visitors) and there were 632 document downloads (by 493 

individual visitors), including translated questionnaires (table 3). Online activity peaked on 6th 

and 7th August and 26th, 28th and 29th August 2015 (figure 1) 
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Table 3: Number of translated documents downloaded on the Healthy Liverpool website 
Documents accessed Number of downloads  

Arabic 17 

Chinese 17 

Farsi 17 

French 13 

Polish 21 

Somali 27 

Tigrinya 11 

Urdu 22 

Total 145 

 

 

Figure 1: Summary of visitor activity to www.LiverpoolTalksHealth.info 

 

3.2.3 Data analysis  
Paper surveys were entered onto spreadsheets at the CCG and, where necessary, paper 

surveys were translated to English prior to entering. Cleaned paper and online survey data 

were sent to Centre for Public Health and combined. All valid postcodes were allocated a 

CCG of residence (see section 3.2.1) and further data cleaning conducted. Data analysis 

was conducted in SPSS Version 23 using descriptive statistics for the quantitative questions. 

Thematic analysis was conducted on the open text questions and these are presented with 

illustrative quotes.  

In the figures and graphs percentages are presented as of those who answered the question; 

those who provided no response to a particular question are excluded from the analysis of 

that question. 
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3.2.3 Survey respondents 

3.2.1 Reach of the survey 
A total of 2,566 surveys were included in analysis. A large proportion (996) came from 

participants who were recruited at the CSU roadshows. There were 401 surveys completed 

online. Many of the engagement partners (see section 3.1) also distributed questionnaires 

alongside their other activities and high numbers were returned from Faiths4Change 

KAALMO, Somali Women’s Group and ABBC (table 4). Over 20 different community 

organisations and social enterprises were named on the questionnaire as having distributed 

the survey. 

Table 4: Main methods of recruitment for survey 
Method of completion Number of respondents1 

Online Survey  401 

Roadshows/questionnaires distributed by CSU 996 

Community organisations distributing high numbers  

 ABCC 117 

Bradbury Fields 96 

Faiths4Change 347 

KAALMO 271 

Sahir House 67 

Somali Women's Group  134 

WHISC 51 

 

A valid full postcode was provided by 1,324 (52%) of respondents. Full postcodes within the 

north-west region were mapped to CCG area. Any postcodes from outside the region were 

not allocated to a CCG. Incomplete postcodes (i.e. L8) were allocated to a CCG area if all 

of that postcode fell within the CCG boundaries. Postcodes that crossed boundaries (i.e. L9 

is split between NHS South Sefton and NHS Liverpool CCGs) were not allocated a CCG. Of 

those who could be allocated to a CCG, 92% of respondents lived within NHS Liverpool CCG.  

Responses were also received from people living in other areas of Merseyside (100) and the 

North West (13; see table 3). In total 1,419 respondents were allocated to a CCG. 

  

                                                 
1 Cannot be totalled as not all distribution methods included. 
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Table 3: CCG of residence for survey respondents 
Clinical Commissioning Group No. respondents 

Liverpool2 1304 

Knowsley 42 

South Sefton 40 

Wirral 8 

Southport and Formby 5 

St Helens 5 

West Lancashire 4 

West Cheshire 3 

Bury 1 

Cumbria 1 

Halton 1 

North Manchester 1 

Salford 1 

Warrington 1 

Total number of respondents who were 

allocated a CCG2 

1417 

 

3.2.2 Survey respondent demographics  
A description of the survey respondents is presented below. 

Figure 2: Gender of survey respondents  

 

 

 

 

 

 

 

 

                                                 
2 Includes 93 individuals who provided a part postcode which fell wholly within NHS Liverpool CCG 

area, for example L8 or L17. 
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Male
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Prefer not to 

say/not sure

1%
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Figure 3: Sexual orientation of survey respondents 

 

Figure 4: Age of survey respondents 

 

Of those who answered the question (224 people did not answer), the majority (62%) were 

female. When asked if their current gender identity was the same as the one assigned at 

birth over half (52%) of respondents did not answer the question. Seventeen respondents 

were not the same gender as they were assigned at birth and 17 participant indicated they 

did not understand the question. Two respondents added a note saying they thought the 

question was pointless.  One third (33%) of respondents provided no answer to the question 

about sexual orientation; of those that did answer the majority (85%) were heterosexual, 3% 

were bisexual, 3% were gay or lesbian and 2% indicated other (figure 3).  Seven per cent of 

respondents preferred not to state their sexual orientation.  The most common age category 

for respondents was 45-65 years (30% of respondents who answered the question) with lower 

numbers of under-25s (13%) completing with the survey (figure 4). 
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Figure 5: Disability of survey respondents 

 

 

The majority of respondents reported they did not have a disability (70% of those who 

answered the question), with 26% responding they did have a disability (figure 5). 

 Table 4: Religion of survey respondents 

 Frequency 
Per cent of those who 

answered question3 

Religion figures for general 

population of Liverpool4 

Buddhist 9 0.6% 0.4% 

Christian 887 60.7% 71% 

Hindu 2 0.1% 0.5% 

Jewish 9 0.6% 0.5% 

Muslim 452 30.9% 3.3% 

Sikh 1 0.1% 0.1% 

No religion 10 0.7% 17.7 

Prefer not to say 25 1.7% - 

Other5 66 4.5% 0.2 

No answer 1105 - - 

Total 2566 - - 

 

Fifty seven per cent of respondents provided an answer to the question about religion and 

of these the majority (61%) indicated they were Christian. Almost one third (31%) of 

respondents were Muslim (table 4) 

 

 

 

  

                                                 
3 Includes responses from all areas, not just Liverpool residents. 
4 ONS (2012) Based on 2011 census data. 
5 Other category also included 18 Roman Catholic and 12 Church of England respondents who did 

not tick the Christian option. 
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Table 5: Ethnicity of survey respondents 

Ethnicity 

Frequency 

of 

responses 

Per cent of 

those who 

answered the 

question6 

Figures for 

general 

Liverpool 

population7 

Asian or Asian 

British 

Bangladeshi 7 0.3% 0.2% 

Indian 6 0.3% 1.1% 

Pakistani 28 1.2% 0.4% 

Other Asian background 17 0.7% - 

Black or Black 

British 

African  424 18.5% 1.8% 

Caribbean  23 1.0% 0.3% 

Other Black background 25 1.1% 0.5% 

Chinese or 

Chinese British 

Chinese 8 0.3% 1.7% 

Other Chinese background 4 0.2% - 

Mixed Ethnic 

Background 

Asian & White 11 0.5% 

2.5% 
Black African & White 12 0.5% 

Black Caribbean & White 11 0.5% 

Other Mixed background 18 0.8% 

Other Ethnic 

Group 

Arabic 46 2.0% 1.2 

Other ethnic group 15 0.7% 0.6% 

White 

British 1143 50.0% 

86.3 

English 348 15.2% 

Welsh 13 0.6% 

Irish 44 1.9% 

Scottish 14 0.6% 

Polish 1 0.0% 

1.4% 
Latvian 2 0.1% 

Gypsy/Traveller 1 0.0% 

Other White background 48 2.1% 

Prefer not to say  18 0.8% - 

No answer given  279 - - 

Total  2566 - - 

 

Ethnicity was reported by 89% of respondents. Fifty per cent of respondents were white British 

and 19% were black African (table 5). This proportion of respondents who were black African 

was higher than we would expect based on the general the Liverpool population. 

  

                                                 
6 Includes responses from all areas, not just Liverpool residents. 
7 ONS (2012). Due to differences in the way ethnic categories are recorded these are approximated 

to allow for crude comparison. Where appropriate rows have been merged. Will not total 100% as not 

all categories included. 



20 

 

3.3 Additional data sources 

Findings from two additional sources are presented alongside the survey data. Due to the 

limited focus of these sources (they were general comments no responses to specific 

questions) they have been included alongside the survey findings rather than in a separate 

section. 

3.3.1 Online forum 
An online discussion board was set up on the Liverpool Talks Health website and registered 

users were invited to post public comments and questions. There were eighty five comments 

from registered users on the online board. These have been included throughout this report 

in the relevant sections. 

3.3.2 Social media analysis 
Social media/Twitter analysis of the Healthy Liverpool activities was conducted by the CCG 

and findings provided to LJMU, some are included in this report, where relevant. 

Tweets about the BBC Panorama documentary Perfect Storm were identified. The Tweets 

which were identified contained the hashtags #panorama, #perfectstorm and 

#panoramanhs. Two thousand six hundred Tweets were identified and were condensed to 

694 original Tweets, 1884 Retweets and 431 Twitter users. Data were analysed and coded 

into key themes. The Tweets which were shared the most and the most active social media 

accounts were also identified.   
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 Findings 

4.1 Overall Healthy Liverpool Priorities and Aims 

The Healthy Liverpool priorities set out what aspects of health care NHS Liverpool CCG will 

be focusing on in order to transform health and healthcare services in Liverpool. The five 

priorities are outline in box 1 and include: 

1. Living Well 

2. Community Services,  

3. Hospital Services,  

4. Urgent and Emergency Care   

5. Use of Digital Technology  

 

4.1.1 Feedback from survey respondents  

4.1.1.1 Recognising the health issues in Liverpool 
Figure 6: Do you recognise the issues we have describe in our city? 

 

Eighty per cent of those that answered indicated that “yes they seem right” (figure 6). Overall 

people agreed these were the right issues but also mentioned some other elements that 

were missing from the list. A number of respondents highlighted that mental health had not 

been addressed within the question and mental health is often low on the list of priorities; 

with both limited funding and support available. Lifestyles were thought to be contributing 

to ill-health of Liverpool residents. Some felt that poor diets and poor choices were leading 

to ill-health. Deprivation and health inequalities were also discussed as some felt service was 

dependent on postcode and there was better care for the wealthier.  Those who were 

unsure felt they did not have enough information to answer. 

“To repeat the obvious adage "Prevention is better than cure"! Cheaper 

available access to sports, swimming, exercise, good diet nutrition, grow 

foods.  Help us to help ourselves.  Efforts made to be rewarded (e.g. 

discounts for attendance)” [survey respondent] 

“No mention of mental health issues“[survey respondent] 

Yes they 
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80%
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18%
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don’t make 

sense to me

2%
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Eighty-five per cent of those who answered the question agreed changes need to be made 

to the way health services are delivered in Liverpool. Many respondents wanted to see 

improvements in waiting times and appointment systems at GP surgeries with longer opening 

times.   

“When you call GP he says you haven't got an appointment - you are not 

an emergency - you have to wait.” [Survey respondent] 

Respondents also highlighted that mental health needed to be included in the plans as 

addressing mental health would have a positive impact on other areas of an individual’s life.   

“Mental health can have a direct effect on levels of confidence and 

motivation to eat well and exercise regularly. Resources should be put in 

place to ensure people feel ready and able to live a healthy life.” [Survey 

respondent] 

Similarly to the previous question, it was felt that there were variations in both quality of care 

and access to services depending on an individual’s area of residence. For example, the 

types of services, or medication available within an area.  

“Look at areas of inequality in Liverpool – postcode” [survey respondent] 

With regards to lifestyle, respondents felt that changes were needed to smoking and exercise 

behaviour. It was suggested that in order to achieve this change, lifestyle awareness and 

incentives could help.  

“I feel it’s not the services but education of the Liverpool population, so 

that health issues & healthy lifestyle are paramount - reducing illness.” 

[Survey respondent] 

For the minority who disagreed and provided comments, they felt that lifestyle changes were 

more important than change to services. For those that were unsure about the question they 

wanted more information before they could decide. 

There was a significant difference between the ethnic groups and answers to this question 

[x2 (12, N=2188) = 69.40, p = <0.05]. Those who stated that they were of a black or other 

ethnicity were most likely to state they agree with the issues stated. Those of mixed ethnicity 

were the least likely to agree and had the highest proportion who were who were unsure. 

No respondents who stated that they were Chinese disagreed with the issues  
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4.1.1.2 Are changes needed? 
Figure 7: Do you agree or disagree that to improve health, changes are needed to the way 

healthcare services are provided across Liverpool? 

 

Eighty-five per cent of survey respondents who answered this question agreed that changes 

are needed to the way healthcare services are provided in Liverpool. Only 2% disagreed 

that changes were needed (figure 7). 

In the comments to this question many respondents wanted to see improvements in waiting 

times and appointment systems at GP surgeries with longer opening times.  Respondents also 

commented on waiting times in A&E and the opening hours of GP surgeries. Some 

commented on the need for GP surgeries to be open for longer, suggesting that this could 

lead to a reduced wait at A&E for those who have life threatening illnesses. 

“When you call GP he says you haven't got an appointment - you are not 

an emergency - you have to wait.” [Survey respondent] 

Respondents also highlighted that mental health needed to be included in the plans as 

addressing mental health would have a positive impact on other areas of an individual’s life 

and on their physical health. 

“Mental health can have a direct effect on levels of confidence and 

motivation to eat well and exercise regularly. Resources should be put in 

place to ensure people feel ready and able to live a healthy life.” [Survey 

respondent] 

Similarly to the previous question, it was felt that there were variations in both quality of care 

and access to services depending on an individual’s area of residence. For example, the 

types of services, or medication available within an area.  

“Look at areas of inequality in Liverpool – postcode” [survey respondent] 

With regards to lifestyle, respondents felt that changes were needed to smoking and exercise 

behaviour. It was suggested that in order to achieve this change, lifestyle awareness and 

incentives could help.  

“I think more health and lifestyle awareness is needed within the lives of the 

people of Liverpool” [survey respondent] 

For the minority who disagreed and provided comments, they felt that lifestyle changes 

were more important than change to services.  

Agree
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Disagree
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Not sure
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“I feel it’s not the services but education of the Liverpool population, so 

that health issues & healthy lifestyle are paramount - reducing illness.” 

[Survey respondent] 

For those that were unsure about the question they wanted more information before they 

could decide. 

“You need to explain what those changes would / could be in order for 

families to know whether they agree or not with those changes.” [Survey 

respondent] 

 

4.1.1.3 Potential benefits of change 

 

 

 

 

 

 

 

 

 

 

 

 

Box 2: Benefits of Healthy Liverpool as outlined in the survey 
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Figure 8: Do you think these benefits (box 2) are the right things to try to achieve? 

 

 

Eighty-nine per cent of those who answered the question believed the benefits set out were 

the right things to try to achieve (figure 8). However mental health was an area that a 

number of respondents commented on, suggesting that it is an area that needs to be both 

prioritised and improved. 

“Mental illness is the most prevalent, life-limiting condition and warrants 

priority attention.  Prevention and early intervention for young people, in 

particular, should be prioritised” [survey respondent] 

Some of the respondents who agreed that the benefits stated are the right things to try and 

achieve talked about the need for services to remain patient centred and empower the 

individual to take control of their health. This was because some respondents felt that 

currently services can disempower service users. Others felt that in order to achieve these 

benefits, there needs to be a joined up approach to healthcare.   

“The sooner there is more joined up care the better patients will benefit. A holistic 

approach must be the way forward.” [Survey respondent] 

A number of respondents felt health education was important and should be included in 

schools.  

“But education and the general public i.e. used services and education 

i.e. their health and bodies so a better understanding and why services are 

run the way they are” [survey respondent] 

Although the majority of respondents agreed that these were the right benefits and priorities, 

they shared concerns around funding and possible cut backs. Of those who reported that 

they were unsure about these achievements and left a comment, the most common 

response was around being unsure due to the statements being vague. 

 “I agree with some of these [priorities], but some others seem rather 

loaded, or ambiguous, or meaningless.” [Survey respondent] 

 

There was a significant difference between the ethnic groups for this question [x2 (12, N=2182) 

= 52.74, p = <0.05]. Those who stated that their ethnicity was Asian were more likely than all 

other ethnicities to disagree, while none of those who said that they were Chinese responded 

to say that they were unsure in comparison to between 5% and 19% of other ethnicities. 

Yes

92%

No

1%

Not sure

7%
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4.1.1.4 Are these the right priorities? 
Figure 9: Do you think these 5 priority areas - living well, community services, hospital services, 

urgent and emergency care and digital are the right ones? 

 

 

Eighty-sex per cent of those who answered the question thought the five priority areas were 

the right ones, 12% were unsure (figure 9).  This question was not answered by 282 

respondents and few provided further comments. This question was included at the end of 

the survey and participants may have become fatigued by this point. 

Comments included discussion of how mental health was missing from the list or priorities and 

some expressed concern that this was not included in more detail in the document. 

“Mental health, as usual, gets very little space.” 

“I do think they are right but would want to see mental health services 

identified as a priority.  The system at present is not beneficial to service 

users and carers.  It is not easily accessible for all service users and it should 

be. If you are lucky enough to access a service in Merseycare you will find 

outstanding professionals who deliver an excellent service.” [Survey 

respondent] 

“Improved mental health care is more important than living well. People 

need to know the facts about healthy living but too much becomes 

bullying and just angers people.” [Survey respondent] 

A number of respondents were cautious of digital being a priority. Some felt that it did not 

have as much weight as the others. 

“In an ideal world the first four would be the dream.  Really not sure 

whether the digital issue will do anything to improve the health and 

wellness of the community.” [Survey respondent] 

Some respondents felt that there were limitations to the survey commenting on the design of 

the survey, both with too much detail in single question, not enough concrete plans and 

some leading questions. 

“It's hard to know as this whole consultation is so full of jargon and 'buzz 

words'. What are you actually proposing to do differently for patients?” 

[Survey respondent] 

Yes

86%

No

2%

Not sure

12%
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“This is a disgraceful attempt to ensure that this exercise generates the 

results which have been pre-decided.  Combining multiple statements with 

a limited choice of responses is a cynically manipulative methodology.” 

[Survey respondent] 

Many participants (19/85) who engaged with the discussion forum and comments section 

on the Healthy Liverpool website discussed their concern about privatisation of the NHS. 

Some felt that Healthy Liverpool plans were being influenced by what they saw as 

ideologically driven Conservative Government’s agenda and policies. Many participants 

expressed frustration and concern that the Healthy Liverpool exercise was an opportunity to 

cut services and would lead to privatisation of healthcare in the city.   

“I haven’t agreed to any changes to the NHS and, as far as I can 

determine, nobody voted for changes to the NHS.  Please show me where 

the people of this country agreed to changes in the NHS and to the 

creation of the Clinical Commissioning Group as the face of current 

privatisation” [forum user] 

“We are told again and again that the NHS is unsustainable because of, 

for example, the aging population, but while that may be a problem that 

has to be dealt with, the solution should not include a private sector that is 

only interested in one thing only, their own profit” [forum user] 

“Despite excellent health services within the city, the disadvantage and 

deprivation experienced by many of our residents and is the reason that 

health inequalities persist. Health inequalities reflect economic inequalities. 

We must prevent our NHS being placed at the feet of the private sector, if 

money is needed then increase the rate of NI contributions, we need to 

prevent anything that resembles any think from the USA” [forum user] 

 

A minority of survey respondents also highlighted concerns around funding cuts and 

privatisation of services, however this discussion was much more prevalent in the forum. 

There was a significant difference between the ethnic groups and their answers to the 

question about the five priorities [x2 (12, N=2170) = 26.78, p = 0.01]. Those who stated that 

they were of black or Chinese ethnicity were most likely to agree with the priorities while those 

who were Asian or of mixed ethnicity were most likely to be unsure. 

Some people who posted comments on the online forum talked about the need to put more 

focus on mental health within the Healthy Liverpool plans and some people praised the 

women’s hospital and expressed concern at the possible closure 

Those who expressed their opinion on Twitter after Panorama, The Perfect Storm, discussed 

both privatisation and cuts in funding. A number of those who commented attributed ‘the 

perfect storm’ to cuts in funding, with many criticising the government.  

“#NHS was created in time of austerity. Austerity is not a reason for the 

Gvmt to destroy it #Panorama #NHSperfectstorm http://t.co/sMfNFul7XW 

[Twitter user - 205 retweets. Tweet links to picture 4 below] 

“BBC #Panorama now focusing on ill health prevention, but no mention of 

Government's £200million cut to public health budget” [Twitter user - 128 

retweets.] 

http://t.co/sMfNFul7XW
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Picture 4: Picture shared on Twitter in response to Panorama programme – picture retweeted 

205 times 
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4.2 Living Well (Priority 1) 

 

Living well refers to the ways that the CCG are able to encourage individuals to care for 

themselves and help to maintain their own health as well as a good quality of life. This 

includes supporting them to take part in daily physical activities, thus increasing the number 

of people who are physically active, and to encourage and support in reducing behaviours 

that can lead to adverse health effects such as smoking and alcohol consumption. Overall, 

the CCG wishes to prevent ill health through enabling, encouraging and supporting people 

to live healthy and subsequently improve their wellbeing.  

 

4.2.1 Survey and Online Respondents 
Figure 10: How important do you think living well, as described here, is in improving our city’s 

health?8 

 

 

 

 

                                                 
8 Percentages are of those who provided an answer to the question 

70%

14%

8%
4% 4%

0

200

400

600

800

1000

1200

1400

1600

N
u

m
b

e
r 

o
f 

re
sp

o
n

d
e

n
ts

How important

No answer 



30 

 

Figure 11: Do you agree that increasing physical activity should be the new priority for the 

living well part of healthy Liverpool changes? 

 

  

Seventy per cent of survey respondents felt living well was essential to improving the city’s 

health (figure 10). Eighty eight per cent of survey respondents felt increasing physical activity 

should be a new priority as part of the Healthy Liverpool changes (figure 11). 

Being active and eating healthily was thought to be particularly challenging for those living 

in poverty. Financial pressures were thought to make it more difficult for people to access 

physical activity facilities and to buy healthy food. Poverty was also thought to affect mental 

health as stress and struggling financially have an additional negative impact on health and 

wellbeing. 

“Not just physical activity other factors have to be considered, loneliness, 

deprivation, housing conditions, support mechanisms.  More to be put into 

place to enable individuals to sustain connections and maintain healthy 

lifestyle which will combat illness and mental health state.  The environment 

around use dictates out lifestyle.” [Survey respondent] 

As well as financial restraints people need encouragement and support to be more 

physically active and make healthier choices. It was suggested you cannot force people to 

be more active and that this will be a challenge. 

“The issue is cost of activities (swimming/gym) when trying to survive on 

benefits or low wages” [survey respondent] 

Schools were suggested as a good place for children and young people to try different 

activities and be educated on the importance of physical activity.  

“People are getting lazier - we need to target young people and educate 

them to keep exercising and eating correctly.” [Survey respondent] 

“While physical activity is important it is only part of the issue. Education is 

probably more important leaving individuals to decide for themselves.” 

[Survey respondent] 

Some survey respondents felt this priority should include a focus on mental wellbeing as well 

as physical health. 
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Those who left comments on Twitter discussed the priority of healthy living and what would 

need to be in place in order for this to happen. Some felt that people should take more 

responsibility for their health, although it was suggested that in order for this to be possible 

there needs to be improvements to employment, income and also austerity. 

“If people are to have healthier lifestyles, we need to tackle the social 

determinants of health, which means abandoning austerity #Panorama” 

[Twitter user -130 retweets] 

“If you want to make Liverpool more healthy you need to improve people's 

income, employment & housing, not just their 'lifestyles' #Panorama” 

[Twitter user - 9 retweets] 

4.2.2 Community Engagement 
Participants who engaged with Nugent Care in the VCSE activities discussed how they were 

unaware of some of the incentives provided by NHS Liverpool CCG to encourage them to 

live well. For example, people were unaware of the free Lifestyles swimming pass that is 

provided for children and the reduced cost swimming and gym pass for adults who are 

receiving benefits. Furthermore, those participants who were currently classed as asylum 

seekers discussed how living well was important to them and that they would also benefit 

from the reduced cost swimming and gym access but that this was not available to them. 

Furthermore, the engagement activities with Peloton identified that parents would 

sometimes encourage their children to take part in health and wellbeing activities (such as 

the community bike ride that they organised) but that the parents did not appear to engage 

with these activities themselves, suggesting that they had less opportunity to consider their 

own health and wellbeing.  

A healthy diet and exercise were identified by many of the VCSE engagement activities as 

being an important factor in living well.  This was discussed throughout all of the engagement 

activities. Cobalt Housing reported that many of their participants felt that there should be 

more free or low cost activities available for people on a low income, to help encourage 

them to increase their physical fitness and eat more healthily. Peloton engagement 

participants suggested that a lack of funds and resources were an issue with many 

community services that were able to identify problematic health behaviours such as 

unhealthy diets and alcohol consumption and substance use but unable to engage with 

people effectively with regards to these issues.  

The children and young people who engaged with Nugent Care and Kaalmo youth 

development discussed how they wanted to live well and be healthy, but many of them 

were aware of the additional financial cost that is associated with healthy living such as the 

cost of healthy food and sports activities. Many of the children and young people also 

expressed anxiety about their parents’ health, in particular with relation to smoking and stress. 

Children and young people were interested in learning more about staying healthy and 

avoiding health issues such as cancer and heart attacks (with these being familiar to the 

children and young people because of family illness). They were also keen to learn first aid. 

Peloton identified that many of the children who engaged with their community bike ride 

were from families living in poverty and as a result owned bikes that were in poor (and 

sometimes unsafe) condition. Single mothers who engaged with Nugent Care discussed 

similar issues, such as the impact of poverty on eating healthy and keeping fit, the impact 

that stress has on their general health and wellbeing. Peloton participants discussed traffic 

causing problems for community engagement events that would facilitate better health and 

wellbeing such as the bike ride they organised. 
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As well as poverty preventing people from living a more healthy lifestyle, several other barriers 

were identified that prevented people from engaging with healthy living. For example, 

Nugent Care identified that people who are deaf or hard of hearing struggled with fitness 

classes because they could not hear the instructor and would benefit from classes that were 

adapted to meet their needs. Furthermore, the Chinese Wellbeing activities discussed how 

language was an issue and that they would benefit from community workshops in Chinese 

in order to learn more about living healthy. Those who participated with Peloton also 

commented on how environmental factors such as pollution and noise contributed to their 

overall poor health and wellbeing. WHISC identified that religious and cultural barriers 

prevented people from living well which was a theme also reflected by the Pakistani 

Association, who said that provision for physical activity does not always attract minority 

groups and BME populations, especially those who were over the age of 50 years. 

Overcrowding and other housing issues that impact on health and wellbeing were identified 

by the Women Reach Women engagement activities.  

Dementia and loneliness were key concerns for the older people who engaged with Nugent 

Care as well as being able to maintain fitness and live an overall healthy life. They suggested 

having more local services would help with these needs.  

The Valley Community Theatre engagement activities resulted in several suggestions about 

how to get people more involved in a healthy lifestyle. This included using motivational 

reasons such as sponsored walks for charity and making activities more sociable such as their 

walking choir. They also suggested that healthy living needed to become part of a daily 

routine, such as making physical activities as part of a weekly schedule and learning how to 

cook healthy food which can be integrated into day to day life. Furthermore, the Pakistani 

Association also made the recommendation that physical activities that suit individuals’ 

capacity and that are culturally sensitive should be promoted.  Participants with learning 

disabilities who engaged with Nugent Care suggested they would prefer group based 

physical activities as it helped isolation and made them feel safe. 

Picture 5: Participants at an engagement event run by Peloton 
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4.3 Community Services (Priority 2) 

 

The Community Services priority refers to services that are available outside of hospitals, 

including GPs, social care and services provided by the third sector. The aim of this priority is 

to ensure that more care is provided within the community as opposed to hospitals. This is 

done by making it easier for individuals to visit their GP or other health professionals, 

encourage GPS’s to identify those at risk of developing long term health conditions and 

support them to stay well and manage health conditions as well as working with community 

teams to help people who are ill, frail or require palliative care to be able to remain in their 

own homes.   

4.3.1 Survey and Online Respondents 
Figure 12: Do you think these are the right things to prioritise to improve care outside of 

hospitals? 

 

 

Yes

92%

No

1%

Not sure

7%
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Ninety-two per cent of survey respondents felt that these were the right things to prioritise to 

improve care outside of hospitals (figure 12). 

However an important area discussed by a large number of survey respondents was the 

challenge people experienced with getting a GP appointment including: 

 Long waiting times and being unable to access an urgent appointment.  

 The time it takes to make to make appointment/get through to the surgery. 

 These challenges discouraged some people from attempting to see their GP.  

 Some participants discussed wanting 7 day a week GP service as the opening hours 

are very restrictive. 

 The need for more GPs, longer GP time appointment times and more support for 

overworked GPs  

 Some felt that improving access to GPs would reduce pressure on A&E. 

“Seeing a GP is such a difficult task that it can put people off even before that 

have any problem.  I strongly believe that the method of making appointment 

over the phone must change.” [Survey respondent] 

“Making it easier to see a GP has to be a priority.  Opening times for working 

people are currently restrictive.” [Survey respondent] 

Some survey respondents felt that they were unsure about the priority improvements due to 

the points being vague. It was stated that more information about how they would be 

organised was needed before a decision could be made. 

 

There were not many comments on Twitter regarding community services, however those 

who did comment mentioned cuts to carers allowance and also the suggestion of treating 

people in hospitals being more expensive than the community as being nonsense.  

“'Families shd support the old and sick' - charming idea, so why do Tories 

have carers' allowances in their sights for cuts next? #Panorama” [Twitter 

user -14 retweets] 

“#Panorama Why are we told over and over that treating people in 

hospitals is more expensive than 'in the community' - unchallenged 

nonsense” [Twitter user -6 retweets] 

4.3.2 Community Engagement 
Liverpool has a wide range of free services that are provided by public or third sector 

organisations. However, those participants that engaged with the Nugent Care activities 

discussed how, because there is not a central hub where information can be obtained with 

regards to these services many, of the participants were not aware of them. There was no 

awareness evident of the www.LiveWellLiverpool.info online directory website run by 

HealthWatch. These participants suggested that a free information magazine would be 

useful to help increase awareness about the free health and wellbeing services that are 

available in Liverpool. Furthermore, participants who engaged with Sahir House’s activities 

discussed how they may benefit from exploring alternative therapies and medication and 

that they felt there should be more opportunities to discuss this with doctors.  

Waiting times for a GP appointment was discussed by several of the community 

engagement groups (Cobalt Housing, Faiths for Change, Chinese Wellbeing, Bradbury Fields, 

MRANG, Mencap) who felt that waiting times were often too long and that there needed to 

http://www.livewellliverpool.info/
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be more urgent appointments available. Several of the community engagement activities 

suggested that GP availability 7 days a week would be useful in order to suit people’s working 

lives. The Women Reach Women participants discussed how it can be difficult for them to 

make an appointment to see a GP because they had difficulties making themselves 

understood to those who worked on reception. It was also found in the Sahir House 

engagement activities that the participants who had HIV felt that simpler language would 

help them when engaging with health services. The Sahir House participants also felt that 

there needed to be better communication between different health services and health 

professionals to ensure that they have the patients’ medical history. Those from the LGBTQI 

population that engaged with Sahir House had similar issues with communication. The BME 

participants that engaged with Sahir House suggested that GP and patient matching (taking 

into account gender and religion) would improve their engagement with GP services.  

Those who participated in the Copperwood Media engagement activities described a lack 

of empathy and understanding from some of the healthcare staff that they had 

encountered about the impact that an individual’s life experiences and culture can have 

on their health needs.  Kaalmo Youth Development participants suggested that greater 

involvement by different ethnic communities would encourage some people to use 

community health services more because it would increase trust in the service. Furthermore, 

Faiths for Change also reported that GP receptionists needed more awareness about the 

need to have access to prompt appointments for people with long term health conditions. 

These issues created barriers for these people in accessing health care. Some participants 

who had a disability discussed how they may be unable to access community services 

because their additional needs where not catered for. For example, Nugent Care who 

engaged with several participants who were deaf or hard of hearing discussed how they 

often felt unable to access services because of difficulties in communicating with staff. They 

suggested that further training on using loop systems and how best to speak with those who 

are deaf or hard of hearing would be beneficial. 

Sahir House found that during their engagement events participants who have HIV felt that 

there needs to be more consideration to culture, gender and sexuality by health 

professionals. Similarly, the LGBTQI participants suggested that there was a lack of awareness 

of issues that affected their health and wellbeing and that health professionals needed more 

openness when dealing with this population.  MRANG participants also described language 

barriers and stated that sometimes health staff did not have enough patience to explain 

things to them and could at times be rude. It was also suggested by the Chinese Wellbeing 

engagement activities that some participants may benefit from translator services being 

available in GP surgeries. This was echoed in the Women Reach Women engagement 

activities where both Bangladeshi men and women stated that women from their 

community had a need for an interpreter when accessing health services. This group also 

discussed how they would prefer to see a GP from their own cultural background as they felt 

they would be better placed to empathise with their health issues.  

Single mothers who engaged with Nugent Care discussed how they had difficulties 

accessing health services because of the times that they were open and the fact that these 

times would often conflict with their other commitments that would have to be given priority. 

They also suggested that it would be beneficial if more services were provided within GP 

teams to address specialist issues such as domestic violence and children’s mental health. 

Female participants from the Mencap and the MRANG engagement activities discussed 

how they would prefer to be offered appointments with female health professionals as they 

were not always confident enough to make this request. WHISC also suggested that more 

female staff would improve the quality of care experienced by their participants.  
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The children and young people who engaged with Nugent Care discussed how they 

sometimes felt anxious when in health care settings. They explained how the atmosphere of 

such settings was not always friendly and welcoming and that they would feel more at ease 

if they were more orientated to children and young people, for example provide toys or 

activities, or have members of staff who were more experienced in dealing with this age 

group. Looked after children discussed how they would benefit from having a designated 

children’s worker working in GP surgeries who could liaise with their social worker.  

Participants from Mencap discussed Annual Health Checks for people with learning 

disabilities and thought people did not attend because they forgot, they did not like the 

doctor or they did not see the reason for the checks. 
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4.4 Hospital Services (Priority 3) 

 

 

4.4.1 Survey and Online Responses 
Figure 13: Do you think these are the right things to prioritise to improve care within hospitals? 

 

Eighty-five per cent of respondents felt that these were the right things to prioritise to improve 

care within hospitals (figure 13). 

Due to the complex nature and amount of detail in this question it is difficult to pull out any 

overarching themes from the survey respondents. Survey comments focused on specific 

parts of the question including: 

 That mental health, dementia and elderly care were missing from the list of priority areas 

to address within hospitals  

Yes

85%

No

2%

Not sure

13%
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 That women’s health was already supported well in Liverpool and that no changes should 

be made to the services. However, there was concern about changes or closure of the 

Women’s Hospital. 

 More weekend appointments were requested. Younger participants needed to be able 

to fit hospital visits around their working hours and older participants felt weekend 

appointments would increase the chance that a younger relative could accompany 

them.  

“Mental health services are difficult to access & support is only for the most 

serious cases, which mean individuals with issues which are maybe deemed as 

less important are left without help and problems then become worse - rather 

than services being proactive to help & prevent deterioration.”                   

[Survey respondent] 

Some respondents were not sure if the right improvements were listed due to not having 

enough information. It was felt that in order to make a decision, more information would 

need to be given about what would happen if the changes were made and also the 

rationale for targeting certain areas. 

“Would like to know more detail about why those particular areas have 

been considered for review.  I thought Liverpool Women's Hospital was 

renowned and my experience was positive.” [Survey respondent] 

“We already have centres of excellence in Liverpool so I don't agree that 

they need much changing. The Woman's Hospital is threatened with 

closure. I don't see how that will improve the health of women. Isn't this just 

to save money?” [Survey respondent] 

Respondents who felt that the priorities listed were not the right ones commented on there 

being no mention of mental health. Although the priorities listed were seen as important, it 

was felt that more support was needed in this area. 

“No mention of mental health! Across England, mental health services are 

in crisis. To ignore mental health as a priority area for improvement in 

Liverpool is disgraceful.” [Survey respondent] 

There were also nine comments on the online forum which praised the Women’s Hospital 

and raised concerns about the potential closure of the hospital 

It is absolutely essential for the health and wellbeing of women everywhere 

that the women's hospital is kept open. Neither it or any hospital in 

Liverpool, be prey to the creeping privatisation of the NHS by those in 

power handing over and selling our public services to gleeful businessmen 

who will no doubt build flats on the land. [Forum user] 

4.4.2 Community Engagement 
Liverpool has a wide range of hospitals that have a number of specialisms. The priority 

regarding hospital services aims to improve the co-ordination between these different 

hospitals in order to improve overall hospital care, provide sustainable services and reduce 

duplication of health services. In particular, the CCG wished to review women’s specialist 

health services, cancer services, cardiology and stroke care in order to improve the success 

of these services.  



39 

 

The cost of travelling to hospitals was raised by a range of participants across the various 

engagement activities. Furthermore, the majority of the engagement activities reported that 

participants felt it was important to be able to get hospital care locally. Participants from the 

MRANG engagement events discussed how the difficulty in getting to hospital appointments 

and the subsequent response from hospital staff has discouraged them from making future 

appointments. Those who engaged with WHISC discussed how Broadgreen Hospital was 

difficult to access through public transport, and in general car parking in hospitals was very 

expensive. Furthermore, weekend hospital appointments would have been beneficial to 

many of the participants. For example in the Chinese Wellbeing engagement activities it was 

raised by older participants that they would benefit more from weekend appointments 

because there would be an increased chance that another family member would be able 

to accompany them. Participants who engaged with WHISC discussed how they would 

benefit from weekend appointments because of their employment commitments. 

Participants in the Kaalmo Youth Development engagement activities suggested the use of 

mobile health clinics to help people who live in disadvantaged areas.  

The participants in the Kaalmo Youth Development engagement activities agreed that 

improvements in specialist services were needed and that these were a key priority. However, 

they also made the point that these services needed to further consider cultural factors that 

may be important to those accessing such services. WHISC suggested that some hospital 

staff would benefit more from training about the cultural and religious requirements of their 

patients. WHISC also highlighted that whilst the Royal Liverpool Hospital provided a range of 

Halal food options this needed to be considered more in some of the other hospitals in 

Liverpool.  The Women Reach Women participants suggested that hospitals need to have a 

better understanding of the cultural, religious and language needs of Bangladeshi women 

who are being treated on hospital wards. This included proving a better translator service 

and understanding that many of these women feel uncomfortable discussing their health 

with male professionals.  

  



40 

 

4.5 Urgent and Emergency Care (Priority 4) 

 

4.5.1 Survey and Online Respondents  
Figure 14: Do you agree that these elements need to be part of the discussion to improve 

urgent and emergency care for the future? 

 

Ninety-four per cent of survey respondents felt that the elements listed need to be part of 

the discussion to improve urgent and emergency care for the future (figure 14). 

“These areas need to be addressed urgently.  Because there is no point to 

go to A & E and wait times minimum three hours to get seen by any doctor.  

Waiting time is hideous and unpleasant.” [Survey respondent] 

Long waiting times at A&E were mentioned by many respondents and some felt that these 

could be due to difficulty making a GP appointment.  Some mentioned that improving out 

of hours community services and increasing GP opening times would improve this element. 

“People use A&E and walk in centres too often because they cannot get 

an appointment with their GP” [survey respondent] 

 

Yes

94%
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Not sure
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Survey respondents commented on the need for education and information on what 

services were available and when they should be accessed. Some respondents also 

commented on how the lack of education leads to the wrong services being accessed, 

especially A&E.  

“I think that all users need to be educated about what services to use, and 

when.  E.g. going to A&E for a minor burn when they should be going to 

the walk-in.  In order to reduce costs.” [Survey respondent] 

Mental health was once again highlighted as an issue which is currently not addressed 

sufficiently. Survey respondents commented on staff at A&E being ill-equipped to deal with 

individuals who may present at A&E requiring support. 

“Weekend service for mental health problems not good! Have to wait until 

weekday until anything proper happens” [survey respondent] 

Walk-in centres were highlighted in the survey with some fifty-two respondents commenting 

on how useful they are, however some had low awareness of them. Some respondents felt 

that having the walk-in centre attached to A&E departments would be useful. 

“Can we have walk in centres next to hospitals so non urgent people can 

be sent out of A&E to the next door walk in, helping them to understand 

that difference” [survey respondent] 

4.5.2 Community Engagement  
The priority regarding Urgent and Emergency Care aims to ensure that people are aware of 

what services are available and what type of care each service provides. It is anticipated 

that if people are aware of what services they should be accessing when they require urgent 

care (for example A&E, walk-in centres, GP out of hours services, Ambulance and NHS111 

service or major trauma centres) then the pressure may be reduced on A&E services.  

Several of the VCSE engagement activities reported that participants were unaware about 

the NHS 111 service (Copperwood Media, Nugent Care, Chinese Wellbeing and Women 

Reach Women). Furthermore, some of those who participated in the WHISC engagement 

activities were unaware that GPs had an after-hours service for those who require urgent 

care. The Women Reach Women participants suggested that they would rather access their 

GP out of hours care because they had a better knowledge of their medical history, although 

other participants in this group also discussed how attending A&E could be more beneficial 

because they would be able to carry out tests and treatment.   

The Chinese Wellbeing engagement event found that several participants would avoid using 

emergency services because of the language barrier they faced when accessing these 

services. This viewpoint was also echoed by those who took part in the Kaalmo Youth 

Development engagement events who discussed how it can be difficult to get advice and 

receive the correct medication when out of hours services do not offer a translator service.  
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4.6 Use of Digital Technology (Priority 5) 

 

This priority aims to encourage and enable individuals to take control of their own health and 

wellbeing through giving them control of their own health records as well as increasing the 

use of technology to help enable individuals to take better care of themselves and be able 

to remain independent and out of hospital for longer. Furthermore, this priority also aims to 

allow patient information to be shared (with patient consent) between health and social 

care staff as well as across different services and organisations to provide more efficient care.   

4.6.1 Survey and Online Respondents  
Figure 15: Do you think it is important to bring technology into improving healthcare?9  

 

Fifty-two per cent of survey respondents felt it was essential to bring technology into 

improving healthcare and 71% indicated either 1 or 2 on the scale (figure 15).  Broadly survey 

respondents were in favour of increased use of digital technology, however many expressed 

some concerns about how it was utilised and how confidentiality will be maintained. Many 
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acknowledged it was not appropriate or welcomed by all people. Survey respondents felt 

technology should be utilised to make it easier to book appointments, especially at the GP.  

“Booking appointments on-line at GP's would be beneficial - it takes ages 

to get through.” [Survey respondent] 

Many survey respondents felt that digital technology could improve services by making the 

sharing of patient information between services smoother and quicker. However other 

participants and survey respondents had concerns about how their sensitive health data 

would be stored and shared. 

“People are not obsessed with confidentiality. What they get fed up with is 

constantly repeating same information to different departments / 

professionals etc. - get joined up you should all be reading the same files/ 

digital history etc.” [Survey respondent] 

“Not sure about sharing patient’s information across organisations. I don’t 

want mine shared, it’s only for my GP's eyes.” [Survey respondent] 

“Technology is good as long as information is secured and managed 

properly” [survey respondent] 

Many expressed concern that they or some older people would struggle to understand and 

learn such technology and that IT-literacy was low in some groups. It was felt that it is 

important that alternatives were available for those who were unable or not wanting to learn 

to use digital technology. 

“Increased use of technology is great but not everyone can use it, so those 

people must not be forgotten in the rush to modernise processes.” [Survey 

respondent] 

“There are still a lot of older people who are not 'tech savvy'.  Please do 

not forget them.” [Survey respondent] 

For those survey respondents who did not support the use of digital technology many were 

concerned it would reduce human interaction and face-to-face support, and that 

technology is not always relatable. 

“I do not support final point - using technology to enable people to care 

better for themselves and remain independent for longer.  It think people 

benefit most from human interaction, and if this is eroded further - because 

contact is made through technology and not in person - people will suffer 

greater levels of social isolation and poorer mental health as a result.  

[Survey respondent] 

4.2.2 Community Engagement  
Those who were deaf or hard of hearing and participated in the engagement activities with 

Nugent Care discussed how the use of digital technology could improve their experiences 

of using health services. However others discussed how it could potentially add extra pressure 

on them if they had to learn how to use the technology. It is also important that staff in 

hospitals, GP surgeries, walk in centres, etc. know how to use technology such as loop systems. 

Furthermore, it was noted that several of the participants who were deaf and hard of hearing 

were unaware of the ways digital technology is already in place in health settings, for 

example the emergency text service.   
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Those who engaged with Copperwood Media described how they had experienced 

problems with medical records and information being shared and transferred between 

different services and felt that improved use of technology was needed in order to 

overcome this issue. Some of the Faiths for Change participants also felt digital technology 

was important in healthcare. The participants who engaged with WHISC suggested that the 

increased use of digital technology could help to identify illness that was part of their family’s 

history. The majority of those who took part in the Chinese Wellbeing engagement activities 

supported an increase of the use of digital technology in health care because they felt it 

would help to overcome issues that they have faced when data had to be shared between 

health services and it could potentially help to overcome some of the language barriers that 

they faced.   

Women who engaged with Nugent Care in the engagement activities were concerned 

about their health records being stored and shared digitally because of the sensitive content 

of such information. These concerns were echoed by those who took part in the Bradbury 

Fields engagement activities.   Additionally, the older people who engaged with Nugent 

Care as well as those who engaged with the Mencap engagement activities had additional 

concerns about their ability to learn to use new digital technology. Furthermore, some 

participants who engaged with Copperwood Media described how low levels of IT skills 

meant that they found it difficult to use digital technology to obtain information about health 

services.  Some of the participants in Faiths for Change and the Kaalmo Youth Development 

engagement activities raised the issue that encouraging the use of digital technology in 

health can have negative consequences because of people using technology to make an 

incorrect self-diagnosis. However, participants from the Bradbury Fields engagement 

activities did cite that accessible information about health and wellbeing was important, 

although they did also make the point that some people did not have access to digital 

technology. Those participants who engaged with WHISC suggested that whilst they did 

approve of the increased use of digital technology in health care, there should always be 

an alternative option for those who do not/are unable to engage with it so that they are not 

disadvantaged.  
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4.7 Issues for specific population groups  

In order to meet Equality Act (2010) and public sector equality duty requirements, views were 

sought from protected characteristics groups and other vulnerable groups to determine 

what different needs and views may exist within those communities. The information from this 

engagement will be used to both inform programme development and to complete full 

equalities assessments. 

4.7.1 Black and minority ethnic groups 
No significant differences were found for specific age groups or between gender groups for 

the key questions relating to support for Healthy Liverpool or the priorities chosen.    

For ethnic groups there was some variation in support for Healthy Liverpool. Those from black 

and black British groups were more likely to agree that they recognised the issues described 

and that the five priority areas were the right ones. For those respondents who stated they 

were Chinese or Chinese British groups all respondents stated they felt all or some of the issues 

highlighted seemed right and a higher proportion felt that the five priority areas were the 

right ones. 

The community engagement activities discussed in the above sections highlighted several 

issues that relate to specific population groups.  

Participants involved in the community engagement activities highlighted that cultural and 

religious backgrounds need to be considered to a greater extent in health and social care 

settings as many participants who were religious, from a BME background or who were 

LGBTQI felt that health and social care staff were not always sensitive to their religion, cultural 

background or sexuality. In particular, there is a need for females to have easier access to 

female staff, for staff from a similar cultural background to be available and for hospitals to 

provide halal options. Furthermore, health and social care staff need to have further training 

in being sensitive to the needs of those who are from a BME background, practice a religion 

or are LGBTQI. Community engagement groups also need to understand how cultural and 

religious backgrounds might limit the opportunities for individuals to engage with sporting 

activities and find ways to overcome this.  

Further improvements were felt to be needed for those who require an interpreter/translator. 

This was a key reason why some BME groups did not engage with health settings because 

they were not always offered an integrator or translator and struggled to make themselves 

understood 

4.7.1 Poverty and deprivation 
In the community engagement activities the cost of living well was highlighted as an issue 

for those experiencing poverty. Many of these participants recognised that healthy eating 

and exercise were important in maintaining a healthy lifestyle. However, healthy food is often 

more expensive than the unhealthy alternatives and engaging in sports activities also tends 

to be costly. Furthermore, some of these participants were not eligible for the local council 

funded gym and swimming passes or were not aware of them.  

4.7.1 Service users with disabilities and sensory impairments 
The participants involved in community engagement activities felt that improvements were 

needed in services to help those who are deaf or hard or hearing; to improve 

communication and accessibility. Furthermore, those who were deaf or hard of hearing 

reported some negative experiences of engaging with health staff whom they felt needed 
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more training in using loop systems and/or communicating in a way that would allow them 

to lip read.  

People with learning disabilities who were involved in the community engagement activities 

felt that some services were not very accessible for them and there were many reasons 

people with learning disabilities did not attend their annual health check. These included 

forgetting, not being bothered, unfriendly staff, fear of tests and the unknown, not being able 

to get to the surgery and not understanding the doctor or the reason for the check-up. See 

picture 3 and 4 below for the Mencap feedback on why people do not attend their Annual 

Health Check and how to make a GP service more accessible 

Picture 6: Reasons people with learning disabilities might not attend their Annual Health 

Check – Mencap (community engagement partner) 

 

 

 

 

 

 

 

 

 

Picture 7: Mencap’s top ten tips for making a better GP service (community engagement 

partner) 
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4.7.2 Young people 
Health services need to be more ‘youth friendly’ because the young people who took part 

in the engagement events discussed how they were keen to lead more healthy lifestyles but 

needed more education and awareness on how they could do this. They also discussed how 

health settings often have a very clinical atmosphere and that they needed to be friendlier 

in order to better engage with young people. Better communication between social workers 

and health services would be beneficial for looked after children. An awareness of how 

young people are often anxious about the health of their parents also needs to be 

developed.  

  



48 

 

 Key Findings  
 

Eight overarching key findings were found across all the engagement methods. 

 There is much concern and frustration with the process of making GP appointments, the 

waiting times for a GP appointment and the challenge of making an urgent appointment. 

 

 There is a lack of importance put on mental health within the five Healthy Liverpool 

priorities. Many expressed concern about the difficulty accessing good mental health 

services and a lack of support for mental wellbeing in Liverpool. This was felt by many 

people to be a vital issue that had been overlooked in these priorities. 

 

 Poverty and financial restraints were thought to stop people accessing physical activities 

and from making healthy choices. Poverty and access to services varied across the city 

and this, combined with the associated stress and anxiety, impacted greatly on physical 

and mental health.  There was a perception that the quality and accessibility of the 

services offered across Liverpool varies depending on the affluence of the area. 

 

 Better education and awareness raising is needed to improve health, encourage better 

lifestyle choices and increase understanding of how to use health services appropriately. 

Health education should start in schools as well as being aimed at adults. 

 

 Health services need easily available interpretation/translation facilities, need to be 

culturally appropriate and ensure all staff are trained to be sensitive to the needs of 

different communities (including black and minority groups, those with disabilities and 

LGBTQI communities). 

 

 Out-of-hours (weekend and evening) appointments in general practice and hospital 

were requested by many respondents who felt it would increase access and reduce 

pressure on A&E. 

 

 There were some concerns about the way the priorities and plans and survey were 

presented. Some respondents expressed frustration at the lack of concrete plans and felt 

that the statements in the plans were vague, non-specific and some were leading.  This 

may indicate that the point and intentions of this initial phase of Healthy Liverpool was 

not clear to all those who took part in the survey. 

 

 There was frustration and concern about how the Healthy Liverpool programme links in 

with perceived Government plans for privatising NHS services and cutting funding. Many 

participants who engaged online (through social media, the online forum and to a lesser 

extent the survey) were concerned Healthy Liverpool is actually a response to austerity 

and funding cuts and were suspicious it may lead to privatising NHS services. 
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  Recommendations  
Ten recommendations have been developed as a result of the findings from this phase of 

the Healthy Liverpool engagement.  

1. A substantial number of those involved in this engagement highlighted that support for 

mental health is under-represented, and promotion of mental wellbeing absent, from the 

current priorities. The CCG should look at how promoting mental wellbeing can be 

embedded within all priority areas and examine how all priorities can contribute to 

mental wellbeing. 

 

2. More focus is needed within the Healthy Liverpool priorities on health inequalities and the 

social factors influencing health. People are very aware that poverty, and the associated 

stress and anxiety, are linked to physical and mental ill-health. Poverty also impacts on 

people’s ability to make healthy lifestyle choices and access services that promote 

wellbeing.   

 

3. Additional work is needed to improve the systems in place for making GP appointments. 

The CCG should investigate what systems the community would like, models of best 

practice and how digital technology can be used to increase access. GP contracts 

could be reviewed to ensure practices are working to improve access and reduce 

patient frustration. 

 

4. Out of hours services are needed, especially within general practice and for specialist 

hospital appointments. The CCG should investigate how these could be increased and 

engage with the community to understand which services would be most important to 

provide out-of-hours. 

 

5. Education and awareness raising are needed across all five priority areas, but especially 

in relation to making healthy lifestyle choices and appropriate use of NHS services.  Those 

participating in this engagement expressed an interest in public and personal 

responsibility and joining with NHS to improve health. 

 

6. There is a perception that NHS Liverpool CCG are imposing the central Government’s 

cuts and privatisation agenda, this is particularly prevalent on social media. The CCG 

need to reassure the public that the Healthy Liverpool programme is not prompted by 

funding cuts or privatisation and articulate their position around cuts, privatisation and 

personal ownership/control of health. 

 

7. People wanted more concrete plans in this engagement and there was frustration at the 

lack of clarity. For the next phase of Healthy Liverpool there needs to be more detail in all 

five priority areas to ensure those who comment feel the engagement process is 

transparent and worthwhile. 

 

8. The CCG should ensure they clearly articulate the position and any plans for the changes 

to the Women’s Hospital. Lack of clarity around this and concern for the closure are 

causing frustration. 
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9. More training and awareness raising is needed in all health services to ensure they are 

sensitive to the needs of different cultural, age, disability and community groups. 

 

10. Review translation and interpretation services to ensure the service is easily accessible 

and appropriate. There was a lot of frustration expressed at the current service available 

but it was unclear if this is due to a lack of awareness of what is available, difficulty 

accessing services or dissatisfaction with the service provision.  Further work is needed to 

understand and improve this. 
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