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“I think there needs to be a different set-up in the 

reception and waiting area. I wish they were further 

apart or had more privacy because I feel uncomfortable 

discussing my needs when others waiting could 

overhear. I don’t want to talk about my sexual health 

when… strangers are so close. I’m not a shy person, but 

it still makes me uncomfortable.” 



 

“I had my first baby at XXX. [During] my labour, [the] 

midwives were passing smiles to each other whilst I was 

screaming in pain… One of the senior midwives said to 

me 'you're not going to die'… There was no privacy at 

all… There were more than 10 doctors, nurses, [and] 

midwives present, we don't know why? It was a horrible 

experience for us. We are very disappointed… They 

should hire midwives…who can understand the pain of 

labour.” 

 



“I went to the dentist for pain management. The dentist 

told me that I could not be seen, as the chair limit is 21 

stones and I [weigh] more than that. They said that I 

would have to pay for the chair if it broke. I felt really 

shamed and had low self-esteem. If they had explained 

in a professional manner that it was a health and safety 

issue, that might have been better. Being polite and 

helping me with my painful teeth was what was 

needed.” 

 

 



Personal story: Needing flexible appointments 

The patient went to see their GP with a few different requests. The GP cut them off and 

said, 'you only have 10 minutes'. The patient was a little taken aback as seeing the GP 

always made them nervous.  They wished the GP had explained the situation differently, 

as they understood the pressures behind only having 10 minutes. The doctor thoroughly 

examined the patient's knee, agreed to refer them, measured blood pressure and 

prescribed medicines. However, the patient would have preferred to talk about the 

potential long-term impacts of the medicines. They also wanted to talk about another 

issue but the doctor said their time was up. The patient said the doctor had been very 

helpful but being dismissed in this way detracted from the positives. The doctor told 

them to complain to the manager, but the patient said they didn't want to complain, only 

to feedback how this had felt. They were also baffled as it meant making another 

appointment to discuss the other issue. 

 

 

“…My husband has severe sciatica and has little 

mobility. [He is] in constant pain waiting on several 

appointments… As he is taking so much medication it is 

hard for him to concentrate, so he needs me to make 

calls for him. I work full time and to make phone calls to 

try and rearrange appointments is very difficult and 

time consuming.” 

 



 

“I am deaf and experience difficulty in making an urgent 

appointment as I can't phone up. I have to make an 

online appointment which has a ten-day waiting time 

for a GP to come back to me on the phone. Then if they 

call I can't always hear when on my mobile as there is 

other background noise… There is no alternative 

arrangement for people who are hard of hearing. I am 

not aware of a hearing loop being deployed at the 

surgery.”  

 



“I found my experience very comforting. I have an 

extreme fear of needles and the staff were all very 

reassuring and took it at my pace, without losing 

patience with me. If I can go there for every blood test I 

think it will slowly calm my phobia.”  

 



 



 

https://www.healthwatch.co.uk/report/2019-02-05/what-people-have-told-us-about-health-and-care-october-december-2018
https://www.healthwatch.co.uk/report/2019-02-05/what-people-have-told-us-about-health-and-care-october-december-2018




 



 



Our evidence is informed by: 

https://www.bmj.com/content/345/bmj.e5921.long
https://publichealthmatters.blog.gov.uk/2018/07/18/successfully-delivering-smokefree-prisons-across-england-and-wales/
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https://academic.oup.com/jpubhealth/advance-article/doi/10.1093/pubmed/fdz058/5498321
https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/963.pdf
https://www.parliament.uk/documents/commons-committees/Health/Correspondence/2017-19/Government-Response-to-twelfth-report-into-prison-health-cp4.pdf
https://www.parliament.uk/documents/commons-committees/Health/Correspondence/2017-19/Government-Response-to-twelfth-report-into-prison-health-cp4.pdf


NHS Long Term Plan

 

https://www.longtermplan.nhs.uk/online-version/appendix/health-and-the-justice-system/


 



Our evidence on primary care is informed by: 
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Personal story: Inaccessible appointment booking systems 

“…My mother has Vascular Dementia and my father has Late Onset Dementia and is deaf. 

Trying to get an appointment with this surgery is almost impossible for them. They 

appear to have a system where you have to ring after 8.30am to get a morning 

appointment, and after 2pm to get an afternoon appointment. When someone has 

dementia and/or is deaf, using the phone is an issue as is remembering to make the call!”  
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The pharmacy phoned to say the medication was ready 

for collection. However, when the disabled man 

managed to get to the pharmacy to pick up his tablets, 

he found they were not ready. 

 



 



 



Our evidence on secondary care is informed by: 

Personal story: Poor urgent dental care 

“Spoke to four individuals and [was] given incoherent advice throughout. One dental 

nurse advised that we take my severely disabled mother, who was in severe pain with a 

broken tooth and exposed nerves, to the dental hospital as a walk in on a day that they 

were actually closed! This was followed swiftly by… referring us to an out of hours 

emergency dentist that could not then treat her as she is wheelchair bound, which we 

had already repeatedly advised all parties of…[The] 111 referred emergency dental 

service was actually a private clinic and [my mother] (despite being on full DLA and a 

state pension) was obliged to pay their private fees. Absolutely shocking dental service 

…and very poor support and service from 111.”  

 

• 



An elderly person living alone in social housing with 

dementia fell over. They didn't know how to press the 

call button for help. At lunchtime they were found by 

their carer. When the doctor checked them, they 

thought it could be a hip fracture. An ambulance was 

called, but arrived six hours later. At hospital, they 

remained on a trolley in A&E and didn't get to a ward 

until 12 hours later. 
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Our evidence on social care is informed by: 

• 

Personal story: Unable to afford support 

A lady with a disability found it difficult getting her children to school. A support package 

was put in place after a needs assessment. However, after the financial part of the 

assessment was completed, she was told she must contribute £91 per week for the 

package. This has also been back dated for 14 weeks, which the lady cannot afford, so 

she has cancelled all support. The lady is worried about how this will affect her mental 

health and her ability to cope at home. 

Personal story: Getting support can be confusing 

The individual had an assessment with Adult Social Care, but due to their age and 

unusual medical condition, support was not put in place. Their condition means that their 

needs vary, and they have difficulty engaging in long discussions. They are very confused 



about what support is on offer and feel that they have been left without anything to 

meet their needs. They are looking for help or advice about what care is available, and 

are concerned that their home will have to be sold to pay for any support.”  

 

• 

Residents often tell us that there isn’t enough to do,  

and the activities on offer aren’t suitable to their needs. 

One resident said, “There’s not a lot for a bloke to do” 

whilst another said, “It’s my body that’s bad, not my 

mind.” 



 



 



Our evidence on mental health is informed by: 
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