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Introduction
Dorset’s Integrated Care System (ICS) ‘Our Dorset’, a partnership of NHS services and local councils are planning how
to improve health and wellbeing in Dorset. This is being done in line with the NHS ‘Long-term Plan’, which sets out
national priorities and ambitions for the next ten years. It shows how the NHS and local councils will continue to
provide high quality care across the country and continues from the five-year plans that have shaped services up until
now.
Previously for Dorset, this included the Clinical Services Review when NHS Dorset CCG made its decisions about
hospital and community services for the county, with a greater focus on prevention activities such as the Healthy
Homes Dorset scheme helping vulnerable people improve their living conditions.
A lot has already been done to improve services and make better use of collective resources. Dorset now has the
opportunity to build on this and think of more innovative ways to meet the needs of communities across the county.
The NHS Long Term Plan doesn’t just focus on health services, it looks at a variety of things that affect people’s health
such as stopping smoking and doing more exercise, living in healthy communities and making the most of our natural
environment.

Priority Areas for Dorset
In line with the aspirations of the NHS Long Term Plan and local need six potential priority areas were identified for
consideration in Dorset:
1. Individuals – Enabling people to take more control and responsibility for their care, designing services
around a person to meet their individual needs. This will lead to higher levels of positive patient experience
and higher levels of patients feeling in control.
2. Communities – A focus on other factors that affect our health such as employment, housing and family
relationships. Helping all residents get the best start in life, living well into adulthood and ageing well. This
will lead to fewer people living in poverty.
3. Living Well – Providing more care in the community and out of hospitals, so people can get the right care, at
the right time and from the right person. This will lead to improvements in the quality and equality of care.
4. Wellbeing – Improving health outcomes for all residents so we all have equal opportunities to live well, no
matter where we live or what our circumstances are. This will lead to a better healthy life expectancy and
reduce the gap between the richest and poorest across the county.
5. Workforce – Increasing recruitment and training for staff, with a focus on leadership and mental health and
wellbeing. Making public services and the wider health and care sector a better place to work. This will lead
to higher staff retention and fewer instances of staff sickness and improve the quality of care for patients.
6. Digital Innovation – Using digital technology to deliver services in new ways, giving people more and better
information about health and wellbeing. This will lead to better access to services and give people access to
and control over health and wellbeing information.

View Seeking
In order to gather views on the six potential priority areas identified, a paper, online and Easy Read survey
was designed, along with a number of key events held throughout the county with representatives of various
organisations from the community and voluntary sector attending.
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Summary Findings
There were a total of 892 individual responses to the view seeking. There were 825 responses to the main version of
the survey and 67 responses to the easy read version of the survey. In addition to this, a number of workshops and
events were held throughout the view seeking with the comments from these also included throughout this report. A
sample size of 892 indicates that there is a 95% chance that the results are representative of the Dorset population to
within ±3.28%.

Consultation respondents
Feedback was received from a number of sources, with representation from people with varied characteristics across
a broad range of demographic groups.
Responses to the survey were received by members of the public (60%), NHS staff (32%), representatives of
community or voluntary sector groups (15%) and Local Authority staff members (10%).
Postcodes provided by respondents to the survey were allocated to the relevant Sub Unitary Geography area. The
Sub Unitary Geographies with the highest number of respondents were Mid Dorset (16%), Bournemouth (15%),
Dorset North (14%), Poole (12%) and Dorset South (12%).
2% of respondents were aged 18-24, 9% aged 25-34, 13% aged 35-44, 22% aged 45-54, 23% aged 55-64, 21% aged
65-74, and 9% were aged 75 or older.
Just less than three-quarters of respondents identified as female (72%), while 26% identified as male.
The majority of respondents indicated that they are of White British ethnic origin (89%). 3% were of another white
ethnic origin, and a further 3% were of a Black and Minority Ethnicity.
Just less than half of respondents indicated that they are a Christian (48%), while two-fifths of respondents indicated
that they have no religion or belief (40%).
Three quarters of respondents considered themselves to be heterosexual (75%). 9% indicated that they would prefer
not to say, and 13% provided ’other’ as their response to this question.
23% of respondents indicated that they have a long-standing illness or disability that affects their daily activities or
the work that they do. Of the respondents who have a long-standing illness or disability, more than half indicated
that they have a long standing illness or health condition (55%), while 39% indicated that they have a physical
impairment. 15% of these respondents have a hearing impairment, and 14% indicated that they have a mental health
illness.

Priority 1: Individuals
The majority of respondents rated the ‘individuals’ priority area highly important, either a five or four, (50% and 33%
respectively). Only 3% of respondents rated this as a low priority (one or two).
A total of 836 comments were made in relation to what needs to be considered when focusing on the ‘individuals’
priority. Many of the comments were made by respondents who think that individuals should take control and
responsibility for their own health (116 comments), while others commented that individual preferences and
circumstances need to be considered (109 comments).
The majority of comments were related to actions for how to achieve this priority (610 comments). The main
suggestions were related to ensuring there is adequate education and information available, accessibility of services,
more effective communication and ensuring care is personalised to individuals.
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Priority 2: Communities
80% of respondents rated the ‘communities’ priority area highly (four or five), while 7% rated this as a low priority
(one or two).
There were a total of 882 comments in relation to what needs to be considered when focusing on the ‘communities’
priority area. Many respondents support the ‘communities’ priority because they believe that personal and social
circumstances affect people’s health (98 comments) while others thought that it goes beyond the remit of the NHS to
address issues such as employment and housing (98 comments).
The majority of the comments were related to actions for how to achieve this priority (695 comments). Main
suggestions were the provision of affordable and adequate housing and employment, more joint working and
co-production among services, better support for families and more effective information, communication and
engagement.

Priority 3: Living Well
The majority of respondents rated the ‘living well’ priority area highly important, either a five or four, (56% and 27%
respectively). Only 3% of respondents rated this as a low priority (one or two).
A total of 782 comments were made in relation to what needs to be considered when focusing on the ‘living well’
priority area. Many comments were from respondents who were supportive of care in the community as it can be
beneficial for people (74 comments). However, several respondents also commented on other aspects that need
to be further considered, such as ensuring that people have adequate support at home, individual preferences and
circumstances and the impact community care might have on unpaid carers or family members (102 comments).
The majority of comments made in relation to the ‘living well’ priority area were related to actions for how to achieve
this (595 comments). Suggestions were mostly related to improvements for staff, carers and nursing homes, ensuring
services and information are easily accessible, effective processes for hospitals and better collaborative working
among services.

Priority 4: Wellbeing
79% of respondents rated the ‘wellbeing’ priority area highly (four or five), while 7% rated this as a low priority (one
or two).
There were a total of 674 comments in relation to what needs to be considered when focusing on the ‘wellbeing’
priority area. Many comments were from respondents who thought that everyone should have equal rights to
live well irrespective of their social circumstances (92 comments) while other respondents commented on aspects
which need to be further considered, such as individual preferences and circumstances and barriers to access (79
comments).
The majority of comments were related to actions for how to achieve this priority (491 comments). Suggestions
were mostly related to ensuring access to leisure facilities, promotion of healthy lifestyle and prevention of illness,
accessibility of services, support and information, and service design and funding.

Priority 5: Workforce
The vast majority of respondents rated the ‘workforce’ priority area highly important, either a five or four (59% and
25% respectively). Only 3% of respondents rated this priority as a low priority (one or two).
A total of 813 comments were made in relation to what needs to be considered when focusing on the ‘workforce’
priority. Many of these comments were from respondents who thought that the quality of staff affects service
delivery (74 comments). However, several respondents commented on various aspects that require further
consideration such as the future and longevity of the priority in terms of the funding and resources available (44
comments).
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The majority of comments made in relation to the ‘workforce’ priority area were related to actions for how to
achieve this priority (681 comments). Suggestions were mostly related to improvements of staff retention, comments
on specific staff roles, looking after staff wellbeing and the need for more effective recruitment.

Priority 6: Digital Innovation
One quarter of respondents rated the ‘digital innovation’ priority area as a five, very high priority (26%), while a
further quarter of respondents rated this priority as a four (27%). 16% of respondents rated the priority of low
importance (one or two).
There were a total of 786 comments made in relation to what needs to be considered when focusing on the ‘digital
innovation’ priority area. A number of comments were from respondents who thought that digital technology can be
useful for delivering services and information to patients (81 comments). However, many respondents commented
on aspects which they think need to be further considered such as the people who do not have access to technology,
the lack of human interaction as a result of providing services digitally and issues with storing personal data digitally
(179 comments).
The majority of comments made in relation to the ‘digital innovation’ priority area were related to actions for how to
achieve this (507 comments). Suggestions were mostly related to helping people across the county who do not have
access to digital technology, ensuring face to face contact is not sacrificed and the design of digital technology for
healthcare services.
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Methodology
Survey Design
The Market Research Group designed a postal and online survey in collaboration with NHS Dorset CCG and other
health and care partners. The survey was designed to gather views on the priority areas for improvement being
considered for Dorset and allowed respondents to provide reasons for their views. For each of the priorities
respondents were first asked to rate how important they think the priority is on a scale of one to five, where one was
very low priority and five was very high priority. Respondents were also asked to comment on anything they think
needs to be considered when focusing on each priority.

Online and postal survey
The online survey was designed and the web link promoted by Our Dorset ICS partners. Paper versions of the survey
were also distributed. Completed paper responses were returned to The Market Research Group via freepost where
they were logged, processed and scanned.

Fieldwork
View seeking took place from 8th July 2019 until 18th August 2019. In addition to the survey, a number of key events
were held involving about 200 representatives from Our Dorset Public Engagement Group, local Patient Participation
Groups, NHS non-Executive Directors and Lay Members and organisations from the community and voluntary sector.

Data analysis and reporting
All raw data from the survey was recorded anonymously and collated into one spreadsheet. Quantitative data
analysis was performed using SPSS statistical software. The qualitative data was thematically analysed independently
by The Market Research Group and the most common themes that emerged are highlighted within this report.

Sample size and statistical validity
There were a total of 892 individual responses to the questionnaire. There were 825 responses to the main version of
the survey and 67 responses to the easy read version of the survey.
A sample size of 892 indicates that the results are representative of the Dorset population to within ±3.28% at the
95% confidence level. One can therefore assert that there is a 95% chance that the margin of error contained within
the results is no greater than 3.28%.

The Market Research Group
NHS Dorset CCG commissioned the Market Research Group to assist in the view seeking process. The Market
Research Group (MRG) is an independent market research agency based within Bournemouth University.
We are a full service agency, with the capability to carry out bespoke data collection and analysis for clients in need
of qualitative, quantitative or desk-based research. We specialise in providing market and social research intelligence
services for healthcare organisations, local government, heritage, tourism, arts and academic sectors and have
accumulated over twenty years’ worth of experience working within the public sector in particular.
We work in partnership with our clients and focus on adding value at every stage of the research process, whilst
providing a flexible, personalised and cost-effective service.
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Main Findings
Consultation respondents
There were a total of 892 individual responses to the view seeking. There were 825 responses to the main version of
the survey and 67 responses to the easy read version of the survey. In addition to the survey, a number of key events
were held involving about 200 representatives from Our Dorset Public Engagement Group, local Patient Participation
Groups, NHS non-Executive Directors and Lay Members and organisations from the community and voluntary sector.
Comments provided at these key events have also been analysed and included throughout this report.
Feedback was received from a number of sources, with representation from people with varied characteristics across
a broad range of demographic groups.
Capacity
Respondents were asked to indicate the capacity in which they were responding to the survey. Three-fifths
of respondents were completing the survey as a member of the public living in Dorset (60%), while one-third
indicated that they are a member of NHS staff working in Dorset (32%). 15% of respondents indicated they were a
representative of a community or voluntary sector group or organisation in Dorset, and one in ten respondents were
a member of Local Authority staff working in Dorset (10%). 4% of respondents were completing the survey in another
capacity.

Capacity
60%

A member of the public living in Dorset
32%

A member of NHS staﬀ working in Dorset
15%

Representative of community/ voluntary group

10%

A member of Local Authority staﬀ working in Dorset
Other

4%

Locality
Respondents were asked to provide the first part of their postcode in order to understand views in different areas.
There were a total of 43 different postcodes provided by those who responded to this question. The most common
postcodes provided were DT1 (9%), BH23 (8%), DT11 (8%), DT2 (6%), DT4 (6%) and BH21 (6%).
For the purpose of further analysis when interpreting responses, postcodes were allocated to their appropriate
Sub Unitary Geography (SUG) area. However, caution should be taken when interpreting the results of SUG analysis
throughout this report, due to the fact that some postcodes cross the boundary for multiple SUG areas. The most
common SUG areas were Mid Dorset (16%), Bournemouth (15%), Dorset North (14%), Poole (12%) and Dorset South
(12%).
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Mid Dorset
(16%)

Bournemouth
(15%)

Dorset North
(14%)

Poole (12%)

Dorset South
(12%)

DT1 (9%)

BH6 (2%)

DT11 (8%)

BH15 (3%)

DT4 (6%)

DT2 (6%)

BH1 (2%)

DT9 (2%)

BH14 (2%)

DT3 (5%)

BH7 (2%)

SP8 (2%)

BH12 (2%)

DT5 (1%)

BH8 (2%)

SP7 (1%)

BH18 (2%)

BH9 (2%)

DT10 (1%)

BH17 (2%)

BH4 (1%)

BA21 (<1%)

BH16 (1%)

BH10 (1%)

BA11 (<1%)

BH13 (<1%)

BH5 (1%)

BA22 (<1%)

BH11 (1%)
BH2 (<1%)
BH3 (<1%)

Dorset East
(8%)

Christchurch
(8%)

Dorset West
(7%)

South East
Dorset (7%)

BH21 (6%)

BH23 (8%)

DT6 (4%)

BH20 (5%)

BH22 (1%)

DT7 (2%)

BH19 (3%)

BH31 (1%)

DT8 (1%)

BH24 (<1%)
Please note there were two postcodes from respondents who live outside of the Dorset Council and Bournemouth,
Christchurch and Poole Council areas.
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Demographics
Age

Gender

18-24 25-34 35-44 45-54 55-64 65-74 75-84

2%

9%

13% 22% 23% 21%

8%

85+

1%

Male

Female

26%

72%

Prefer not to say: 1%

Prefer not to say: 1%

Sexuality

Disability

Heterosexual

Gay/Lesbian

75%

1%

Other: 13%

Bisexual

2%
Prefer not to say: 9%

Yes

No

23%

71%

Prefer not to say: 6%

Age
Respondents to the survey were asked to indicate their age on their last birthday. For the purpose of further analysis
ages were allocated to one of eight age groups. The majority of respondents were aged 55 to 64 (23%), 45 to 54
(22%), 65 to 74 (21%) or between 35 and 44 (13%).
Gender
Just less than three-quarters of respondents identified as female (72%), while 26% identified as male.
Sexuality
Three quarters of respondents considered themselves to be heterosexual (75%). 9% indicated that they would prefer
not to say, and 13% provided another response to this question.
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Disability
23% of respondents indicated that they have a long-standing illness or disability that affects their daily activities or
the work that they do.
Of the respondents who have a long-standing illness or disability, more than half indicated that they have a long
standing illness or health condition (55%), while 39% indicated that they have a physical impairment. 15% of these
respondents have a hearing impairment, and 14% indicated that they have a mental health illness.
Ethnicity
The majority of respondents indicated that they are of White British ethnic origin (89%). 3% were of another white
ethnic origin, and a further 3% were of a Black and Minority Ethnicity.
Religion or belief
Just less than half of respondents indicated that they are a Christian (48%), while two-fifths of respondents indicated
that they have no religion or belief (40%).
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Priority 1. Individuals
Priority 1: Individuals
The first priority area that respondents were asked to provide their views on was:
Enabling people to take more control and responsibility for their care, designing services around a person to
meet their individual needs.
Importance
Half of respondents rated the ‘individuals’ priority area as a five, very high priority (50%), while a further one-third of
respondents rated this a four. Only 3% of respondents rated this priority as a low priority (one or two).

Individuals
5 (Very high priority)

50%
33%

4
14%

3
2

2%

1 (Very low priority)

1%

Further comparisons were made to identify specific groups more likely to rate the ‘individuals’ priority area as very
high or very low. Members of NHS staff were significantly more likely to rate this priority as a four compared to
members of the public completing the survey.
Younger respondents, aged 18 to 24, were also significantly more likely to rate this as a very low priority (one) in
comparison to older respondents aged between 45 and 64.
Male respondents were significantly more likely to rate this priority as a two compared to females. Furthermore,
respondents who answered ‘prefer not to say’ to the gender question were significantly more likely to rate the
‘individuals’ priority as very low (one) in comparison to both males and females.
White British and Black and Minority Ethnicity respondents were significantly more likely to rate this priority as a very
high priority area (five) compared to those who responded ‘prefer not to say’ when asked for their ethnicity.
No other significant differences were identified when ratings of this priority were compared across locality, religion or
belief, sexuality, respondents with or without a long-standing illness or disability or types of illness or disability.
What needs to be considered when focusing on this priority
A total of 836 comments were made by respondents in relation to what needs to be considered when focusing on
the ‘individuals’ priority.
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Priority 1. Individuals

No. of
comments

Individuals should take control and responsibility of their own health

116

Need to consider individual preferences and circumstances

109

Actions to achieve this priority

610

Adequate education and information

138

Access to services

93

Communication

92

Personalised care/not one size fits all

87

Co-working and co-ordination among services

66

Sufficient funding and resources

59

Staff, roles and training

54

Support for family and carers

21

Other

1

Total

836

Firstly, many respondents support this priority because they think that individuals should take control and
responsibility for their own health and that the support system in place should empower people to do so (116
comments). Respondents commented that people should be proactive with their health, make healthy lifestyle
choices in terms of nutrition, exercise, following doctors’ advice and ensuring they turn up for medical appointments
so they are not over reliant on health services to fix their problems. Taking control and being proactive with their
own health will help people to feel more independent, have more input on the care they receive and eventually
help to prevent some physical and mental health problems. Effective strategies should be in place to encourage and
support people to take responsibility of their own care even if they are reluctant to do so.
“The reliance on the NHS to 'fix' me, and lack of personal responsibility needs to change.”
“Everyone should be responsible for taking care of themselves, eating well, watching their weight, not drinking
to excess and taking regular exercise.”
“Freedom of choice and support in helping people to make the right choices for their personal situation.”

“Helping and guiding an individual to help
themselves so that they still feel an important
member of society, valued and in control - not just a
drain on services.”
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However, a number of respondents commented that individual preference and circumstance needs to be considered
when focusing on this priority (109 comments). It was frequently suggested that some groups of people may be
unable or will not want to take control of their own health and suitable provisions should be made for these people,
for example if they are vulnerable, elderly, have mental health problems, are from different backgrounds, they live
alone or they have a chronic condition. It was also suggested that some people simply will not be aware of the
choices they have or where to access information from. In addition to this, respondents also commented that giving
individuals responsibility should not mean that they are then isolated or cut off from support systems and the health
service should not consider this as a way for them to not be responsible for individuals’ wellbeing.
“Not sure what is meant by ‘take more control and responsibility’? Not everyone is able to do this - elderly,
vulnerable, those without internet access. Need to ensure that people ‘don't fall between the cracks in the
pavement’.”
“That there are many people in the community who are not in a position to take control and responsibility for
their care, and it is imperative that high quality advocacy services are in place for these people.”
“Intention is right but needs to recognize those with limited capacity to establish reasonable control/
responsibility for self.”
Actions to achieve this priority
There were 610 suggestions for how to achieve this priority. These comments were coded into one of eight themes.
Many of the suggestions were related to education and information (138 comments). Respondents suggested
there needs to be adequate education and information available to help individuals take responsibility for their
own physical and mental health, and to enable people to make informed decisions about their healthcare. Health
education which has consistent messages about how to prevent diseases and lead a healthy lifestyle, while also
managing expectations on what health services can provide, will also help individuals to take more control and
responsibility. Respondents also suggested technology can be used to provide this information and education,
however it is important that this information is also offered through other means for individuals who are not digitally
connected. Appropriate signposting to services also needs to be considered when focusing on this priority.
“Self-management of long term conditions. Support people to live well by providing the right information, advice
and support services. Services/professionals sharing regular and consistent messages about healthy lifestyles
(healthy eating, physical activity, drinking and smoking).”
“Ensure that all local health and wellbeing voluntary organisations are identified. Ensure that there is an
adequate signposting system in place with a follow-up to measure an individual’s health improvement. Provide
adequate ongoing support to ensure a low drop-out rate.”
“Helping and guiding an individual to help themselves so that they still feel an important member of society,
valued and in control - not just a drain on services.”
In addition to this, a number of respondents commented on the accessibility of services (93 comments). Suggestions
for how to improve access to services included offering patients appointments with professionals at convenient
times, improving transport links particularly for people less able to travel and those who live in rural Dorset, ensure
there are not long waiting lists for patients to see professionals and making services accessible through using
technology, while also ensuring other means are provided for those who are unable to access services in this way. It
was particularly felt that access to wellbeing activities should be supported.
“Access to GP in a timely manner. Access to local services rather than needing to travel long journeys and being
reliant on family etc.”
“Demographics of the different areas. Access to transport.”
“The person’s ability to make the decision and their access to resources. Not everyone can work the internet.”
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Another main theme to emerge from the comments was communication (92 comments). Respondents commented
that services need to be able to listen to patients and their carers, respect their views, feedback and discuss
treatment or care options with them. Services particularly need to effectively engage with people who are unable to
outwardly express their needs or people from different ethnic minority groups, and allow individuals to choose how
they interact with services. Encouragement of personalised interactions with patients and carers, and good processes
for follow up would also be beneficial. Some respondents also emphasised the importance of using simple, plain
English language to ensure patients and carers can easily understand. Others also suggested it is a good idea to talk
to patients to identify any gaps in services.
“Determine how individuals are happy to interact with medical team, face to face, telephone, on-line, Apps/
Apple Watch, etc.”
“Higher Transparency - less barriers, cloaks and daggers when patients are trying to understand why something
has happened or why a service was designed in such a way. Put the patient at the centre of all redesign - have
a patient participatory group and make sure they are included at every stage, not just towards the end of the
redesign. Shared knowledge and information sharing from patient to clinician - patients with lifelong illnesses
need to be able to stay in touch regularly providing metrics that may help us to identify when something adverse
is likely to happen and prevents patients being admitted to A&E because we didn't wait for the patient to seek
help when at their worst.”
“Asking care users to provide feedback and review of services and allow flexibility to change things when they
aren't working. Keep finding creative ways to hear the voices of the most marginalised individuals who can't fill
in surveys, complete forms or reflect in 'traditional' ways on their care.”
A number of respondents also suggested care needs to be personalised and services should not adopt a “one size
fits all” approach to care (87 comments). Respondents commented that adaptive care for individuals’ need would be
cost effective, ease pressure on services and will encourage people to be more cooperative.
“Every person is different and will need different levels of intervention and care.”
“This is really important as some services are delivered as a 'one size fits all' and this isn't necessarily cost
effective as people will keep returning to services if their needs are not met.”
“Being able to target care because some services will not be necessary whilst others will be vital. Surely a 'one
size fits all' type of care must be wasteful?”
Respondents also suggested there could be better co-working and coordination among services (66 comments). In
order to provide the best possible care to patients it is important for services, departments and voluntary groups to
work collaboratively, communicate with each other and coordinate. It is felt that the voluntary sector can really help
with support and will help to reduce isolation and loneliness if they are more involved with patients’ care from the
beginning. Establishing a system that all services can use to access patients’ notes will also help with this and will
mean that patients do not have to repeat their story every time.
“Getting basic good quality services in place that are linked. It is often services talking to each other that is the
missing element. These services should be easy to navigate.”
“Please consider commissioning services from local social enterprises and charities who are already working on
small scale, usually grant funded projects, with local communities and individuals to help overcome issues such
as social and rural isolation, mental health and dementia. These projects and initiatives have been properly
evaluated and have the potential to be up-scaled to help and support many more individuals and outcomes with
the right funding behind them. Commissioning local providers will support Dorset's economy and help those
most in need.”
“One stop service - so the individual doesn't have to keep telling their story.”
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Furthermore, respondents also suggested that increased funding and resources would be required to sufficiently
support individual needs (59 comments). These respondents commented that people’s expectations should not be
raised unless the priority is going to be sustainable, and that there needs to be a long-term solution as opposed to
a quick fix. However, respondents also commented that there needs to be a realistic view on the available funding
for focusing on care which meets individual needs and that this offering should be cost effective and not a waste of
public money. Changes also need to consider the future and any challenges or funding pressures that will come with
it, such as an ageing population or increases in the number of people with mental health issues or dementia.
“Do not raise expectations too high as they might not get it because of financial restrictions. You can't do a care
plan for every person, would be far too much work.”
“Nice for people to have an individual service however there is only so much money to go around so will this be
more expensive.”
“Anticipation of needs - build services that looks towards the future, ensure money is spent on services with
longevity and will still be fit for purpose in 20-30 years’ time. Follow health trends and do more to prevent wide
scale problems from the moment issues are identified.”
In addition to this, a number of respondents considered the staff working within healthcare services, their roles and
training when focusing on this priority (54 comments). Respondents commented that there needs to be an adequate
number of staff who are properly trained and have the skills to support the needs of the individual, staff should
establish a relationship with them and help people to access care in their communities. Some respondents felt that
doctors could be more proactive in having difficult conversations with patients about unhealthy behaviours and
signpost them to voluntary support group, while others suggested pharmacists working in communities could offer
more advice and support on wellbeing if properly trained. It was also suggested that there could be more support
available for people who are not confident to access services themselves, such as buddying system, peer to peer
groups, voluntary groups and services based in GP surgeries.
“Ensure that you have the qualified staff available to meet the needs of the individual. Dieticians to contribute
to the explosion in Diabetes two cases and psychologists to counsel sufferers from anorexia are two areas where
West Dorset has insufficient staffing to operate at an individual patient level without long waits and out of area
referrals. Cataract operations are also fewer than NICE guidelines because of consultant shortages.”
“Healthcare professionals that actually appear interested in your problems no matter how many symptoms you
have to explain at any one visit.”
“Enabling people to live independently in their own homes, with enough properly trained staff to care for them.”
Finally, some respondents also considered families and carers when focusing on this priority (21 comments). These
respondents suggested that a patient’s family circumstances should be taken into account, services should work with
carers and family members, and that there should be more support available to carers so they do not incur stress and
illness themselves as a result of their caring duties.
“Better liaison with the patient and inclusion of their carers and or family members - how it will affect them if
the patient is denied a service or, offered a service. Enabling patients, their carers or family members who have
care responsibilities to make direct referrals rather than having to go via a GP or specialist - just give them the
phone number or web site to enable them to self-refer.”
“Carers - it’s great to give patient choice and control, however please include informal/family carers on all
discussions as they need to be informed and allowed choice and control too.”
“An honest evaluation of the family carer situation. It's wrong to base a care plan on the assumption that unpaid
volunteer family members will be an integral part of that plan. All too soon, the carer becomes someone in need
of care and support through illness and stress incurred through being a carer and not being able to ever be
released from their obligations.”
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Priority 2: Communities
Priority 2: Communities
The second priority area for improvement that respondents were asked their views on was:
A focus on other factors that affect our health such as employment, housing and family relationships. Helping
all residents get the best start in life, living well into adulthood and ageing well.
Importance
80% of respondents rated the ‘communities’ priority area highly (four or five), while 7% rated this as a low priority
(one or two).

Communities
5 (Very high priority)

47%
33%

4
13%

3
2
1 (Very low priority)

4%
3%

Further comparisons were made to identify specific groups more likely to rate the ‘communities’ priority area as a
very low or very high priority area. Christchurch residents were significantly more likely to rate this as a very low
priority (one) compared to Bournemouth residents. No other significant differences were found when comparing
ratings for this priority across other SUG areas.
Females were significantly more likely to rate the ‘communities’ priority area as a high priority (four or five)
compared to males, while males were significantly more likely to rate this as a low priority area (one or two).
Respondents who were of another ethnicity or said ‘prefer not to say’ in response to the ethnicity question were
significantly more likely to rate this as a low priority area (one or two) compared to White British respondents.
There were no other significant differences identified when comparing ratings of this priority area across capacity
responding to the survey, age group, religion or belief, sexuality, respondents with or without a long-standing illness
or disability or types of illness or disability.
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What needs to be considered when focusing on this priority
There were a total of 882 comments made in relation to what needs to be considered when focusing on the
‘communities’ priority area for improvement.

Priority 2. Communities

No. of
comments

Personal and social circumstances affect health

81

Need to consider if it is realistic and if it is NHS related priority

98

Actions to achieve this priority

695

Affordable and adequate housing

134

Joint working/co-production

123

Families

86

Information, communication and engagement

82

Provision of other activities/amenities

64

Employment

61

Education and engagement with young people

51

Accessibility to services and transport

42

People's mental health and wellbeing

30

Care for the elderly

22

Other

8

Total

882

Many of these comments were from respondents who are supportive of this as a priority area for improvement
because personal and social circumstances affect people’s health (81 comments). These respondents commented
that adopting a holistic approach and improving a person’s personal and social circumstances will lead to better
health outcomes for people, which will then help to ease the pressure placed on services and save money.
“We know our environment or circumstances affect our health.”
“It is all linked! If the basics are not covered, we cannot expect to live well. At some point in my life I lost it all
employment, house, family. I don't know how I survived but my health was - and still is - compromised for good
as a result of such 'unhealthy' phase. There has to be a multifaceted approach.”
“All of the above have a bearing on a person's health so to help out in all factors should improve health.”
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However, many respondents had concerns about the ‘communities’ priority area or made suggestions for aspects
which need to be further considered when focusing on this (98 comments). Some respondents felt that it goes
beyond the remit of the NHS to address issues such as employment and housing, and that local authorities and
central government should be responsible for these. Others were concerned whether the objective could be
realistically achieved considering the limited resources available, and felt it was not clearly set out what the practical
steps would be to achieve this. It was suggested that communities, particularly in rural areas, are lacking funding
and support as a result of cutbacks from local authorities and that these groups do not have a big enough voice
when planning and housing decisions are made. Other things respondents commented on in relation to this priority
were that some parts of the community may not want to accept help or are unable to do so, that people should
not be encouraged to be dependent on services, that there should be individual responsibility, that people should
be encouraged to put in the effort to change their life and that the whole population should be considered, not just
areas with high poverty.
“I'm not clear that the NHS should take a lead role in issues affecting health driven by employment or housing.
To my mind these are the responsibility of employers and local authorities.”
“Very, very difficult to unpick and, although some improvements and opportunities can be made, some of the
most troubled parts of communities may not wish to engage.”
“Empowerment of individuals rather than paternalistic intervention.”
Actions to achieve this priority
There were 695 suggestions for how to achieve this priority, which were coded into one of ten themes. The first main
theme to emerge from the suggested actions for how to achieve this priority was affordable and adequate housing
(134 comments). Respondents emphasised the need for the provision of affordable housing across all communities,
especially for young people, vulnerable adults, families, ex-servicemen and elderly people. Other respondents also
commented on the need to reduce homelessness and improve the current housing available so that it is appropriate
and correctly designed for the people who live there. It was suggested that the health service and local authorities
should work closely with other organisations that support the homeless or offer social housing to create better
outcomes for these people. It would also be better for local people to have more of a voice when planning and
approving new housing.
“A big priority in Dorset. A lot of housing issues with young people and elderly. A lot of homelessness in areas
when I feel that there should be more support and services around this. The cost of living is rising and wages
aren't and I understand how difficult it can be with money and housing situations. I believe everyone deserves a
roof over their head, which will in turn, reduce homelessness which will help people to have the best start in life,
moving onto adulthood and into the elderly.”
“Access to good quality housing that offers a settled home life for single young people is always overlooked.
Why don't they matter? I know a young person who has lived in ten properties in ten years as they have no right
to stay in private accommodation if the landlord decides to sell or move back into the property. How can that
person move on with their life when they don't feel they have a secure home? This affects mental health, the
ability to do their job well and their general wellbeing.”
“There is an urgent need for true affordable housing i.e. social housing for rent in perpetuity. This is particularly
relevant in the more rural parts of Dorset.”

“There is an urgent need for true affordable housing
i.e. social housing for rent in perpetuity. This is
particularly relevant in the more rural parts of
Dorset.”
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Many respondents also suggested there could be more joint working among services (123 comments). Better
engagement, co-working and communication among services, organisations, communities and carers will help to
improve continuity.
“Joined up working with other sectors such as voluntary and community sector who often have good access to
wider communities. Explore innovation in joined up work with areas of the local authority such as planning.”
“A collective and collaborative approach. Different agencies need to accept that they may not see the benefit of
their input at the time, but there will be benefits for the individual and this may have a positive impact on other
agencies in the future.”
“Big organisations working in partnership with smaller ones – small ones can’t do it on their own! (This could be
bigger charities or part of the NHS, council etc.)”
A number of comments were related to families (86 comments).Respondents suggested more guidance and support
should be offered to help people improve their parenting skills, relationships and family dynamics. It was suggested
existing services such as school nurses and health visitors could help with this, especially in early years to help
children get the best start in life. Others specifically praised the support and information provided by Sure Start
centres, and had concerns about closures of these. In addition to this, better communication and support for carers
would be beneficial as this also affects the family dynamic.
“More needs to be done to focus on parental responsibility and reducing the reliance on public services to solve
the problems of dysfunctional families of which there are too many.”
“The loss of universal services at 0-5 years over the last few years and the lack of drop ins/support services for
families in general has generated an increase in CAMHs referrals. We need to offer interventions/family services
during the infancy years to improve family relationships and support networks.”
“Support groups for families in crisis.”
A number of respondents also commented on information, communication and engagement when considering the
‘communities’ priority (82 comments). Some of these comments were related to the need for effective signposting of
services such as for claiming benefits, registering for a foodbank and community transport. It was also emphasised
how important it is to engage and listen to people, find out the barriers for them accessing support and fully engage
with minority groups to make sure they understand how systems work. In addition to this, there was a suggestion
that nationally the health service needs to bring groups together to discuss national policies and prioritise things that
can have the biggest impact so that the necessary resources are dedicated to community needs. Other respondents
suggested there could be more promotion of health and wellbeing from various information sources, especially
sources targeted at young people.
“We are heading for a crisis in our younger population with so many being overweight, having mental illness
and drink / drug abuse. Need to educate the population on how to get the best outcomes for their health.”
“Information and education for all parties involved. Using doctors surgeries, schools etc. to reach all the
population and making it simple to get help and information.”
“There is no doubt that this has a huge impact on people's health and again by engaging with people and
learning more about their background and their needs will enable us to provide a better service to hopefully keep
people well through their lifespan.”
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A number of respondents suggested there could be better provision of activities and amenities in communities
(64 comments). It was suggested that providing adequate spaces where people can be physically active, mentally
stimulated, meet and socialise with others will help to strengthen the sense of community, help to reduce isolation
and also improve people’s health and mental wellbeing. Spaces suggested include green areas, cultural hubs, youth
centres and day centres for the elderly.
“Supporting individuals and groups within communities to flourish, share and give back. Recognising and
celebrating strengths, talents and diversity. Developing compassionate inclusive communities, reducing
loneliness.”
“Social isolation can affect any age or ability - much is due to a lack of understanding/ communications between
various groups: the classic example is teenagers and older people. Neither group understands that the other's
experiences are so totally different to their own, however cross- generational events/activities can break down
barriers (and fears)… We need to create/utilise public open spaces and events to be welcoming and inclusive more benches, wildlife friendly areas and activity zones.”
“Increase security in community areas, shops and open spaces, so people are encouraged to go out more and
feel safe - more deterrents to prevent drug usage in local beauty spots.”
Another theme to emerge from the suggestions for how to achieve this priority was employment (61 comments).
Respondents suggested employment opportunities need to be more accessible, people need to be more encouraged
to actively seek out employment and there needs to be more support with upskilling. Other respondents also
commented on the role of employers and how it is important for them to offer things such as flexible working,
support with mental wellbeing or disabilities, provide opportunities for exercise, create an inclusive work
environment and ensure their employees have a balance between their work and personal life.
“Promote positive workplace practice - Disability Confident Employers, Mental Health First Aiders, work trails for
people recovering from mental health issues/addiction/ex-offenders, increase flexible working opportunities and
work trails - perhaps having an awards event which would further promote and encourage this. Having support
workshops to enable employers to be more inclusive rather than toxic.”
“Employment support even after you leave school is vital to get people in to work. Careers advice and centres
need to be accessible to all not intimidating like the job centre.”
“Employers should be aware of the health and wellbeing of their work force.”
Comments were also related to education and engagement with young people (51 comments). These respondents
commented on the role schools should have when focusing on this priority and that they need to be proactive
in educating young children on the importance of being healthy and encouraging healthy lifestyle habits. Other
respondents also suggested there needs to be more support for those with Special Educational Needs, more
vocational training opportunities to prepare young people for work and better engagement with young people to
help them achieve aspirations.
“Starting at a very early stage i.e. working with schools.”
“More health information needed for young people in schools to educate them regarding diet, drink, smoking
lifestyle etc. and supporting them to achieve their best outcomes whether that be in work or further education.”
“Work with schools and colleges to provide a curriculum that puts being and staying healthy as a core curriculum
subject and compulsory in every school and college. Provide training for teachers and support staff.”
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In addition to this, a number of respondents commented on the accessibility of services and transport (42
comments). Respondents commented that everyone across the county should be able to access services both in
terms of their location and appointment availability, people should not have to travel far or wait a long time to
receive the care or treatment they need. More investment to recruit more staff, support people with travel by
subsidising public transport or recruiting more volunteer drivers and improve transport links were all suggested as
ways to make services more accessible.
“Quick, easy access to primary care should be a priority and this needs to recognise those areas which have no
or infrequent buses (my nearest bus stop is six miles away.”
“Proximities of people to services especially in rural areas.”
“Most of what keeps us healthy happens outside of hospital and the doctor’s surgery. We need healthy homes,
healthy jobs, healthy places to relax, and healthy ways to travel to and from them all.”
Some respondents considered people’s mental health and wellbeing when focusing on this priority (30 comments).
Respondents commented that factors such as finances, employment, social and family circumstances all impact on a
person’s mental health and wellbeing so improving these factors and improving support, education and awareness of
coping strategies will help to improve people’s wellbeing.
“As a GP a lot of patients I see with mental illness also struggle financially/with housing etc. This has a huge
impact on their mental health causing a cycle of worsening mental health. Would be good to make a programme
of getting back to/in to work more accessible with clear goals/outcomes.”
“If we were serious about addressing mental health issues we would re-allocate more money to address social
determinants of mental health. Evidence suggests a socio-psycho-bio model is likely to be more effective than
a bio-psycho-social one. This is inherently a political issue that may be much wider than the allocation of NHS
resources.”
“Many of these aspects can have a detrimental effect on Mental Health - insecure job prospects, poor housing
lead to more stress and anxiety.”
Finally, some respondents specifically commented on the provision of care for elderly people in communities (22
comments). These respondents suggested older people across the county should be offered affordable or free care
and support, as well as opportunities to socialise and volunteering to help avoid feeling isolated.
“My emphasis of need is on the elderly. Loneliness is a need I see very often when families live away or are in full
time work so unable to help older folk. Also older people are very proud and won’t ask for help even when it is
needed. How do you find the people who need the help?”
“Ageing well: older residents, and the unemployed, could contribute as volunteers on these projects - their
experiences are resources that the community always needs - and could boost their mental and physical health.”
“As one ages, and becomes less mobile, isolation can become a major problem in enjoying life.”

“Many of these aspects can have a detrimental effect
on Mental Health - insecure job prospects, poor
housing lead to more stress and anxiety.”
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Priority 3: Living Well
Priority 3: Living Well
The third priority area for improvement that respondents were asked for their views on was:
Providing more care in the community and out of hospitals, so people can get the right care, at the right time
and from the right person.
Importance
More than half of respondents rated the ‘living well’ priority area as a five, very high priority (56%), while 27% of
respondents rated the priority as a four. Only 3% of respondents rated the ‘living well’ priority area as a low priority
(one or two).

Living Well
5 (Very high priority)

56%
27%

4
14%

3
2

2%

1 (Very low priority)

1%

Further comparisons were made to understand ratings of this priority area among various groups responding to the
survey. Older respondents aged between 55 and 84 were significantly more likely to rate the ‘living well’ priority area
as a very high priority (five) compared to younger respondents aged 35 to 44.
Respondents of White British ethnic origin were significantly more likely to rate the ‘living well’ priority as a very
high priority (five) compared to those who answered ‘prefer not to say’ to the ethnicity question, while those who
said ‘prefer not to say’ were also significantly more likely to rate this as a very low priority (one) compared to White
British respondents.
No other significant differences were identified when making comparisons across capacity responding to the survey,
locality, gender, religion or belief, sexuality, respondents with or without a long-standing illness or disability or types
of illness or disability.
What needs to be considered when focusing on this priority
A total of 782 comments were made by respondents in relation to what needs to be considered when focusing on
the ‘living well’ priority.
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Priority 3. Living Well

No. of
comments

Care in the community

74

Need to consider individual preferences/circumstances, impact on family

102

Actions to achieve this priority

595

Staff, carers and nursing homes

121

Accessibility to services and information

118

Hospitals

113

Co-working among services

91

Service funding and design

88

Proposed community services

64

Other

11

Total

782

Many comments were related to care in the community (74 comments). These comments were mostly from
respondents who were supportive of the ‘living well’ priority. Participants focused on the fact that care in the
community can be beneficial for people- especially the aged- as it allows them to stay in their own homes for longer
which can result in better health outcomes and emotional wellbeing. Other respondents thought that care in the
community could be more cost effective for the NHS.
“People need to be known again in their local community and research has shown that outcomes are better if
people are dealt with in their own environment.”
“People often respond better in environments that they are familiar.”
“Being very proactive in this area must in the long term be a major benefit to NHS resources and is in the best
interests of the patient wellbeing.”
However, many respondents commented on a number of aspects that need to be further considered for this priority
area (102 comments). Some respondents commented that there needs to be adequate support available to people
in their own home to ensure they are not isolated, while others suggested there needs to be more consideration
for vulnerable people, the elderly and those with mental health issues. Respondents also felt services should allow
people to have more choice and control over their care and that although care in the community is important, people
should also be offered choice over how and where they receive the care they need. Care in the community might
not be appropriate for everyone or it might be against the wishes of the individual or their family so it is important
to engage with patients and families, listen to their views and look at each individual case. Furthermore, care in the
community should not place more pressure on unpaid carers or the family of the individual.
“We need to bear in mind that care at home can be extremely lonely for the patient. Maybe consider befriending
needs to be included in the clinical package.”
“Care in the community is not right for everybody and individual needs should be addressed.”
“Asking the people what they would like to see. What they think will be beneficial to them and their families.”
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Actions to achieve this priority
There were 595 suggested actions relating to this priority area for improvement. These comments were coded into
one of six themes. The first theme to emerge was staff, carers and nursing homes (121 comments). Comments
were related to the need for more fully qualified staff to care for people in the community but also the need for
professionals to be able to spend more time with patients. Private care homes need to be more affordable and
close to where patients live and more effort should go into making them look nice. There should be better support,
structures, pay and incentives in place for staff within services but also more support for unpaid carers.
“Better care in the community is needed to keep people well but at the moment it is so under resourced.
Unqualified carers have an impossible task; allocated an unrealistic time with each client; at the same time
being poorly paid.”
“You need to consider the needs of the staff delivering this care. Presently, this care if provided at the patient's
home relies on staff who can drive… Personal safety of both service user and service provider needs to be
considered, particularly for home-based care. Staff caring for people at home need to have sufficient time to
deliver the appropriate care. Finally, you need to consider the numbers of staff that are needed to provide the
right care, working in the NHS we are chronically under-resourced in many professional areas and unless there is
a significant effort to recruit (and retain) staff, it will be difficult if not impossible to deliver on this.”
“The responsibility then falls from the hospital staff to the family, and this is not right! We are turning into a
society of unpaid carers with phenomenal responsibilities and no support. Very dangerous path where we all
have to fend for ourselves.”
Many respondents also suggested the accessibility of services and information could be better (118 comments).
Respondents commented that transport needs to be available for people to be able to access services, particularly
for those who live in rural parts of the county. In addition to this, some respondents suggested there needs to be
more flexibility of the available appointment times. Other respondents also commented that there needs to be good
accessibility to information and more education for people on what services are available.
“In my area, bus links are difficult and we have many villages. Local services will help individuals be able to
attend appointments more easily. Hopefully this would also reduce the number of people who are unable to
access the services they need and people non attending.”
“Ensuring clinics are easily accessible and that home visits can happen quickly for the housebound, infirm and
elderly.”
“This sounds good but often isn't in reality. For instance, stopping blood tests at the hospital and doing them in
GP's surgeries has meant that people now have to travel further to a surgery that does them.”
Another theme to emerge from the comments was hospitals (113 comments). Respondents commented that it
is important to ease pressure on hospitals and stop bed blocking. However, they also emphasised that this should
not mean people are discharged from hospitals before they are ready or that the number of inpatient beds should
reduce, as in some cases hospitals are the best place to receive treatment. It was also suggested that care should
continue after leaving hospital for those that need it to reduce readmissions.
“Sometimes it can feel like you are being pushed out of the hospital, like no one wants to deal with you, rather
than the intention of more community care. For some people, a stay in hospital might be the best option - so this
would work as long as it is assessed on a case by case basis.”
“It's critical to relieve the pressure on hospitals and there seems to be a huge need to do anything possible to
help people avoid needing to go to hospital.”
“Hospital discharge planning needs to be vastly improved. Patients should not be discharged without
appropriate assistance in place, subsequently necessitating rapid response follow up to correct others mistakes/
missed opportunities.”
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A number of respondents suggested services need to be more joined up and work together (91 comments).
Respondents suggested services in the community need to communicate, work efficiently together, and co-operate
with other organisations and voluntary groups for better consistency and continuity of care for patients.
“Integrating services across health, community, local authority social services so that people are less likely to ‘fall
through the cracks’ and so that care is joined up and people are known to all the services, not just the one they
happen to be in at the moment. Joined up IT and sharing of patient/client data and information is fundamental.
If people can be cared for in the community, staying in their own home environment and don't end up being an
emergency arriving at hospital through A&E or referred there by a desperate GP who doesn't know what else to
do with them that would be wonderful.”
“Get your health, wellbeing and community assets/people together – formally with purpose but also informally
as well – the value of doing this is huge. Projects emerge, relationships strengthen, things happen, people
commit to each other and own the value of supporting their community”
“Health professionals need to provide more linked up working. We still tend to work in silos and not work as well
together as we should. Communication is a huge barrier and we need to communicate better in order to provide
consistent messages to patients so that we reassure them that we are all working together.”
In addition to this, many comments were also made in relation to service funding and design (88 comments). A
number of respondents were concerned that it would be difficult to implement good community care, particularly as
this has been tried and been unsuccessful in the past. These respondents suggested that for care in the community
to be adequate and sustainable there needs to be an increase in funding and resources, as well as a complete service
redesign, otherwise it will not benefit people receiving the care. It was also suggested that outcomes of community
care should be continually monitored to evaluate its effectiveness and the issue of people living in county border
areas should be addressed.
“Excellent idea on paper but in my experience the community do not have enough resources to support properly
all the people that need help and that's how patients end up back in hospital. It's the same old thing lack of
funding, suitable housing and poor communication.”
“It’s all very well saying you’re going to provide more care in the community but from my experience I would
say this is your most difficult priority. Funding this care is one of the major obstacles as all we hear at present
is there is not enough money to fund the NHS as it is at the moment. So, you really need to focus on ensuring
money is in place not just for a couple of years but on a continued basis otherwise forget the whole thing.”
“County border areas – residents in these areas have difficulty accessing services because two counties can’t
agree who should take responsibility/provide. Financing seems to be the issue. This needs addressing – people
get lost in ‘no-man’s land’ especially if they have no support.”
Finally, a number of respondents also commented on the proposed community services (64 comments).
Respondents commented that they would like to see more community and cottage hospitals that offer services
similar to the services offered in other hospitals such as clinics, rehab wards, stepping up care, district nurses, x-rays,
physiotherapy, ultrasounds, monitoring and support for long term conditions and end of life care. Respondents
would also like to have a wider range of services offered in surgeries in the community, and more personalised care
provided by GPs and consultants in these settings. It was also suggested that community hubs with multi-disciplinary
teams that can offer services throughout the week and at home would be beneficial.
“More outpatient clinics need to come out of the acute hospitals and into community hospitals/hubs.
Consultants should be more involved with virtual wards in the community. GPs need encouragement and time to
get out to see patients in their own homes which might give a new perspective on their wellbeing.”
“Making use of the smaller local hospitals and having more community nurses; getting follow up care in the
community after seeing the GP rather than having no provision between GP to A&E for ailments, injuries and
recovery. There also needs to be better provision for mental health in the community.”
“Ideal but only if quality can be maintained and costs be controlled e.g. seeing patients in clinic is much more
cost effective than seeing them on a domiciliary basis. Improvement in ‘one stop’ clinics is the best option for
many patients.”
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Priority 4: Wellbeing
Priority 4: Wellbeing
The fourth priority area consulted on in the survey was:
Improving health outcomes for all residents so we all have equal opportunities to live well, no matter where
we live or what our circumstances are.
Importance
More than half of respondents rated the ‘wellbeing’ priority area as a five, very high priority (52%), while one quarter
of respondents rated this priority as a four (27%). 7% of respondents rated the ‘wellbeing’ priority area as a low
priority (one or two).

Wellbeing
5 (Very high priority)

52%
27%

4
14%

3
2

4%

1 (Very low priority)

3%

Further comparisons were made to identify specific groups more likely to rate the ‘wellbeing’ priority area as a very
low or very high priority. Members of the public and NHS staff completing the survey were significantly more likely
to rate this priority as a three compared to representatives of a community or voluntary sector group or organisation
responding to the survey.
Christchurch residents were significantly more likely to rate the ‘wellbeing’ priority area as a very low priority (one)
compared to respondents living in Bournemouth, Dorset North, Dorset South and Mid Dorset.
Males were significantly more likely to rate this priority area as a very low priority (one) compared to females
completing the survey. Females were also much more likely to rate this as a very high priority area (five) in
comparison to male respondents.
Respondents of a Black and Minority Ethnicity and those who responded ‘prefer not to say’ when asked their ethnic
origin were significantly more likely to rate the ‘wellbeing’ priority as a very low priority area (one) compared to
White British respondents.
There were no other significant differences when comparing ratings of the ‘wellbeing’ priority area across age group,
religion or belief, sexuality, respondents with or without a long-standing illness or disability, or types of illness or
disability.
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What needs to be considered when focusing on this priority
There were a total of 674 comments made in relation to what needs to be considered when focusing on the
‘wellbeing’ priority area for improvement.

Priority 4. Wellbeing

No. of
comments

Everyone should have equal rights to live well

92

Need to consider individual preferences/ circumstances, barriers to access

79

Actions to achieve this priority

491

Access to leisure facilities, promotion of healthy lifestyle and prevention

135

Access to services, support and information

135

Service design and funding

95

Communities and social environment

46

Co-working

40

Staff and unpaid carers

21

Mental health and wellbeing

19

Other

12

Total

674

Many respondents commented that they agree with the notion of this priority area and that everyone should have
equal rights to live well irrespective of their social circumstances, income, health, religion, race and where they live
(92 comments). Respondents also commented that it is good to help people realise their self-worth and potential and
that their circumstances should not reduce their ability to lead a full life.
“Because everyone has the equal right to live well. Those who have social or health disadvantages, are excluded
from society or face barriers to accessing services should be supported to ensure they have equal opportunity to
make informed choices about their lives.”
“This ambition should be aimed for. It means creating a society that does not cause us ill health and working in
jobs that do not cause us high levels of stress and illness.”
“We should all get the same treatment, after all wasn’t this why the NHS was founded?”
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However, a number of respondents also commented on aspects which need to be further considered for this priority
area, such as individual preferences and circumstances, and barriers to access (79 comments). Comments included
that not everyone will want to access services or be able to do so, for example vulnerable people, people with mental
health issues, those with physical impairments, elderly people, people from different cultures or simply people who
choose to live their life differently and have different preferences. It is therefore important to look at individual
cases and expectations. In addition to this, some respondents suggested there is inequality in the funding available
for different health conditions and that affects people being able to have equal opportunities to live well. However,
within this theme there were also some comments relating to individual responsibility; these respondents suggested
that individuals should be more accountable for their poor health decisions and services should be more focused on
individuals who are proactive in looking after their own health.
“The inequalities will never be solved. We are not equal and never will be. Social engineering may iron out some
of the inequality.”
“I think this is more about parity than equality. You cannot expect to have equality when there are people who
through no fault of their own are in a different part of the educational/employment/financial/demographic
spectrum vs others. This will always be the case, unless everyone has exactly the same start in life. So I feel this is
unrealistic.”
“Culturally – there are women who are at risk because their husbands refuse to allow them access to healthcare.
They remain at home, as is their role, and rarely go out. There are examples of women reaching end stages of
cancer before their partners allow them access to healthcare.”
Actions to achieve this priority
There were 491 suggestions for how to achieve this priority. These comments were coded into one of seven themes.
The first theme to emerge from these comments was access to leisure facilities, promotion of healthy lifestyle and
prevention (135 comments). These respondents emphasised the importance of educating and motivating people to
increase general awareness of healthy lifestyle choices; information on healthy eating, smoking cessation, alcohol
consumption and exercise could help prevent avoidable health conditions and illnesses. It is particularly important to
increase efforts to engage with children, parents and minority groups about healthy living. Other respondents also
suggested there should be a better offering or more promotion of affordable spaces where people can exercise or
groups that can support their wellbeing.
“Wellbeing is such a hot word at the moment and I think it is rightly so. Make use of the trend to advise people
on how we can improve our lives for ourselves. How to look after ourselves mentally. Mindfulness groups,
meditation groups, exercise groups and encouraging creativity groups. Or advice on an individual basis through
leaflets. I believe these are potentially all vital to providing a nourishing side to life…”
“Most current opportunities are dependent on people having enough disposable income, a car and a fairly high
level of physical & mental health. If you ‘fail’ in any one of these areas, your opportunities diminish dramatically
- if you are affected by more than one, then the opportunities are non-existent. For example - I don't drive, I'm
on benefits and have a disability - I'd love to be able to do more exercise, but my local leisure centre doesn't have
special disabled adapted gym equipment and I can't afford membership or even occasional class fees and afford
taxis to and from the centre. We have limited (very!) public transport, but I also have limited energy and can't
always manage to do the bus & walk as well as the exercise. But, our local hospitals have physiotherapy gyms
with the correct equipment that are (I believe?) not used all the time - any chance of funding staff to allow them
to be used at weekends etc.? Or funding disabled adapted gyms at other sites?”
“All the opportunities for health advancement and maintenance have to be provided and advertised but it should
be that each opportunity (walking, cycling, base-jumping). Should take on a life of its own and reach out to the
community to come and try it for size. People are too frightened to take on something new, so you have to go
and lead them by the hand. Massive coverage and enthusiasm in local media, pictures of ordinary people doing
silly active stuff.”
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In addition to this, many respondents commented on access to services, support and information (135 comments).
Comments were related to the importance of ensuring equal access to services and information. People should
not have to travel long distances or wait a long time to see a medical professional. There needs to be further
consideration of people living in rural areas of the county and improvements made to public transport. Health
information and information regarding services should be available in various formats to ensure it is easily accessed
and understood by everyone.
“Access to GP's is a priority - it took me three months to see my GP recently after endless appointments with a
nurse practitioner which were not helpful.”
“The reference to 'no matter where we live' is a cruel joke to those in the rural and western parts of the county.
Reversing the near destruction of public transport services (by Dorset Council), and the new restrictions on
access to patient transport, would do far more in practical terms to advance these 'equal opportunities' than
almost anything else.”
“A recent Health and Wellbeing evet attracted 450 attendees from different cultures and communities. There
were exhibitors talking to young people and children about diet… NHS always welcome at these and other
community events to promote their messages.”
A number of comments were related to service design and funding (95 comments). Many of these respondents had
concerns about whether there is adequate funding, resources and cooperation from central government for this
priority area for improvement. Meanwhile others commented that achieving this priority would depend on other
factors such as education, employment and housing and that consideration should be given to the population and
people’s social and personal circumstances; authorities need to find out what inequalities exist within communities
and where they exist, look at localities and work out what is impacting on people the most to better utilise
resources. In particular, there should be efforts made to properly engage and include people from different cultures
to understand their awareness of services and understand any barriers for them to access these services. Some
respondents also suggested that if the other priorities set out are dealt with first, this may happen as an outcome of
that. It was also suggested that there needs to be more explanation of what this priority means in practical terms
and the steps that need to be taken to achieve it.
“Agree that equality is a key aim to strive for but again this depends on accurate assessment of need and
availability of resources to meet this need.”
“This is related to all the other priorities as I see it. If you can’t get the others running consistently and effectively
you’re never going to have the resources to improve and enhance people’s lives wherever they live. Society is still
structured on a class basis so ensuring those with less have access to better environmental outcomes to enable
them to live in better surroundings with plenty of support if required is key.”
“Equipment on ambulances is much improved and should be used for more community care.”
Another theme to emerge from these comments was communities and social environment (46 comments).
Respondents suggested it would be of great benefit to find ways of encouraging a sense of community, help
communities to meet and talk to each other to quell conflict and reduce isolation. Encouraging people to volunteer,
improving public safety, and providing and publicising more community activities and health and wellbeing events
which are organised and supported by community leaders were all suggested as ways to help with this.
“As before, wellbeing is linked to community, to connections, opportunities to learn, give back and contribute.
Thriving communities will improve wellbeing.”
“In remote areas people might not see anyone from day to day, especially if they do not have family local. Allow
time to support them.”
“Volunteering to gain skills and to avoid isolation.”
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A number of respondents suggested there could be more co-working between health and social care services,
schools, support groups and voluntary organisations (40 comments). It was suggested that good communication
between these services, everyone having access to one digital system, having a central information point for the
public and promoting the other services that people can access would not only be helpful but would also avoid
duplication.
“This is multi-agency and requires full integration with every agency prepared to work at making this possible.”
“Develop a proactive approach to delivering services through other agencies who are best placed to identify
need.”
“Vital to obtain any continuity but severely hampered because there is no common digital base for
communication between all our medical facilities - hospitals, consultants, GPs and nurses.”
A number of comments were also related to staff and unpaid carers (21 comments). Respondents suggested there
needs to be more staff and that staff should be well rewarded. More consideration should be given to their mental
and physical health as staff in good health can act as role models. Respondents also suggested there needs to be
more professional home carers and care homes available, as well as more support offered to unpaid carers including
better encouragement to look after their own mental and physical wellbeing.
“Services' staff prioritising their own wellbeing will enable them to role model this for the communities they
support.”
“Better wages, for instance for carers. Caring should be elevated to a highly prized career. There will be greatly
increasing need for carers in the coming years, and we need to plan ahead and recruit quality carers who are
proud of their work, and have higher status in society. Other charity and caring jobs should be well rewarded.
Pay in Dorset is below much of the rest of the UK. We need to close the gap.”
“Recognition of unpaid carers, whether family or friends. Considerably better pay and conditions for care staff currently abysmal.”
Finally, some comments were related to the importance of people’s mental health and wellbeing, and that there
should not be long waits to receive support for mental health (19 comments). In particular, it is important to tackle
isolation and consider the mental health and wellbeing of those living in rural parts of the county. Respondents also
suggested encouraging physical activity and creating opportunities to help people exercise will help improve people’s
mental health wellbeing.
“Additional investment in mental health services is also required to improve access for people of all ages living in
all parts of Dorset.”
“To cut down the waiting time so those with mental health needs are seen sooner rather than later.”
“Mental health. Rural mental health is virtually non-existent. All services and inpatient beds are in the south of
the county. If you draw a straight line West to East, above Forston Clinic near Dorchester, virtually all services
are there. For example Gillingham and Shaftesbury have a combined population matching Dorchester, yet no
inpatient beds are nearby… It's discriminatory that people with mental health illnesses or issues living in rural
North of the county cannot access services closer to them.”

“As before, wellbeing is linked to community, to
connections, opportunities to learn, give back and
contribute. Thriving communities will improve
wellbeing.”
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Priority 5: Workforce
Priority 5: Workforce
The fifth priority area that respondents were asked to provide their views on was:
Increasing recruitment and training for staff, with a focus on leadership and mental health and wellbeing.
Making public services and the wider health and care sector a better place to work.
Importance
The majority of respondents rated this priority area of high importance, either a four or five (84%). Only 3% of
respondents rated the ‘workforce’ priority area of low importance (one or two).

Workforce
5 (Very high priority)

59%
25%

4
12%

3
2

2%

1 (Very low priority)

1%

Further comparisons were made to understand ratings of this priority area among various groups responding to the
survey. Males were significantly more likely to rate the ‘workforce’ priority area as low importance (two) compared to
female respondents.
In addition to this, respondents of other ethnic groups and those who responded ‘prefer not to say’ when asked
their ethnicity were significantly more likely to rate this as a very low priority area (one) compared to White British
respondents.
No other significant differences were identified when ratings of the ‘workforce’ priority were compared across
capacity responding to the survey, locality, age group, religion or belief, sexuality, respondents with or without a longstanding illness or disability or types of illness or disability.
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What needs to be considered when focusing on this priority
A total of 813 comments were made by respondents in relation to what needs to be considered when focusing on
the ‘workforce’ priority area for improvement.

Priority 5. Workforce

No. of
comments

Very important priority/quality of staff affects service delivery

74

Need to consider future and long term plan, plan of action to achieve priority

44

Actions to achieve this priority

681

Staff retention

158

Comments on specific staff roles

131

Look after staff wellbeing

124

More effective recruitment

118

Staff training

83

Communication

67

Other

14

Total

813

Many of these comments were from respondents who agreed that this is a very important priority area and that
the quality of staff affects service delivery (74 comments). Respondents commented that happy and healthy staff
provide better care, and that staff work harder when they feel appreciated.
“Happy, supported and competent staff provide much higher quality services.”
“A happy and healthy support network among professionals would help create more positive outcomes with
the people they are trying to help. For example disgruntled and unhappy social workers who lack leadership will
struggle to get care or support in place if they can't concentrate on the job in hand.”
“More staff, less workload enabling real relationships with service users to be formed is so important - too large
a workload and the lack of time to really listen to and get to know people needing help means poor service
provided and demoralisation for staff who feel that they are not offering the people they are working with the
best possible service.”
However, several respondents commented on various aspects that require further consideration when focusing
on the ‘workforce’ priority (44 comments). Many of these respondents suggested that the future and longevity of
this priority needs to be further considered in terms of the funding and resources available but also in terms of how
central government policies and Brexit will affect staffing across health services. Other respondents felt it was unclear
how the priority would be achieved and what steps need to be taken.
“Somehow you're going to need more money to get this up and running. Politicians must therefore be on board.”
“But hard to do in isolation from the rest of the country - given national terms and conditions etc.”
“I think you need a 1 to 5 year plan and then a 10 and 15 year plan. You need to guess what the increased
population is likely to be and then you should recruit and train staff… I guess the difficulty with this is the cost.”
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Actions to achieve this priority
There were 681 suggestions for how to achieve the ‘workforce’ priority. These comments were coded into one of six
themes. Firstly, there were many respondents who think there needs to be a focus on staff retention within services
across the county (158 comments). Respondents suggested staff retention could be improved by offering better
pay and leave packages, supporting with affordable housing, allowing for flexible working, creating good working
conditions, encouraging career progression, reducing the pressure on staff and their workloads and managing
extensive staff absence due to sickness as this impacts on the rest of the workforce.
“We need to concentrate on retention as more of a priority… The cost of recruitment is higher than retention, the
patient outcomes could be better as the staff are better trained, feeling positive etc.”
“As a retired NHS employee I spent a great many years working unpaid overtime in order to try to achieve a
decent standard of care. This takes its toll and leads to staff not feeling fully valued. It will be difficult to buck the
trend of falling recruitment while this is the case, both for NHS and other care workers. Effective management
which is not top heavy plays a strong part. But so does the ability to pay staff salaries which reflect their
commitment as well as helping by providing enough affordable housing in areas around hospitals.”
“Staff should feel valued and appreciated. Avoid top heavy management and give opportunities for progression
and promotion, flexible hours and contracts to allow returners to come back to work.”
There were also many comments on specific staff roles made by respondents (131 comments). Many of these
comments were related to services where respondents felt more staff were needed, for example mental health
services, dementia services, more doctors and nurses generally across health services and more frontline staff
as opposed to managerial staff. Respondents also commented on the leadership aspect of this priority. These
respondents felt that the term itself and role should actually mean something and that those in managerial positions
should be well equipped to be able to provide good leadership and set an example for their team. Respondents also
suggested resources could be more effectively managed by actively identifying gaps in services, by utilising volunteers
for certain tasks and by reducing the multiple layers of management.
“I definitely think that more staff need to be trained and employed within the mental health and wellbeing
sector. I believe there should be an on-call mental health practitioner available to the ambulance service, who
are available to go and deal with the most urgent requests via 999 for a mental health crisis. We are seeing
more and more mental health issues arise with people now-a-days and there are no services available on an
urgent basis to help, therefore 999 are having to pick up the slack. I believe that there should be a mental health
practitioner/counsellor available in a locality capacity available for sessions at GP surgeries where patients who
are struggling or having a crisis can book an appointment, either pre-book or urgent same day to be able to talk
to someone who is specialised in that area.”
“We need the right staff in the right place. Cut bureaucracy and promote strong leadership within front line
teams.”
“You need to be aware that the NHS is already leadership heavy and it is more important to get hands on trained
staff who are motivated. There is too much publicity about the things that go wrong in the NHS. Having a family
member working for the NHS management is not good and often are more interested in building their empire
than making the NHS efficient. Pay the important people who serve the public.”
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Many respondents focused on the need to look after staff wellbeing when considering this priority area; if staff
are unwell themselves they cannot deliver the necessary care to patients (124 comments). These respondents
commented that it is important to provide prevention and early intervention for mental health problems. Staff should
also be provided with good working environments and should be treated with respect by other staff or members of
the public. Respondents suggested increasing staff numbers to decrease caseloads and stress, to have in place more
occupational health support, annual reviews of staff wellbeing and mental health first aiders.
“Introduce or enhance staff counselling and health services. Introduce a ‘dignity at work’ scheme to crack down
on bullying and support those suffering from it.”
“I worked in mental health and it was a terrible place to work! The focus was on the patients and their mental
health but absolutely nothing was done to support the staff in a very stressful environment. There was no
'practice what we preach'. So, anything that can be done to help people who are helping others would be great.
Making all aware of mental health and how to recognise the signs in others is useful.”
“My daughter is training as a doctor and I am encouraging her not to work in the NHS because I fear her career
will be hampered by racism.”
A number of respondents also suggested there needs to be more effective recruitment as there is a need to increase
staff numbers across services (118 comments). Suggestions for how to make recruitment more effective included
offering attractive remuneration packages and support with housing, offering ongoing training and recruiting staff
from other areas. Encouraging people to stay in the UK once they are qualified and recruiting skilled staff from other
countries was also suggested. However, there were a couple of comments by respondents who think it is immoral
to recruit healthcare workers from other countries- particularly developing countries- while others commented that
medical staff should have a good command of English. Attracting young people to careers in healthcare was also
suggested as a way to improve recruitment. This could be achieved by offering volunteering and apprenticeship
opportunities, approaching schools to inform younger people about careers in healthcare, making careers in
healthcare easier to access and reinstating NHS bursaries.
“Recruitment of staff will be key. Large scale advertising that raises the profile/perceived value of this job sector
amongst the whole community. Opportunities for training, advancement and salaries that reflect importance of
this area of work.”
“Recruitment and training is particularly important - the percentage of senior nurses retiring is of particular
concern - Nursing organisations should move now to put training in place to re-instate nursing auxiliaries or the
previous SEN qualification where people can train on the job - earning and training rather than encouraging
everyone to go to University - when so many good nurses are missed because they cannot afford to go to
university. Incentives should be considered to encourage doctors of all disciplines to work in Dorset. The current
rigid and overly administrative recruiting practices within health and public sector should be reviewed and
revised to become more reactive and flexible.”
“Workforce issues are a major cause of staff and patient distress. Recruiting to senior medical roles is proving
a major problem in mental health. Training places in psychiatry go unfilled. There are many thousands of high
calibre psychology graduates every year who cannot get into clinical psychology training. There are not enough
training places to go around.”
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In addition to this, a number of respondents commented on staff training (83 comments). This included comments
suggesting that there need to be good inductions for new staff and good access to ongoing training for staff to keep
up to date. Training sites should be spread across the county. Mental health training should be available to all staff.
“This is where things can get misdirected. It is of importance but risks effort being diverted from what really
helps. Rather than try to train people to give new skills etc., better to focus on developing the skills and qualities
people already have.”
“The training opportunities within our local hospital are terrible for non-clinical staff. I have applied for all that
have come up over the last 24 months and haven't been able to get on a single one. The reason has always been
‘not enough spaces and we will contact you when available again’. Not once has anyone ever contacted me
when these have been made available.”
“Staff's knowledge about mental health, wellbeing including diet and exercise is limited. Make sure that staff are
trained by registered health professionals in the relevant area rather than online training packages.”
The final theme to emerge from the comments relating to the ‘workforce’ priority area was communication (67
comments). Respondents suggested there needs to be a culture change where management engage with, listen
and value contributions of staff to ascertain what improvements are needed. Better reflection and evaluation of
what does not works well would help making changes where necessary. Supporting team building and rewarding
good performance were also suggested. Better cross discipline communication to help staff understand each other’s
priorities would avoid conflicting advice given to patients. It was also suggested there could be more publicityinternally and externally- of good news stories and positivity about working in the NHS. Public education about
services and how to use them appropriately would avoid inappropriate use of staff time.
“It should be a better place to work and some managers should listen to people on the front line as to what is
needed, they know better as they are at the sharp end.”
“Look after the good people in organisations, listen and support them.”
“Cross discipline interaction and communication is important to the individual staff members to understand each
other’s priorities. Well organised conferences can facilitate this. Understanding between different healthcare
professionals so one avoids conflicting advice being given to patients.”

“Cross discipline interaction and communication
is important to the individual staff members to
understand each other’s priorities. Well organised
conferences can facilitate this. Understanding
between different healthcare professionals so one
avoids conflicting advice being given to patients.”

Prepared by the Market Research Group at Bournemouth University

37

Priority 6: Digital Innovation
Priority 6: Digital Innovation
The final priority area for improvement that respondents were asked their views on was:
Using digital technology to deliver services in new ways, giving people more and better information about
health and wellbeing.
Importance
One quarter of respondents rated this priority area as a five, very high priority (26%), while a further quarter of
respondents rated this priority area as a four (27%). 16% of respondents rated the ‘digital innovation’ priority of low
importance (one or two).

Digital Innovation
5 (Very high priority)

26%

4

27%
31%

3
11%

2
1 (Very low priority)

5%

Further comparisons were made to identify specific groups more likely to rate the ‘digital innovation’ priority area of
high or low importance. Respondents of another ethnicity and those who responded ‘prefer not to say’ when asked
their ethnicity were significantly more likely to rate this as a very low priority area (one) compared to White British
respondents.
In addition to this, respondents who answered ‘prefer not to say’ when asked about their sexuality were significantly
more likely to rate the ‘digital innovation’ priority area of very low importance (one) compared to heterosexual
respondents or respondents of another sexuality.
There were no other significant differences when comparing ratings of the ‘digital innovation’ priority area across
capacity responding to the survey, locality, age group, gender, religion or belief, respondents with or without a longstanding illness or disability, or types of illness or disability.
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What needs to be considered when focusing on this priority
There were a total of 786 comments made by respondents in relation to what needs to be considered when focusing
on the ‘digital innovation’ priority area for improvement.

Priority 6. Digital Innovation

No. of
comments

Digital technology can help deliver services and information to patients

81

Need to consider lack of access, danger of isolation, digital data security

179

Actions to achieve this priority

507

Help those that do not have access

110

Do not sacrifice face to face contact

109

Digital technology design for healthcare services

89

Digital technologies for patient interaction with health services

75

Information provision through digital means

66

Join up services

58

Other

19

Total

786

A number of comments were from respondents who were supportive of this priority as they think that digital
technology can be useful for delivering services and information to patients (81 comments). These respondents
commented that this is the future of services, especially as the current young generation grows older. Respondents
believe using digital technology in this way is a good way to engage younger people, it is a more cost efficient way
to deliver information and it will reduce workloads for staff to allow them to focus on more complex cases or people
who cannot access information and care digitally. Other respondents also felt using digital technology to deliver
services would help people who would struggle to access services physically, for example people with a disability,
those with mental health issues or people who live in rural parts of the county.
“I am a firm believer in digital technology and its ability to improve all aspects of health and care from better
diagnostics, better treatment, and better monitoring and care in the community. It can be a game changer.”
“The younger generations are very tech savvy and engaged. Developing useful websites and apps can also give
them more control over their own health care.”
“Will have a very big impact on the younger members of the community. Might be the difference between them
finding/accessing support or not.”
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On the other hand, there were many respondents who commented on various aspects which they think need to be
further considered when focusing on this priority (179 comments). These respondents mostly had concerns about
people who do not have access to digital technology or do not know how to use it and felt that these people should
not be excluded or discriminated because of this. In particular, respondents suggested that younger generations
would be able to embrace this more easily than older generations. Some respondents had concerns that this will lead
to isolation due to a lack of human interaction, while others were concerned about storing and sharing their personal
data digitally.
“I think our population may not necessarily want the latest technology, if we get too modern we may just isolate
them even more.”
“Vulnerable groups who are not IT literate. People who are unable to afford food, let alone computers/phones to
access services.”
“I have concerned about the digitally disadvantaged whether that's through age, education, health condition,
finances, ethnicity etc. Too many health agencies assume that users will click to get information from a website.”
Actions to achieve this priority
There were 507 comments relating to how to achieve the ‘digital innovation’ priority. These comments were coded
into one of six themes. It was strongly suggested that there would need to be support available to help people who
do not have access to digital technology (110 comments). These respondents felt that information provision and
contact should be adapted to the preferences and abilities of individual patients. Adequate support and training
should be offered to help people who do not know how to use technology or do not have access to it; in particular it
was thought that elderly people across the county would need extra support with this. Alternatives such as libraries,
community meetings and engagement events should be offered to people less able to use or access technology.
Respondents also suggested the work of Digital Champions should continue and be further developed when focusing
on this priority.
“Digital support is great to help a large amount of people. Signposting and training is crucial.”
“A lack of equipment, natural feeling of intimidation in the face of the unfamiliar resulting with unwillingness
to engage in the digital realm, especially within the older community and those who for whatever reason have
missed out on education in digital literacy will need to be overcome in some way with free, easily accessible
support and hubs providing the necessary serviced equipment.”
“Find out what prevents patients from using digital technology, and always try to ensure that those without
digital technology know where and how to find up-to - date information. e.g. from relatives or public libraries.
Digital Welfare Champions in libraries who are mindful about helping people to improve their wellbeing.”
In addition to this, many of these comments were made by respondents who do not want face to face contact to
be sacrificed as a consequence of using digital technology (109 comments). Respondents emphasised that digital
technology should be used to aid services but not used as a substitute for medical care. In particular, older people
across Dorset may need reassurance that digital technology will not completely replace face to face contact and
there will still be personal interactions for their care.
“I am a 'fairly' young person but think that technology is not always the answer. I use it every day and would not
really want any of my health services not to have a person at the end of it as I prefer the personal touch.”
“In an ever increasing digital age, there is a need to develop to go alongside, NOT replace, face to face services.”
“For many the personal relationship built when talking about how they are feeling and what they can do about
it is often a more powerful tool to enabling them to take responsibility for their own health and wellbeing rather
than a signpost to an app.”

Prepared by the Market Research Group at Bournemouth University

40

Another main theme to emerge from the comments was digital technology design for healthcare services (89
comments). A number of these respondents commented that implementing this priority would be costly and
suggested resources and funding for this could be better spent elsewhere in services. Other respondents agree
that technology could help to deliver services if it is designed in a way that it becomes an enabler and not a barrier.
Suggestions to do this included ensuring the technology is implemented in the right way, continually measuring its
impact and ensuring that it is well researched and tested so it is user friendly for both patients and staff. Possibly
looking at other trusts who have successfully used digital technology to deliver services could help.
“We need the basics of health and social care right before investing in digital technology.”
“Digital innovation should be easy to use, effective and clear.”
“It is most important to consider, digital technology, but there must be a proven back up system in place for
when it fails.”
A number of respondents also suggested digital technologies which can be used for patient interaction with health
services, such as Skype, hubs and e-appointments and bookings (75 comments). Respondents felt that using these
technologies will help to reduce isolation and help people to stay independent and in their own homes for longer.
Other respondents suggested apps would also be useful to help monitor wellbeing and health problems.
“We need to utilise the internet, social media and skype/e consult/chat health type forums and services to widen
our reach. So many clients do not attend for face to face contacts and using digital media may be a way to
increase engagement and cut down on the huge amount of missed appointments.”
“Make way greater use of online technology for consultations with clinicians including GPs, hospital consultants
and others e.g. a secure version of skype, secure email. Also make use of apps which patients and clinicians can
access for patients to share data on their long term conditions for those who have diabetes or heart conditions
etc.”
“Invest in more technology to support out-of-hospital care - e.g. remote video consultations in urgent care
centres, using technology to facilitate provision of consultant delivered support to primary care professionals,
remote monitoring of patients etc.”
There were also a number of comments relating to information provision through digital means (66 comments).
Respondents agreed that digital technology can help with sharing valid information in a timely manner. Furthermore,
the use of digital technology will help to deliver personalised information targeted to individuals. It could also help
to engage people about mental health and reduce stigma attached to this. However, other respondents emphasised
that digital technology should not be overused as there is already too much information available digitally, while
others had concerns about digitally storing personal data.
“Using digital technologies such as social media, it is a cheap and easy way to give information to large groups
of people.”
“Although it is important to make the best use of technology to keep the NHS running efficiently, it may not be
the best use of funds to use it to inundate people with information that often is quickly forgotten.”
“This is already available in many different places- what it needs is cohesion and one stop shop to look for
information.”
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Finally, a number of respondents suggested digital services need to be joined up to avoid duplication (58 comments).
Healthcare services across the county should be able to access patient records, either through one digital system or
different systems that are connected and talk to each other. Some respondents felt it would be useful for patients to
be able to access their own medical records. It was also suggested that the current systems need to be updated as
they are outdated and complicated to use.
“Better communication with new software co-ordinated across agencies would streamline information and
speed up delivery of services. For example - health workers using fax machines - unsecured and outdated.
Hospitals, GP's and other health professionals still having to communicate through 'snail mail' so there is a paper
trail. Databases which are properly researched and maintained would be a benefit too.”
“The amount of waste, of time and resources, that is lost due to inefficient or unintegrated systems. When you
have to attend hospital as a patient you are asked for the same information multiple times and then somebody
has to enter the data multiple times. Or instances where test and scan results are not shared between surgeries
and hospitals and so have to be repeated. In the 21st century this is ridiculous and simple solutions are
available.”
“Our current IT systems do not talk to each other. Thousands of hours of expensive staff time is spent replicating
data into various systems because of this. Those staff could spend more time with our valuable clients and
patients if we got the basics right.”

“Find out what prevents patients from using digital
technology, and always try to ensure that those
without digital technology know where and how to
find up-to - date information. e.g. from relatives or
public libraries. Digital Welfare Champions in libraries
who are mindful about helping people to improve
their wellbeing.”
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Conclusion
The findings within this report offer a comprehensive overview and analysis of the Our Dorset, Looking Forward view
seeking. The survey gave members of the public, NHS staff, representatives of community or voluntary sector groups
and Local Authority staff members the opportunity to provide their views on the six priority areas for improvement
being considered for Dorset. The majority of people responding to the survey rated the six priority areas highly.
It was strongly suggested that care needs to be personalised to the individual. Services should be designed in a way
that allows for consideration of the individual’s circumstances and preferences and empower individuals to be in
control of their health.
It is also important to ensure there is adequate education and support on healthy living as this will enable individuals
to take responsibility of their own health.
Furthermore, the accessibility of services and information was highlighted throughout. It is important services are
easily accessible and everyone across the county should have equal opportunities to access support local to them.
Transport options and availability of appointment times need to be considered.
In addition to this it is important to engage communities, improve people’s social environment and promote groups
who can help with this. However, there were concerns as to whether community factors which can influence health
fall beyond the remit of the NHS and whether this is more a responsibility of other services.
Throughout all of the priority areas for improvement it becomes clear the importance of collaborative working,
coordination and effective communication among services- including health services, council services and voluntary
and community groups- to improve health and wellbeing among people in Dorset.
Respondents felt it was particularly important to improve retention and recruitment of staff by improving their
working conditions. More focus should be placed in looking after their mental health and wellbeing and providing
good training opportunities.
Although many respondents agreed that using digital technology to deliver services in new ways would be useful
there were also many concerns from people who do not want technology to replace face to face contact as well as
concerns about exclusion of those that do not have access to digital sources. Therefore it is important that services
continue to offer information and support through various means.
Lastly, it was suggested that adequate planning, funding and resources should be in place to ensure the longevity and
future of these priorities and consideration should be given to any possible future pressures or challenges.
NHS Dorset CCG and local councils should consider all of the views expressed throughout the report in the next
stages of the Our Dorset, Looking Forward project.
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