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02. EXECUTIVE SUMMARY

2.1 Background

NHS Liverpool Clinical Commissioning Group
(LCCG) is reviewing urgent health care services
in Liverpool. A public engagement and listening
exercise ran between 15th November 2018
and 31stJanuary 2019 to invite people to
share their views about urgent care services.
Urgent care services are for when people need
medical advice or treatment straight away, or
on the same day. The engagement sought to
understand how people feel about:

Executive
Summary

2.2 Methodology

The engagement activity included:

• The accessibility and variation of these
services;
• The choices available to them;
• How these services may be improved;
• People’s priorities; and
• Why people make the choices
for care that they do.
Any differences of need from particular
communities were also explored in order
to enable equality considerations to be
incorporated into options development
and appraisal.
LCCG’s objective was to gather people’s
views and priorities in order to inform options
development and appraisal for service redesign
and to inform development of the local response
to national requirements regarding urgent care.
This summary provides an overview of
findings relating to knowledge and choice of
service, experience of service and priorities for
improvement. It relays the headline findings from
all engagement methods used. The full report
contains extensive analysis of all qualitative
and quantitative responses and should be
referenced alongside the summary.

• Public survey - 3,403 responses
were received via online and
paper surveys, gathering both
quantitative and qualitative data;
• Community engagement - A total of 15
Voluntary Community and Social Enterprise
(VCSE) partner organisations undertook
engagement work, enabling diverse
communities to participate. A variety of
methods were adopted; more than 2000
individuals participated in face to face
discussions resulting in both qualitative and
quantitative data.
• Staff engagement - An online survey was
circulated to local NHS staff and local
NHS trusts and partners which generated
557 responses. Praxis undertook further
engagement with care home, supporting
housing/living services, sheltered
accommodation/retirement home and
children’s home staff;
• Other activities - Six public events were also
held across Liverpool between 4 December
2018 and 17 January 2019, engaging 84
people in group discussions;
• Engagement booklets and posters were
distributed widely. Social media, email and
coverage on BBC Radio Merseyside were
used to promote the opportunity to engage.

CLICK HERE
to download the full report
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2.3 Key general themes
Reasons for making same-day care choices
Availability (69%) and efficiency (64%) were the most frequently chosen reasons for making urgent
care service choices by respondents of the public survey. Availability includes responses around
difficulty getting an appointment and opening hours of services. Efficiency includes speed and the
ability to get all diagnosis and treatment under one roof or during one visit. The latter was particularly
valued for those living with cancer.
Throughout the data from all engagement methods people frequently described difficulty accessing
General Practitioner (GP) appointments, which leads them to go to Walk-In Centres (WICs) or
Accident and Emergency (A&E).
Despite this, GP care was frequently stated as one of the default choices for urgent care of all kinds,
particularly when unsure where else to access care. The continuity of care offered by their own GP
was thought to be important by many, but particularly those with long-term physical and mental
health conditions, elderly people and those living with cancer, as well as other groups involved in the
VCSE engagement.
Reasons for service choice
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A&E was also considered the other default
and/or easier choice, and confusion as to
where to access care was said to result in A&E
presentations, particularly for mental health
care. Fear of a situation or ailment being serious
was also reported to lead to A&E presentations,
as well as lack of urgent care provision for those
with disabilities outside of A&E.
The most commonly stated reasons for
accessing care at children’s services (i.e.
Smithdown WIC and Alder Hey A&E) were:
•
•
•
•

Central
69%

A need for reassurance and face-to-face
treatment was frequently highlighted, as well
as trust in the healthcare worker giving care.
Locality and distance from home was another
important factor, whilst past experience (good
and bad) of services was a prime driver for
decision making, alongside the time of the day.

31%

Ease of access (i.e. being close to home);
Convenience;
Being a trusted service; and
Being unable to access a GP appointment.

Alder Hey A&E was also considered, by some,
the default urgent care choice for children, as
were A&E departments generally (alongside
GPs and WICs). Being able to avoid accessing
care at Alder Hey A&E was also a common
theme, in that for many Smithdown WIC is more
accessible or that they wish to keep traffic away
from the hospital.

Others did comment that, as there are no x-ray
facilities at the WIC, they attend Alder Hey
instead. In terms of children’s services, positive
perceptions of services (particularly Smithdown
WIC and Alder Hey A&E) were common drivers
for accessing care, as well as availability of
specialist paediatric clinicians and locality /
convenience.
Same day care was considered difficult for
carers as they are unable to leave the person
they look after while they access treatment.
As students and new arrivals to the country
are not registered with a GP when they move
to Liverpool, it was felt by those public survey
respondents and relevant community groups
that this results in them attending A&E / WICs
for urgent care.
Those suffering from/post an addiction felt
like their condition meant that staff can be
dismissive and that they can be ‘passed from
pillar to post’ when accessing services. The
concern about and experiences of long waits
in A&E was mirrored by those in the Black and
Minority Ethnic (BME) community groups.
A further experience for some members of this
group centred on the outcomes of visiting A&E.
It was reported that they have experienced A&E
without a clear idea of what to do by way of
follow up, e.g. go to GP or not. In addition, they
may be given medication but feel that they lack
information about their diagnosis.
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Figure i: Respondents reasons for choice of urgent care services in Liverpool, by type
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Experiences with, and perceptions of, services in Liverpool

Many of those who spoke of mental health care
shared experiences of being unable to access
services, particularly when feeling unwell but
not suicidal, as well as the impact of this both
personally and on family / carers.
Whilst some positive feedback was received
for specific mental health services, it was
also felt that many staff lack sufficient
mental health training. Access to children’s
mental health care was also felt to require
improvement. Communication and language
barriers within all services (as well as the
need for better access to and quality of
interpreters) were commonly stated experiences
from BME groups, Refugees and Asylum
Seekers (RAS) and the deaf community.
Difficulties accessing care by those living with
cancer were noted, as previously discussed.
Some NHS workers commented that provision is
poor in Liverpool for those who work, as well as
suggestions that accessing same day care for a
child as a working parent can be difficult.

Urgent care access in North Liverpool
Figure ii: Perceptions of choice available for same day treatment in Liverpool, by percentage (all public survey respondents)

In terms of perceptions of services in Liverpool,
some respondents commented that there is a
large range of choice available and that they
find these services easy to navigate. Praise for
the NHS and NHS services was expressed by
some, particularly those who stated that they
work for the NHS. Experiences with difficulty in
accessing services also indicate that some do
not regard these services as highly. This will be
discussed in more detail later in this summary,
particularly in the service-specific section.
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A system-wide improvement in mental health
provision (particularly in terms of ease of access)
was called for by all groups. Long waiting times
and waits for referrals were noted across most
services and poor access to the Child and
Adolescent Mental Health Services (CAMHS)
team and referrals to various specialist services
were mentioned frequently.
Difficulty accessing some services (e.g. GP
appointments) and lack of same day response
for mental health (apart from A&E) were also
common themes.
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28% of respondents to the public survey stated
that they live in North Liverpool. Comments from
both the public survey and VCSE engagement
activities suggest that service provision is
considered poor in this area, particularly as a
result of the lack of a local WIC.

In terms of children’s services, residents of
this area showed the least awareness of
Smithdown WIC (across all methods of
engagement) and it was stated by some that
the journey to the site is considered too great
a distance and so care is accessed at GP
surgeries or Alder Hey A&E instead.

Scepticism regarding current services and
future urgent care changes
In the public survey, underfunding of services
and lack of NHS resources were also discussed.
The cost-cutting motivations of an austerity
government and privatisation of the NHS were
also commented on. The motivation behind the
need to change urgent care was also speculated
about in terms of the perceived political / fiscal
motives. Some also felt that the public survey
did not allow them to share their views in as
much detail as necessary for the issue at hand,
but that they appreciated being consulted prior
to any decision making by LCCG.

Priorities
In the public survey, being able to make an
appointment for later that day / evening (86%),
having a service close to home (80%), an
alternative to A&E (76%) and early / late opening
hours (73%) were the most common priorities
selected by respondents, as illustrated below:

Many commented that this leads to accessing
care elsewhere, such as at A&E, when unable
to get a GP appointment. It was stated by many
who engaged that there is a definite need for a
WIC in the area and that locality and distance
from services is of particular importance
to these Liverpool residents. A WIC on the
Fazakerley Hospital site was suggested. Some
staff survey respondents supported the need for
a WIC in North Liverpool.
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A number of respondents commented that WICs
should not be reduced or closed but should,
instead, be expanded in terms of number,
opening hours and resources, as well as being
standardised. Adding doctors to the service,
more staff, access to full patient records and
triage were also suggested by individuals from
all groups.
A link to A&E (either by transport or by
having the service on the same site) was also
suggested by some. As well as believing WICs
to ease pressure on A&E departments, it was
also felt that longer opening hours would
increase this benefit. It was thought by a number
of respondents that Smithdown Road WIC
should be expanded, with more staff, a bigger
site and 24hour provision. Some felt that more
WICs for children are needed. NHS workers
suggested WICs on the same site as A&E (which
would allow for easy triage), not using WICs

should be considered (i.e. time, parking and
expense) and that services should be local and
known to the community in which they stand.
Lack of public transport for those without a
private car and having to travel whilst unwell
were also important considerations, as well as a
call for more disabled parking at care facilities.
Students called for easier to locate services for
those new to the area.
The need to protect vulnerable groups was
common throughout. Improved access to
interpreters (as well as the quality of those
interpreters) for those who have experienced
language barriers when accessing care (e.g.
black minority ethnic groups, refugees and
asylum seekers and the deaf community)
were called for, as well as specialist long-term
health condition training for all staff. People
who are elderly, people with disabilities and
a number of staff survey respondents felt
that more GP home visits would improve
urgent care for these individuals.
Other comments also suggest that there is a
need to join-up services, particularly mental and
physical health services.
NHS workers and staff survey respondents felt
that staffing levels, training and people with
protected characteristics should be considered
when redesigning urgent care provision.

Figure iii: Responses received regarding the importance of various urgent care
related issues, by percentage (all public survey respondents)

Improved access to GP appointments was
the most commonly stated appeal across
all respondent groups. It was thought that
this would offer easier access to urgent
care, as well as reassurance (i.e. seeing a
familiar face, continuity of care and need for
advice from a trusted healthcare worker).
Shorter waiting times, 24hour provision,
SMS-based appointment systems and
more resources were also called for, as
well as improved patient record access
and more joined-up care. There were
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mixed views regarding choice in services
– some called for simplification of choice,
whereas others called for more choice.
Standardisation of services across the region
was, however, a common assertion. An
alternative to A&E was suggested by many,
particularly in terms of mental health care. A
separate waiting area in A&E departments
was also suggested, particularly by those
with long-term mental health conditions and
those with addictions. Triaging inappropriate
presentations to A&E in order to reduce
pressure on the service and discourage
attendance was suggested by all groups.
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Confusion and the need for education/
communication

for routine dressings, enhancing services and
adding GPs to the service, as well as more WICs
across the city.
It was also felt (particularly by respondents
with disabilities, those on low incomes and
others concerned about these groups) that the
transportation implications of service placement

Confusion around the term ‘urgent’ was
communicated throughout. Furthermore,
confusion as to what constitutes urgent versus
emergency care was also expressed.
70% of respondents said they were confident
about where to get care on the same day,
however there was also confusion about the
available choices for care (particularly from
students and new arrivals to the country) and
which choice is correct for particular scenarios.
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Some felt that too many choices are available
which creates confusion. Confusion about where
to access urgent mental health care was thought
by many to lead to A&E presentations. Where
to access this care, aside from at A&E and GP
surgeries, was also a common confusion which
many felt needs to be remedied.
The need to educate the public about the
correct choice of service and how to administer
self-care were key themes across all groups. It
was also thought that effective communication
(i.e. improved signposting) is required.
A number of NHS workers stated they are
aware of services as a result of the nature of
their work, but that the public is not afforded the
same insight.

2.4 Key findings by service
GP services

The public survey showed that 70.3% would
use GP services for same day care and
only 8% of respondents stated they were
unaware of the service. So, while awareness
and willingness to use GP services was
high, it was consistently highlighted by all
engagement groups that participants are unable
to access GP appointments at their own GP
surgery, mostly as a result of appointments
becoming booked up quickly and/or difficulties
with access systems. The following were
the three main reasons given for this:
• Limited hours of opening / appointment
booking only being possible at 8am
• Phone lines being engaged; and
• GP receptionists acting as gatekeepers to
appointments.
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Being unable to access a GP appointment or
needing to wait for two weeks was considered
unacceptable by many, particularly as this
means patients are left feeling unwell and
/ or in pain. Many felt that these difficulties
lead to accessing care at WICs, A&E and
the 999 ambulance service, and therefore
adds additional pressure to these services.
Furthermore, it was also stated by some that
GPs themselves refer too frequently to A&E in
the case of children’s care. The inconsistency
between the access arrangements at GP
surgeries across the city was also frequently
mentioned in the open-ended responses of
the public survey. A number of care home,
supported housing/living services, sheltered
accommodation/retirement home and children’s
home engagement participants discussed the
variation in responsiveness across GP practices.
Home visits were also thought to be difficult to
access and concerns were shared regarding
individuals not being able to access their own
GP (as opposed to locum doctors). Those
working for the NHS, as well as staff survey
respondents, expressed concern regarding the
current lack of GP resources. Positive feedback
was received, largely from those who stated
they had good GP services available to them (i.e.
easy to make appointments; triage and/or drop
in services at their GP surgery).
Public survey results showed that local GP
surgeries were the most frequently used service
(77%) and the service most likely to be used
(70%) for same day care. GP care was the
service most commonly associated with urgent
care (alongside A&E) in the qualitative data
findings and considered the ‘default’ or ‘fallback’ choice by most. Throughout, the most
consistent calls were for the following:
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core GP services). Some staff survey
respondents also thought that OOH
should be provided by primary care.

• Increased availability of GP appointments;
• More resources (i.e. funding, staff);
• Longer opening hours (particularly evening
and weekend opening);
• Improved access (by telephone and online
booking, where not already available);
• Improved GP triage;
• Additional home visit appointments;
• Longer appointment times;
• More social prescribing;
• Alternatives for accessing urgent care
outside of needing to make a GP
appointment;
• Training for GPs in mental health; and
• Training for GPs in paediatrics.

GP evening-and-weekend services

Limited understanding of the extended
access service was expressed in the
open-ended responses of the public
survey. Comments made regarding the
evening and weekend service generally
related to confusion as to how to access
the service and the belief that it should be
available at ‘your own GP surgery’. Some
respondents also stated that they believe
OOH provision to be poor in Liverpool,
particularly at night-time. In terms of the
staff survey, comparatively low awareness of
the extended hours GP service, particularly
amongst hospital and Mersey Care staff,
was demonstrated. Improved advertisement
of this service was also called for.

It was felt that improvements to GP access
would reduce pressure on WICs, A&E and the
999 ambulance service.

GP Out-of-Hours services

In terms of public responses, awareness
and understanding of the GP Out of Hours
(OOH) service was generally limited. A
number of public survey respondents
expressed uncertainty regarding how to
access the OOH service or as to whether
it was offered at their GP surgery. Others
stated that they would use the service,
however it was also noted that, when the
service had been accessed, some were
then referred to a WIC. Those with long-term
conditions expressed concern regarding
the lack of continuity of care when using
OOH services, particularly at the weekend.
Improved access to GP appointments
outside of core GP hours was called for
throughout the public engagement process.

A&E
Willingness to access same day care at A&E
departments was found to be much lower
than for GP surgeries. 15% of respondents
stated that they would access care at The
Royal A&E and 7% stated they would access
care at Aintree Hospital A&E. However, it was
considered by some as the ‘default’ urgent
care choice in the qualitative data findings from
both public approaches. Mixed feedback was

Whilst staff survey respondents also
called for improved access to GP
appointments OOH, it was felt by some
that this service is successfully reducing
pressure on other services (i.e. A&E and
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received from the public regarding A&E services,
with some praising staff and the treatment
received and many noting long waiting times
and unpleasant experiences in waiting rooms.
Needing to access mental health care at A&E
was considered, by many across all engagement
groups, to be inappropriate, with a number of
individuals sharing that they have previously
found the experience distressing. A few
individuals reported being turned away from
A&E departments without having accessed help,
as well as negative treatment by staff. Those
living with addictions commented that they are
given medication at A&E but feel that they lack
information about their diagnosis.
Alder Hey A&E was regarded positively by many
from all engagement groups. Experiences of a
high standard of care and treatment, as well as
staff who are good with children, were discussed
frequently. Many felt that the service is an asset
to the area of Liverpool, one which residents
are lucky to have in their local area, particularly
as close proximity to Alder Hey allows local
access to paediatric specialists. Many found
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service (as a result of disability) or prefer faceto-face access (elderly). Some also thought that
NHS 111 is not publicised well-enough.

did vary by service and postcode - i.e.
lower awareness of an out-of-area WIC but
higher awareness of a more local centre).
Long waits and needing to go elsewhere were
also notably high. In terms of public qualitative
responses, many felt that these services are
essential, as well convenient, reassuring, helpful,
local and easy to access (particularly by public
transport). WICs generally were also thought
to reduce pressure on A&E departments;
NHS workers also spoke highly of WICs,
particularly as effective alternatives to A&E.

NHS 111/Telemed

The NHS 111 service was thought by 22%
(n=120) of staff survey respondents to increase
A&E demand. A further 37% (n=203) felt it had
little impact in reducing A&E demand. Wasteful
protocols, unnecessary referrals (namely to
A&E and the 999 ambulance service), lengthy
phone calls and call handlers’ lack of medical
knowledge were discussed by many staff
respondents and were believed to result in NHS
111 being a limited service. Some staff also
suggested terminating the NHS 111 service and
redirecting funds elsewhere. It was thought that
the issues detailed need addressing, particularly
in terms of staffing by clinicians. Comments also
suggested that patient education is needed in
order to increase the use of the service. Some
positive feedback was also received from staff
but generally feedback regarding NHS 111 was
more negative.

Whilst awareness (83.0%) and the number of
participants who stated they would access the
NHS 111 phone service (38%) was reasonably
high, these numbers were much lower for the
NHS 111 online (55% and 16%, respectively).
Furthermore, no one spontaneously commented
on the online service in the survey. Some shared
positive experiences with the NHS 111 service
for physical, mental and children’s health care,
but generally perceptions were poor. A number
of comments were made that detail experiences
with NHS 111 phone service as involving:

29% (n=42) of care home staff rated Telemed
totally unsatisfactory (the only service to
be rated as such), however 43% (n=18) did
state that they would use the NHS 111 phone
service for care for their residents. Care home,
supported housing/living services, sheltered
accommodation/retirement home and children’
home engagement participants commented that
they believe Telemed is time-consuming, leading
some to abandon using it. It was also suggested
that, as NHS 111 is scripted, it is inappropriate
for complex service users.

this reassuring and considered A&E at Alder
Hey a trusted service. Long waiting times and
limited parking were, however, also mentioned.

• Lengthy phone calls;
• Incorrect referrals (mainly to A&E); and
• Unnecessary ambulance calls.
Furthermore, some also felt that the service is
limited, particularly as it is protocol-based and
not staffed by clinicians. Some groups also
stated that they are unable to use the phone
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Walk-in Centres
Awareness of the four WICs across the
city (City Centre, Old Swan, Garston and
Smithdown Road) was reasonably high, as
were the percentages of respondents who
stated that they would use the service for
same day care in Liverpool (these numbers

It was also thought by many that WICs facilitate
access when GP appointments are not an
option and are, therefore, considered essential.
Whilst experiences were largely positive,
comments did also suggest WICs are
busy centres with long waiting times and
low resources and staff levels. The lack of
x-ray and other diagnostic facilities and
doctors on site, as well as limited hours
(i.e. not 24hour provision) and inequitable
distribution across the region were also
considered disadvantageous and thought to
result in unnecessary A&E presentations.
With regard to Smithdown WIC, many of those
from the public engagement groups who made
comments spoke highly of this service, with
many commenting that they used the service
frequently. This service was also considered an
asset to Liverpool, with easy access to specialist
nurses said to afford peace of mind. Many said
that the service is in a convenient location which
is easily accessible and is staffed by nurses who
are very good with children.
Many did also comment, however, that they
had experienced long waiting times at the
service. Some NHS workers who responded to
the public survey commented that they felt the
care received outweighs the waits experienced.
Overly-cautious clinicians, disappointment
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regarding reduced opening hours and difficulties
accessing without a private car were also
reported by public respondents.
In terms of the staff survey, WICs were the
service most frequently thought to reduce
A&E demand (38%). Open-ended responses
were mixed in this regard, with some showing
agreement and others considering limited
diagnostic tools and long waits as increasing the
number of A&E presentations in the city. Some
staff survey respondents did comment that
WICs should be closed.
A number of respondents, however, considered
WICs essential, and stated that better diagnostic
tools (e.g. x-ray, ECG) at WICs would improve
urgent care, as well as the addition of GPs to
the service, full patient notes access, extended
hours and more WICs across the region. More
children’s WICs for those unable to travel were
also called for.

Pharmacies
Some respondents commented that they
consider pharmacy services accessible, with
no long waits for treatment. However, it was
also commented that the service is thought to
be limited and that public education is needed
on what can be offered at pharmacies. In terms
of mental health, it was felt that improved
communication between GPs and community
pharmacies is needed. Difficulties resulting from
recent changes to repeat prescriptions were
also discussed.
Staff survey respondents commented that
pharmacy services need to be enhanced and
that better utilisation of community pharmacies
would improve urgent care. Pharmacy staff
commented that the gaps in knowledge between
GP and pharmacies is problematic and that the
transfer of care requires improvement.
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999 ambulance service

Mental health services

In the open-ended responses to the public
survey there was some confusion regarding
whether the 999 ambulance service or NHS
111 was appropriate for different scenarios.
Some positive feedback was received regarding
access for children, however comments
were also made about how overstretched
respondents considered the service to be, with
long waits experienced for all care. It was felt
by some that referrals from NHS 111 add to the
pressure on the service.

Generally speaking, feedback on mental health
services from those with long-term mental
health conditions was more negative. In terms
of Community Mental Health Teams (CMHTs)
feedback was mixed across public survey
respondent groups.

Responses from the public and staff surveys, as
well as the community engagement, suggested
that paramedics should be trained to assess and
treat. The phone-based nature of the service
was also considered a barrier to access by the
deaf community, which increases anxiety. Those
who commented that they had used the 999
ambulance service for mental health care mostly
shared negative experiences and felt that the
service does not prioritise mental health. This
service was also considered a ‘fall-back’ option
by some when unsure where to go for help.
Retirement home/sheltered accommodation
staff stated that if there was an issue with a
service user’s health, they would immediately
contact emergency services.  Staff survey
respondents believed improved mental health
care options (so patients don’t need to call
999 or go to A&E) and improved ambulatory
pathways would improve urgent care and keep
patients from A&E.
Themes from North West Ambulance staff
were consistent with those illustrated later
in this summary, with particular emphasis
on staff retention, the joining up of services,
improvement of IT systems (i.e. more computers)
and better access to patient records in terms of
improving their area of work.
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For example, students shared mostly negative
experiences, whereas those with long-term
mental health conditions shared positive
experiences, with the exception of one individual
who had to wait a long time to access the
service whilst feeling suicidal.
With regard to CAMHS, long waiting lists and no
urgent provision after 8pm were common in the
feedback given in the public survey. For carers,
long waiting lists were also discussed frequently,
as well as cancelled appointments, conflicting
advice given, no specialists available OOH
and experiences with being unable to access
treatment for their child.
There was mixed feedback given by those with
long-term mental health conditions who were
either carers of or young people themselves.
Many people across all groups reported little
support for parents, cancelled appointments
and referrals not being accepted. Awareness
was mixed amongst the young people who
engaged in the VCSE work, and a lack of
awareness in the Somalian population was also
reported. VCSE engagement data stated that
young people spoke of accessing mental health
care through their school and that one individual
had had a good experience with the Young
Person’s Advisory Service but that otherwise no
other positive experiences with mental health
services were reported.
In terms of other services, counselling and
talking therapy services were most commonly
referred to in the open-ended responses to the
public survey. Whilst there was some positive
feedback on Talk Liverpool services, many

respondents, across all groups, spoke of long
waiting times when trying to access these
services, as well as the consequences of this
wait time (e.g. becoming more unwell and even
committing suicide).
A number of respondents stated that they had
sought private treatment as a result of long
waiting lists for these services. It was also felt by
a number of respondents across all groups that
phone/online/group therapy is not appropriate
and that too few sessions are offered to patients.
NHS workers were also particularly concerned
about the long waiting lists for counselling
services. Responses to the staff survey indicated
that an increased number of community
services are needed for mental health, as
well as improved access to Talk Liverpool.
Positive experiences with charity and volunteer
groups were shared by some respondents in the
open-ended responses to the public survey.
Some respondents commented that they felt
Liverpool Light is an uncomfortable, sometimes
even scary, environment (due to the high number
of substance misusers at the service) while
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others stated that they found it helpful. Positive
feedback was received regarding Life Rooms,
Clock View hospital, psychiatric clinicians and
the new police mental health response car.
People with addictions who were involved in
the VCSE work stated that there are insufficient
access points for ‘pre-crisis’ care.

They also called for:

Mental health related themes were also
especially common amongst the data received
from the staff survey. Many staff respondents
discussed the current lack of resources in,
and provision for, mental health which, in their
experience, result in patients experiencing long
waits for referrals and being turned away from
services. A number of staff survey respondents
also commented that they believe A&E is not
appropriate for mental health care. It was felt
that this requires urgent attention, with the
following suggestions for improvement being the
most common points raised:

Cancer services

• The need to prioritise mental health care
and improve service provision (e.g. more
specialist services) and the joining-up of
services;
• The need for more investment in mental
health services;
• The need for more preventative care; and
• The need for more community-based care
options and an alternative to A&E.

More support OOH;
Single point of contact;
Crisis teams to follow up their cases;
Clinical psychologists on site; and
More psychological services to reduce A&E
presentations.

The Cancer Hotline had not been used or heard
of by many public survey respondents, although,
unsurprisingly, those living with cancer were
most likely to consider the service for same-day
care. The service was not specifically referred
to in any of the open-ended responses to the
public survey. Suggestions for improvement by
Clatterbridge Cancer Centre and Macmillan staff
were consistent with the themes illustrated later
in this summary.
Those who identified themselves as living with
cancer commented that there is insufficient
support available for them at evenings and
weekends and that seeking urgent care is
problematic as often specialist advice from an
oncologist is required.

Community services

Care home, supported housing/living services,
sheltered accommodation/retirement home and
children’s home engagement participants also
discussed the lack of resources in mental health
services (and the impact of this), with some
commenting that services are poor, pathways
are slow, there are no beds available and it is
difficult to contact services in their experience.
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•
•
•
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A number of staff survey respondents
commented that they feel more community care
and improved community services (particularly
hospital admission prevention) are needed in
order to improve urgent care in Liverpool. It
also was thought that improved support in the
community would allow vulnerable individuals to
stay in their own homes. A community team for
elderly people to provide reassurance and direct
patients away from 999 was also suggested.
48% (n=20) of care home participants stated
that they would use a community matron for
care for their residents.
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Social care services
The need to integrate health and social
care, and the general joining up of social
care services with other providers was
suggested across all groups. More social
care in general was also called for, as well as
additional investment for these services. It
was felt that this has the potential to free up
resources and reduce hospital admission.

•
•
•

2.5 Key staff themes
From staff survey respondents, the most
frequently stated aspects for improvements
across the system as a whole were developing
more alternatives to hospital admissions
(39%) and improved access to mental health
specialists (33%). In terms of their own area of
work, improvements to joined-up services (73%)
was most frequently considered to be most
important to improving urgent care.
The following themes emerged consistently
across the data from the open-ended questions
of the staff survey:
• IT systems require updating, expanding and
standardising;
• Targets need to be reviewed;
• Staff retention, numbers, training and
treatment are currently an issue for NHS staff
and were felt to be impacting on staff’s ability
to care for patients;
• More resources and funding for services are
needed;
• There is a lack of hospital beds;
• Duplication of services and unclear

•
•

processes lead to patient confusion and
are problematic for staff - a simplified, more
easily navigable system is required;
More alternatives to hospital admission (such
as social prescribing) are needed;
24hour urgent care provision and longer
referral hours would improve care;
There is too much pressure on A&E inappropriate A&E presentations need to be
managed / an alternative to A&E is needed;
All stakeholders should be involved in
service design, which should be fully
researched prior to its inception;
Better care of elderly people (more specialist
hospitals and staff) was also called for.

Both staff survey respondents and care home,
supported housing/living services, sheltered
accommodation/retirement and children’s
home engagement participants also called for
better joined up services (as well as improved
communication between services) and improved
access to patient notes across the system.
Please now refer to the full report for further
detail of the themes discussed above.

CLICK HERE
to download the full report
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