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Summary findings
Sample
A total of 6,105 responses were received to the big ask survey. A robust sample was received from
all of the engagement groups including the random postal sample, Royal Bournemouth Hospital,
Poole Hospital, and Dorset County Hospital (members and users), Dorset HealthCare, GP surgeries
and online responses via the various engagement approaches.
85% of responses were from Dorset residents, while 7% were from employees of a health care body.
Responses were received from residents across all district areas, with 30% of responses from
Bournemouth residents and 21% from Poole residents.

Respondent profile
63% of the respondents were aged older than 65, while 62% were females. Due to this the results
have been weighted in order to reflect the whole population of Dorset and West Hampshire.
Just less than three-quarters of respondents rate their health as either very good or good (72%).
Only 7% rate their health as poor or very poor.
Half the respondents are married (51%) and the vast majority (91%) are heterosexual.
The majority of residents have access to a car (89%), while 6% have access to a motorbike.
Just less than one in seven residents (15%) care for someone with long-term ill health or problems
related to old age other than as part of their job.
Two-thirds of residents (67%) do not have a long-standing illness/disability that affects their daily
activities.
63% of residents indicated that they are Christian, 15% have no religion, 11% are atheist and 5%
follow another religion / faith / belief. The vast majority of residents are White British (94%).

NHS appreciation
Main themes that were identified that residents appreciate about the NHS in Dorset are the attitude
and skill of staff, being seen quickly, GP surgeries, the ambulance / emergency service, and services
being local.

NHS improvement
Residents would most like appointment times within the NHS improved, including having to wait to
get an appointment with their GP as well as waiting for an appointment once referred. Residents
would also like their GP surgery to improve, with longer opening hours and availability at weekends
covered. Residents also feel that there are not enough NHS staff, particularly in hospitals.
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Satisfaction with health services
The majority of residents are either ‘fairly satisfied’ (48%) or ‘very satisfied’ (36%) with health
services in Dorset in general. Christchurch residents are significantly less likely to be satisfied, while
those aged older than 65 are significantly more likely to be satisfied than those aged younger than
65.

NHS services used and rating of services
The majority of residents have had or know someone that has had a GP appointment (90%) in the
last 12 months, while just less than three-quarters (71%) have or know someone that has been an
outpatient at a hospital. One-quarter of residents have used NHS 111 or know someone that has
(26%).
Users of services were more likely to offer an opinion on how they would rate each service than
those that had not used the service. Of those that did offer an opinion on services, 999 ambulance
services and outpatients at a hospital received the highest net rating of all services (+90% and +80%
respectively), while NHS 111 (+11%) and mental health crisis services (+11%) received the lowest net
ratings.

Emergency department
More than half the residents (53%) have used or know someone that has used an emergency
department in Dorset in the last 12 months. Emergency departments received a net rating of +67%
overall.
Three-quarters of emergency department users indicated that they attended because it was an
emergency (75%). Just less than one-fifth of users indicated that they attended A&E because they
were referred there by a GP (18%), and a further 15% indicated that they attended because their GP
surgery was closed.

Awareness of non-emergency treatment services
The majority of respondents are aware that they can receive non-emergency treatment via a GP
appointment (89%), while more than two-thirds of respondents are aware of being able to receive
non-emergency treatment via a GP telephone consultation (70%). Only 15% of respondents are
aware of mental health crisis services, while less than one-third are aware of being able to use the
NHS Choices website as a source of non-emergency treatment (30%).

Prepared to use services for non-emergency treatment
The vast majority of respondents (92%) would be prepared to have a GP appointment for nonemergency treatment, while three-quarters would be prepared to have a GP telephone consultation
(75%). More than two-thirds of respondents would be prepared to use a pharmacist (69%) or visit a
walk in centre / minor injury unit (68%). Only one-third of respondents would be prepared to use the
NHS Choices website (35%) for non-emergency treatment.
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What would prevent residents from using services
General comments
More common comments that were made included a lack of awareness of services, not wanting to
be treated by unqualified staff, a preference for a more personal service/face-to-face consultation,
the severity of the condition needing treatment, and the distance from home of the service.

GP appointment
More than three-fifths of the comments that related to what would prevent respondents from using
a GP appointment for non-emergency treatment related to having difficulty getting an appointment
(62%), while a further 14% referred to the availability of a GP. Just less than one-fifth of the
comments referred to a preference to see their own GP for an appointment (19%).

GP telephone consultation
More than half the comments relating to GP telephone consultations referred to the belief that it is
not possible to diagnose properly over the phone (56%) as symptoms may be missed. A further onethird indicated that they prefer a face-to-face consultation with their GP (35%).

Walk in centres / minor injury units
Half the comments that referred to what would prevent respondents from using a walk in centre /
minor injury unit mentioned not being aware of the service (50%), while 15% of comments
mentioned there not being any available locally, waiting times were poor, and that they were often
busy and overcrowded.

NHS 111 telephone service
More than half of the comments (56%) related to the service having a poor reputation / bad
publicity / poor service. 15% indicated that they would be prevented by unreliable advice / a fear of
misdiagnosis, while more than one out of every ten (12%) feel that they would be speaking to
unqualified, non-medical staff.

Out of hours GP service
More than one-quarter of these comments related to the service having a poor reputation or having
had a bad experience previously (26%), while one-fifth of comments indicated that the service was
not available locally (20%). One out of every six comments referred to the doctor not knowing the
patient (16%), while 15% referred to the belief that the service is for emergency treatment only.

NHS Choices website
Two-fifths of comments that referred to the NHS Choices website for non-emergency treatment
related to preferring to talk to someone (41%) and not being confident in self-diagnosing (39%). 14%
of comments related to not being aware of the NHS Choices website and having no experience of it.
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Pharmacist
More than half the comments that related to what would prevent respondents from using a
pharmacist for non-emergency treatment related to the fact that they would rather see their own
GP (52%). 15% of comments questioned how qualified pharmacists are in order to be able to provide
treatment.

Mental health crisis services
Just less than half of these comments related to being unaware the service is available or how to
make contact (43%). Additionally, one out of every six comments related to having a poor
experience of the service previously (17%) or not having a need to use the service (17%).

Overnight stay in hospital
The three most important factors to residents when considering an overnight stay in hospital are
being given a clear explanation of their treatment / tests (54%), the quality of clinical care (47%), and
friendly and helpful staff (46%). In addition to choosing three most important factors, a number of
respondents did comment on not being able to choose as they view all factors as important.

Day visit to hospital (no overnight stay)
When considering what is important in relation to a day visit to hospital (no overnight stay), being
given a clear explanation of their condition (57%) was the factor that most respondents indicated
was in their top three factors, followed by the quality of clinical care (48%) and being able to get an
appointment quickly (45%).

Travelling to hospital / clinic
More than three-quarters of residents (77%) would get to a routine appointment at hospital/clinic
by car as either a passenger or the driver, while 12% would get there by bus.
More than three-quarters of residents (77%) would get to hospital/clinic by car as either a passenger
or the driver as a visitor, while 13% would get there by bus.

Choice of health services
Two-thirds of residents (65%) are aware that they have a choice of where they receive certain
routine treatments, while half are aware that they have a choice of provider (50%).
Respondents indicated a high net agreement that they would like more information about who
provides services (+78%), they would like to have a choice of location for treatment (+78%), and that
they would like to have a choice of who provides healthcare (+72%). Respondents are more likely to
disagree that they think there is too much choice (-43%).
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Influence on choice of treatment provider / location
High influence levels were reported for convenient time and date of appointment, recommendation
of the organisation from a GP, the reputation of the organisation, short waiting times, close to
home, reputation of the doctor, and previous experience / knowledge of the organisation. Being
close to the place of work and the service being located in a hospital has the least influence.

Seven day working
At least three-fifths of residents feel that additional opening hours are necessary for all services
mentioned. Weekday evenings (5pm-9pm) and Saturday mornings (9am-1pm) are the two most
popular additional opening hour time slots for all services mentioned.

Availability of highly skilled staff
More than three-quarters of residents feel that it is ‘very important’ (78%) that highly skilled staff
(e.g. senior doctors/consultants) should be available seven days a week for inpatient hospital stays.
A further one-fifth (19%) feel it is ‘fairly important’.

Prepared to travel further for highly skilled staff
More than three-quarters of respondents either ‘strongly agree’ (39%) or ‘tend to agree’ (38%) that
they would be prepared to travel further than their local hospital in order to be seen by highly skilled
staff seven days a week for inpatient hospital stays.

Specialist care
More respondents disagreed than agreed that they are not prepared to travel further (-59% net
agreement). While respondents support greater specialist care even if it may result in having to
travel a little further within Dorset (+82% net agreement), they would also be prepared to travel to
locations further afield, such as Southampton or London to receive specialist treatment (+68% net
agreement).

Communication
7% of respondents indicated that they do not know how to find out about NHS services in Dorset.
More than four out of every five respondents currently find out information about NHS services
through their GP surgery (81%), while nearly half the respondents find out information through word
of mouth (48%). One-third of respondents use printed local media (34%) and the NHS Choices
website (32%).
More than two-thirds of respondents indicated that they undertake a general search on the internet
(69%) when finding out information about a medical condition, while just less than half would phone
their GP surgery (46%). More than two-fifths of respondents would use the NHS Choices website
(42%). Just less than one-fifth would phone NHS 111 (18%).

13

Introduction
NHS organisations within Dorset commissioned The Market Research Group (MRG) at Bournemouth
University to undertake a survey of local residents and users of NHS services within Dorset on their
behalf. It is important that the NHS provides services and information that are required by residents
and that there is an awareness of the various health services available. It is important to the NHS to
put patients and the public at the heart of the NHS in Dorset, and the NHS organisations within
Dorset have shown their commitment to improving services by asking MRG to undertake this
research.
The NHS organisations that have worked together on this research are:






NHS Dorset Clinical Commissioning Group
The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust
Poole Hospital NHS Foundation Trust
Dorset HealthCare
Dorset County NHS Foundation Trust

The main aim of this research was to gather views regarding what patients and residents value from
their NHS, as well as identifying what they would like the NHS within Dorset to prioritise. Further
aims of the research were to identify areas of improvement, awareness of services available within
Dorset, as well as possible changes to services in order to benefit patients and residents. Key areas
that the survey asked patients and residents for their views and comments on were:











Rating of various NHS services available within Dorset
What residents/patients appreciate about the NHS in Dorset
What residents/patients would like improved within the NHS in Dorset
Reasons for attending emergency departments
Awareness of alternative services to using emergency departments
What makes a good hospital experience
Choice of location/provider of health services
Opening hours of various NHS services
Availability of specialist staff/care
Where do people find out information about NHS services and medical conditions

Another aim of the research was to gather views from as many different types of respondent as
possible in order to determine whether there are any differences in views between various patient
groups and residents.
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The Market Research Group
The Market Research Group (MRG) is an independent market research agency based within
Bournemouth University. We are a full service agency, with our trained staff giving us the ability to
conduct quantitative, qualitative and desk research projects. We specialise in providing market and
social research and intelligence services to public sector organisations, as well as within the tourism,
heritage and academic sectors, tailored to suit the needs of individual organisations.
We work in partnership with our clients and focus on adding value at every stage of the research
process together with a cost effective and flexible service. MRG have been working with public
health organisations for more than five years.
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Methodology
This report analyses and explores the results of the NHS big ask survey 2013. The fieldwork period
was open throughout June – September 2013. The main methodology adopted was a self
completion survey, available in both paper format and through online completion, sent out via a
variety of approaches (described below). Questions to be included within the survey were drafted,
amended, and agreed between the NHS organisations and the MRG.
The target population for the survey was adults living in Bournemouth, Poole, Dorset and West
Hampshire aged 16 and over.

Survey distribution
The survey was distributed via a variety of methods, including:












Random postal sample
Royal Bournemouth Hospital (members)
Bournemouth Hospital (display)
Poole Hospital (members)
Poole Hospital (display)

Dorset County Hospital (display/members)
Dorset HealthCare
GP surgeries (display)
Community Hospital (display)
Online responses

Random postal sample
A random sample of 12,000 addresses within Bournemouth, Poole, Dorset and West Hampshire was
drawn from the Postal Address File (PAF). This sample was stratified to ward level in order to allow
for representation from all locations. A covering letter, copy of the survey, along with a freepost
envelope was included in the pack that was sent out to households.

Members surveys
7,700 surveys were mailed out to members of Royal Bournemouth Hospital, while 3,700 were sent
out to members of Poole Hospital. 1,000 surveys were distributed to members of Dorset HealthCare.
Each pack contained a covering letter, copy of the survey and a freepost envelope.

Display surveys
Surveys were also distributed in order for Royal Bournemouth Hospital, Poole Hospital, Dorset
County Hospital, GP surgeries within Dorset, as well as Community Hospitals to display for members
of the public and service users to pick up when visiting these premises and complete. Freepost
return envelopes were also provided. Ten questionnaires were initially sent to each GP practice (100
practices / 1000 in total) for patient groups to complete. A further 200 were sent out upon request
from practices.
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Online surveys
An electronic version of the survey was also created in order for residents to complete the survey
online if they preferred. The link to the survey was sent to all NHS organisations in order for them to
promote it within their network of contacts as well as via internal staff communications. The web
link was also used in promotional material and contained within articles as described within the
engagement section.

Additional surveys
In addition to these methods of survey distribution, spare paper versions of the survey were also
available for members of the public to contact the MRG to send them a copy. This was done so that
all residents within the sample area were able to take part in the consultation if they so desired.

Focus groups
In addition to these surveys and in order to explore the themes within the survey further, focus
groups were held across the sample area and with various target populations. Details of these, the
format and the findings can be found within the supplementary focus group report.

Data analysis
All responses, both paper and electronic were sent back to the MRG in order for them to process,
enter, and analyse. This ensured that responses remained entirely confidential and that no individual
could be identified via the analysis.
Paper copies were scanned and entered in to SNAP software and responses were merged with the
electronic responses of the survey. Data analysis was performed using SPSS statistical software.
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Engagement
Various approaches were utilised in order to promote the big ask survey and raise awareness of it to
residents. This took place during the entirety of the fieldwork period, June – September 2013.

Media coverage
Weekly themes regarding the NHS in Dorset were covered within the Bournemouth Daily Echo, both
print versions and via the website, with links to the online version of the survey as well as
information regarding how to contact the MRG in order to receive a paper copy of the survey. Once
this had been covered within the Bournemouth Daily Echo, articles were then released and
published within other local media, including the Western Gazette, Stour and Avon Magazine,
Roundabout, Ringwood and Fordingbridge News, and the Blackmore Vale. Themes that were
covered during the fieldwork period are shown in table 1. Newspaper cuttings of articles can be
found in Appendix B.
Table 1: Editorial themes

Your health and wellbeing – your role in your health

Your NHS – recent changes and plans for the future

What you value the most of the NHS; Family and Friends test

NHS 24/7

Cancer and end of life care

Providing services differently for long term conditions

Mental Health

Time to care – patient focused care

Best start in life

Care of the elderly and dementia

Our heroes – staff care for patients

Final reminder for questionnaire

In addition to the weekly coverage in Bournemouth Daily Echo and other regional media, Dr Forbes
Watson, chair of the CCG gave an interview about the big ask on BBC Radio Solent (Dorset Brunch)
on Saturday 18 May.

NHS Dorset Clinical Commissioning Group engagement
From June – September 2013, NHS Dorset Clinical Commissioning Group carried out additional
engagement and promotional activities in addition to the coordinated, joint promotional work
planned and initiated by the big ask project team.

Stakeholder engagement (hard copy circulation)
General public engagement took place via a Health and Wellbeing event (Being Well Show), held in
Poole in June 2013. 200 copies of the survey were handed out to those in attendance.
The big ask survey was also promoted at various stakeholder engagement events. Audiences ranged
from local health / community partners to members of health networks and patient participation
groups. Two events were held in June and July with 300 attendees. A presentation was also made to
Poole Health and Social Care Overview and Scrutiny Committee.
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In order to gather responses from diverse organisations, five focus groups were carried out with
diverse communities such as Access Dorset (umbrella group for organisations with disabilities),
Dorset Race Equality Council (organisation representing black and minority ethnic communities),
Poole Forum (organisation to support people with learning disabilities) and a group of Bournemouth
and Poole Carers. Fifty people in total attended these focus groups.
Information about the survey was also sent out to lead diverse organisations in Dorset for display
and information sharing on their websites (Access Dorset, Dorset Race Equality Council, Dorset
People First and Poole Forum). Additionally, an easy read version of the survey was commissioned
by the CCG and prepared by Bournemouth People First. One hundred were produced and sent to
Poole Forum, Bournemouth People First and Dorset People First.

Stakeholder engagement (digital distribution and forward promotion)
Weekly promotion and the link to the online survey was sent to staff (280 people) to encourage
uptake as well as regular updates in the GP bulletin sent to all 100 practices. The online survey was
also sent to the CCG Governing Body and Clinical Commissioning Committee for completion and
further promotion within their business networks. A stakeholder bulletin which promoted the survey
was sent monthly to over 500 care homes, community and voluntary groups.

Social media
The main social media channel for the campaign was @HealthyDorset (1,219 followers) with weekly
tweets
and
retweets
via
@CCG
(1,000
followers).
A
Facebook
page
https://www.facebook.com/HealthyDorset was created on behalf of all partners (as this was set up
as a community page, data is not available on views / hits). Regular items also appeared on the CCG
website in a dedicated section via the following link: (http://www.dorsetccg.nhs.uk/involve/the-bigask.htm)

Additional engagement
As well as the engagement that is mentioned above, the various NHS organisations also promoted
completion of the survey via their internal intranets as well as through emailing staff. The survey was
also promoted via the Bournemouth University intranet, while one Poole member distributed
leaflets and promotional material within the local area.
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Weighting
As outlined within the methodology and engagement sections, a number of steps were taken to
ensure as many residents of Dorset and West Hampshire completed the survey as possible.
However, in order for the results to be representative of the wider population, weighting has been
applied to the data to take into account the differences between the respondent sample and the
whole Dorset and West Hampshire population. Weighting involves investigating the demographic
data to identify whether a particular sub-group is under-represented within the data. If there are
any under-represented sub-groups, weighting involves replicating the data from those in that
particular sub-group who did respond in order to simulate the results of the missing sample
members. For example, if there is only half the expected number of responses from men aged 16 –
24 when compared to the entire population of Dorset and West Hampshire, this sub-group should
be given a weight of 2.0. Likewise, if there are twice as many responses from females aged 45 – 64,
then this sub-group should be given a weight of 0.5.
Caution should be taken when analysing the weighted data as it assumes that respondents are in all
aspects comparable to non-respondents, which may not be the case.

Net percentage
The net percentage is calculated by adding the two percentages of the two positive options (for
example, strongly agree (%) + agree (%)) and then adding the two percentages of the two negative
options (strongly disagree (%) + disagree (%)) and then subtracting the negative from the positive.
This provides the net percentage figure that allows you to measure the balance of opinion. It also
provides you with one percentage that you can then rank against other questions. In most
incidences if the net percentage is greater than zero then more respondents are positive than
negative, while if the net percentage is a minus figure then more respondents have responded
negatively to that question.
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Sample size and statistical validity
A total of 6,105 responses were received to the big ask survey.
A sample of 6,105 implies that the results are representative of the Dorset, Bournemouth, Poole and
West Hampshire population to within ± 1.25% at the 95% confidence level (i.e. there is only 1 chance
in 20 of the margin of error contained within the results being greater than 1.25%).

Method of completion
The big ask survey was distributed and advertised via a number of methods, as outlined within the
methodology section of this report. There were a total of 6,105 responses to the survey, and the
method of completion of these responses can be seen in table 2.
Table 2: Method of completion and number of responses

Method of completion

Number of responses

Random postal sample

1,701

Royal Bournemouth Hospital (members)

1,623

Online response

1,049

Poole Hospital (members)

653

Dorset County Hospital (display and members)

365

Dorset HealthCare

236

Bournemouth Hospital (display)

132

Poole Hospital (display)

125

GP surgeries

106

Spare surveys

70

Community Hospital

26

Launch event
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Capacity responding to the questionnaire
Respondents were asked to indicate in which capacity they were responding to the survey. The
majority of respondents were responding to the survey as a Dorset resident (85%), while 3%
indicated that they were responding as a West Hampshire resident. 7% of the sample indicated that
they were an employee of a health care body. The majority of these indicated that the healthcare
body they worked for were the Royal Bournemouth Hospital, Poole Hospital, Dorset Healthcare
University Foundation Trust, Dorset CCG, or a GP surgery.
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Figure 1: Capacity in which responding to the survey

District area
Respondents were asked to provide their postcode so that the district area in which they live could
be analysed and used to compare differences in responses between locations. Responses were
received from residents across the entire area surveyed, with 30% of responses being from
Bournemouth residents and a further 21% from Poole residents. 11% of responses were from East
Dorset and West Dorset residents, while 5% (n = 289) of the responses were from West Hampshire
residents.

Table 3: District location of respondents

District area

Number of responses

Bournemouth

1,715

Confidence
level
30%
±2.35

Sample %

Christchurch

390

7%

±4.94

East Dorset

649

11%

±3.83

North Dorset

246

4%

±6.23

1,221

21%

±2.79

Purbeck

365

6%

±5.1

West Dorset

612

11%

±3.95

Weymouth & Portland

299

5%

±5.65

West Hampshire

289

5%

±5.76

Poole

The table above also indicates the confidence level for responses from residents of all the district
areas. These suggest that when findings are broken down by district area the results are within
±2.35% at the 95% confidence level for Bournemouth residents (i.e. there is only 1 chance in 20 of
the margin of error contained within the results of Bournemouth residents being greater than
2.35%), while the results of North Dorset residents are within ±6.23% at the 95% confidence level.
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About you / respondent profile
A number of questions were asked of respondents in order to determine that as wide a cross-section
of the Dorset and West Hampshire population had taken part in the survey.

Age
Respondents were asked to provide their date of birth. From this, respondents were categorised into
age groups. One-third of the respondents (34%) were aged older than 75, while 28% and 29% of
respondents were aged 45 – 64 and 65 – 74 respectively. While only 8% of respondents were aged
25 – 44, due to the large sample size, this still corresponds to 447 respondents aged 25 – 44. Due to
the large proportion of older respondents, which has the potential to skew results in favour of the
opinion of these, the findings have been weighted to reflect the opinions of the population as a
whole. Weighted percentages of age groups used in analysis are found in table 4.

Table 4: Age groups of respondents

Age group

Unweighted %

Weighted %

16 – 24

1%

12%

25 – 44

8%

27%

45 – 64

28%

32%

65 – 74

29%

14%

75+

34%

15%

Gender

More than three out of every five respondents were female (62%), which is significantly higher than
the population of Bournemouth, Poole, Dorset and the West Hampshire (females = 51%). Due to
this, the sample has also been weighted to further reflect the opinions of males.

Health
Respondents were asked to indicate how they rated their health in general. Only 7% of respondents
rated their health as either poor or very poor, a similar figure to that identified in the 2011 Census
(5%). Just less than three-quarters of the respondents to the big ask survey (72%) rated their health
as either good or very good. This figure is less than the number of respondents that indicated that
their health was either good or very good in the 2011 Census (80%).
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Figure 2: Rating of health in general

Pregnant

Figure 3: Pregnant respondents

2% of female respondents indicated that they were pregnant at the time of completing the form.
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Marital status
Based on weighted data, half the respondents (51%) indicated that they are married, while more
than one-fifth (22%) are single. A further 14% are in a relationship and 10% are a widow / widower.

Figure 4: Marital status

Sexuality
The vast majority of respondents indicated that they are heterosexual (91%), while 5% preferred not
to say what their sexuality is. 4% of respondents indicated that they are gay, lesbian or bisexual.

Figure 5: Sexuality

25

Vehicle access
Respondents were asked whether their household has access to a car or motorbike. The vast
majority of respondents (83%) have access to a car only, while 6% of respondents have access to a
car and motorbike. More than one in ten respondents (11%) does not have access to either a car or
motorbike in their household. Residents aged older than 75 are significantly more likely than those
aged younger than 75 to not have access to either a car or motorbike within their household.

Figure 6: Access to a car or motorbike

Carer
Just less than one in every seven respondents (15%) indicated that they care for someone with longterm ill health or problems related to old age other than as part of their job.

Figure 7: Carer for someone with long-term ill health or problems related to old age
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Illness / disability

Figure 8: Long-standing illness/disability

Just less than one-third of respondents (31%) indicated that they have a long-standing
illness/disability that affects their daily activities. Of those that do, more than half (56%) have a long
standing illness or health condition, one-third (34%) have a physical impairment, one-fifth (20%)
have a hearing impairment, and just less than one-tenth have a learning disability (9%) or a visual
impairment (8%).

Figure 9: Type of long-standing illness/disability
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Religion / belief
Just less than two-thirds of respondents indicated that they were Christian (63%), while one-quarter
indicated that they were Atheist (11%) or had no religion (15%). 5% of respondents indicated that
they had another religion / faith / belief.

Figure 10: Religion / faith / belief

Ethnic origin
The vast majority of respondents (94%) indicated that they are White British, while 5% indicated that
they are another ethnicity.

Figure 11: Ethnicity
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Main findings
NHS appreciation
Respondents were asked to indicate up to three things that they appreciate the most about the NHS in Dorset. Responses were coded and assigned to
themes in order to collate responses. Just less than four-fifths of all respondents (79%) provided an answer to what they appreciate about the NHS in
Dorset, while just more than one-fifth (21%) did not provide a response.
As can be seen in figure 12, the main theme that was stated by residents is that the attitude and skill of staff is appreciated the most. Other main themes
include GP surgeries, being seen quickly, the care and treatment that patients receive, the ambulance service and services being local.

Figure 12: What is appreciated about the NHS in Dorset
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Table 5: Appreciated about the NHS in Dorset

Ambulance / emergency service / 999 (11%)

Clean and tidy / modern (3%)

NHS 111 / NHS Direct (1%)

Minor injury unit / walk in centre (2%)

Good GP / surgery practice (18%)

A & E (3%)

Time waiting at appointment / being seen quickly (16%)

Referrals (1%)

Well organised / equipped (1%)

Availability (7%)

Local services (15%)

After care / follow up (2%)

Accessibility (8%)

Choice (3%)

On-going / regular treatment (2%)

Appointment system (1%)

Transport (1%)

General satisfaction with NHS (3%)

Efficient, quick or speedy response (8%)

Free (10%)

Elderly needs (1%)

Hospital (in general) (3%)

Support (1%)

Blood tests (1%)

Royal Bournemouth Hospital (2%)

Communication / clear explanations / advice (4%)

Prescriptions (1%)

Poole Hospital (2%)

NHS Dentists (2%)

Home care / treatment (1%)

Christchurch Hospital (1%)

Specialists / specialist services (2%)

Car parking (<1%)

Dorset County (Dorchester) Hospital (1%)

Cancer services / treatment (3%)

English speaking staff (<1%)

Community Hospital (3%)

Stroke unit (<1%)

Opening hours / out of hours (1%)

Outpatients (4%)

Maternity / child care (2%)

Pharmacists (1%)

Inpatients (1%)

Mental health services (1%)

X-ray (1%)

Hospital food (1%)

Eye unit (1%)

Seeing the same doctor / consultant (<1%)

Staff (attitude, professionalism, skill, caring) (35%)

Diabetic clinic (1%)

Patient care and treatment (10%)

Good services / range of services (9%)
Orthopaedic services (<1%)
Those themes that have 10% or more of residents commenting on are highlighted in green

Other (10%)

To confirm what is shown in figure 12, more than one-third or residents indicated that they appreciate the attitude, professionalism, skill and the level of
caring shown by staff (35%), while just less than one-fifth of residents indicated that they appreciate having a good GP / GP surgery (18%). 16% of residents
appreciate being seen quickly and 15% appreciate services being local.
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Table 6: Top 5 themes appreciated by district

Bournemouth
Poole
Christchurch
Staff (attitude, professionalism, skill, caring) (35%)
Staff (attitude, professionalism, skill, caring) (38%)
Staff (attitude, professionalism, skill, caring) (32%)
Good GP / surgery practice (19%)
Good services / range of services (16%)
Good GP / surgery practice (22%)
Local services (13%)
Local services (15%)
Local services (17%)
Time waiting at appointment / being seen quickly (13%)
Time waiting at appointment / being seen quickly (14%)
Time waiting at appointment / being seen quickly (13%)
Free (13%)
Patient care and treatment (12%)
Free (10%)
East Dorset
North Dorset
Purbeck
Staff (attitude, professionalism, skill, caring) (39%)
Staff (attitude, professionalism, skill, caring) (33%)
Staff (attitude, professionalism, skill, caring) (32%)
Good GP / surgery practice (20%)
Good GP / surgery practice (17%)
Local services (19%)
Time waiting at appointment / being seen quickly (19%)
Local services (16%)
Community Hospital (16%)
Ambulance / emergency service / 999 (14%)
Time waiting at appointment / being seen quickly (15%)
Ambulance / emergency service / 999 (15%)
Local services (11%)
Free (11%)
Good GP / surgery practice (14%)
West Dorset
Weymouth & Portland
West Hampshire
Staff (attitude, professionalism, skill, caring) (31%)
Staff (attitude, professionalism, skill, caring) (38%)
Staff (attitude, professionalism, skill, caring) (36%)
Time waiting at appointment / being seen quickly (27%)
Time waiting at appointment / being seen quickly (20%)
Good GP / surgery practice (16%)
Good GP / surgery practice (24%)
Good GP / surgery practice (18%)
Time waiting at appointment / being seen quickly (14%)
Local services (16%)
Local services (17%)
Local services (12%)
Availability (9%)
Minor injury unit / walk in centre (15%)
Ambulance / emergency service / 999 (11%)
The themes highlighted in yellow indicate themes that appear in the top five most appreciated themes by district but do not appear in the top five of the
overall sample

As can be seen in table 6, staff (attitude, professionalism, skill, caring) and local services are in the top five most appreciated themes for residents of all
district areas. In addition, the time waiting at appointment / being seen quickly is in the top five most appreciated themes of all district areas, with the
exception of Purbeck residents. Community Hospitals are in the five most appreciated themes of Purbeck residents, with 16% of Purbeck residents
indicating that they appreciate these, compared to 3% of the whole sample. In addition to this, minor injury units / walk in centres are in the top five most
appreciated themes of Weymouth & Portland residents (15%), compared to these being appreciated by 2% of the whole sample.
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Table 7: Top 5 themes appreciated by age group

16 - 24
25 - 44
45 - 64
Staff (attitude, professionalism, skill, caring) (26%)
Staff (attitude, professionalism, skill, caring) (34%)
Staff (attitude, professionalism, skill, caring) (36%)
Time waiting at appointment / being seen quickly (23%)
Local services (19%)
Good GP / surgery practice (21%)
Accessibility (16%)
Free (15%)
Local services (18%)
Good services / range of services (16%)
Good GP / surgery practice (14%)
Time waiting at appointment / being seen quickly (17%)
Free (14%)
Time waiting at appointment / being seen quickly (14%)
Ambulance / emergency service / 999 (11%)
65 - 74
75+
Staff (attitude, professionalism, skill, caring) (37%)
Staff (attitude, professionalism, skill, caring) (40%)
Good GP / surgery practice (24%)
Good GP / surgery practice (20%)
Time waiting at appointment / being seen quickly (14%)
Patient care and treatment (13%)
Patient care and treatment (13%)
Ambulance / emergency service / 999 (12%)
Local services (12%)
Time waiting at appointment / being seen quickly (12%)
The themes highlighted in yellow indicate themes that appear in the top five most appreciated themes by age group but do not appear in the top five of the
overall sample

Staff (attitude, professionalism, skill, caring) and the time waiting at appointment / being seen quickly are in the top five themes appreciated by residents of
all age groups. Residents aged older than 65 indicated that patient care and treatment are in their top five themes, while it is the seventh most appreciated
theme of the overall sample. Services that are local are in the top five themes of the overall sample, and are also one of the top five themes for residents
aged 25 – 64.
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Due to the variety of themes that were mentioned by residents and the size of the sample, the
following analysis of comments is done so by assigning them as either high-level (more than 5% of
residents made a comment relating to that theme), mid-level (2-5% of residents), or low-level (less
than 2% of residents) themes.

High-level themes
Staff attitude, professionalism, skill and caring nature

More than one-third of all residents indicated that they appreciate the attitude, professionalism,
skill, and the caring nature of staff in Dorset (35%). This is appreciated by residents in all district
areas and of all ages.
While there were a number of general comments relating to the professionalism, friendliness, and
caring nature of staff within the NHS, there was an emphasis on the quality of staff within hospitals,
and in particular nursing staff, as well as doctors, consultants and surgeons. Comments also showed
that there is an appreciation of other staff working in the NHS, including receptionists.

Table 8: Example comments relating to the appreciation of staff

“Profession and caring staff”
“Service is friendly but very professional and respectful”
“Many of the professionals within the industry are helpful”
“Positive attitude of staff”
“Friendly, caring attitude of hospital based nurses”
“Hard working nursing staff in hospital”
“The nursing staff who work very hard in difficult circumstances”
“Quality of Doctors and nurses”
“Quality of surgeons”
“Professional clinic staff - all from receptionists to doctors”
“Reception at hospital good and informative”
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Good GP / GP surgery

Just less than one-quarter of residents indicated that they appreciate having a good GP / GP surgery
(18%). Comments related to the fact that the GP listens to the patient, the GP is excellent, and being
able to see the GP when required.

Table 9: Example comments relating to the appreciation of GP / GP surgery

“A GP who is approachable”
“All staff at own local surgery give 110%”
“GP surgery; when I see my GP I feel I'm given enough time”
“My GP & GP surgery are excellent”
“An excellent GP who listens and supports”
“The doctors at the surgery take time and care”
“Prompt access to an excellent GP”

Residents aged 16 – 24 are significantly less likely to indicate that they appreciate having a good GP /
GP surgery than those aged older than 25. Poole and Purbeck residents are least likely to indicate
that they appreciate having a good GP / GP surgery, while Christchurch, West Dorset and East Dorset
residents are most likely to indicate that they appreciate this.

Figure 13: Appreciate a good GP / surgery by district
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Time waiting at appointment / being seen quickly

16% of all residents indicated that they appreciate being seen quickly and the time they have to wait
at an appointment. Comments related to short waiting times at appointments, minimal time waiting
to get an appointment, being referred quickly, and being able to get appointment times that are
convenient.

Table 10: Example comments relating to the appreciation of being seen quickly

“Being given an appointment on request fairly quickly”
“Quick appointment times from GP referral”
“Waiting times usually good”
“Good, prompt appointment after doctor referral”
“Always get an appointment convenient for me”
“Fast track to consultants when urgent”

Significantly more West Dorset residents than those living in any other district indicated that they
appreciate the short time in waiting for an appointment / being seen quickly,

Figure 14: Appreciate being seen quickly by district
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Local services
While local services are appreciated by 15% of all residents, they are most appreciated by those that
live in Purbeck.

Figure 15: Appreciate services being local by district

In addition, residents aged 25 – 64 were most likely to indicate that they appreciate services being
available locally.
Table 11: Appreciation of local services by age

Age group
16 - 24
25 - 44
45 - 64
65 - 74
75+

% of age group
5%
19%
18%
12%
8%

A number of comments related to services being local to home, and were specific about an
appreciation of there being both general and community hospitals available locally, as well as having
GP surgeries close by.
Table 12: Example comments relating to the appreciation of local services

“Local services - no long distance travelling”
“In Dorset we have several hospitals within easy reach”
“Good local doctors/nurses surgeries”
“Proximity of hospital to place of residence”
“Local Community Hospital in Swanage is excellent”
“Nearby - don't have to travel miles”
“Fairly local i.e. Bournemouth/Poole in East, Dorchester in West”
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Ambulance / emergency service / 999

More than one out of every ten residents indicated that they appreciate the ambulance / emergency
services in Dorset (11%). Significantly more Purbeck residents than those living in North Dorset
indicated that they appreciated this about the NHS in Dorset. Comments specifically mentioned the
speed of the response from the ambulance service as well as the competence and care received
from the paramedics.

Table 13: Example comments relating to the appreciation of the ambulance / emergency service

“The quick response in an emergency”
“Dedicated ambulance staff”
“First class paramedic/ambulance service”
“999 response and crew excellent”
“The care paramedics give”

Free

10% of residents mentioned that they appreciate the fact that the NHS is free. These comments
related to it being free at point of delivery, not having to worry about paying when/if becoming ill, as
well as different groups being able to get free prescriptions.

Table 14: Example comments relating to the appreciation of the NHS being free

“Having first class free medical attention”
“That it is free at the point of delivery”
“Free at GPs and hospitals”
“Free prescriptions for type 1 diabetes”
“Free prescriptions for my age group”
“Provides treatment free at point of treatment”
“Treatment available when in need without fear of the cost”

Significantly more residents that live in Bournemouth (13%), Christchurch (10%), North Dorset (11%)
or Weymouth & Portland (12%) than those that live in Purbeck (4%) mentioned that they appreciate
the fact that the NHS is free.
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Patient care and treatment

One out of every ten residents mentioned that they appreciate the patient care and treatment
received (10%). This is most appreciated by Poole and Bournemouth residents, and least appreciated
by those that live in West Dorset, West Hampshire or Weymouth & Portland.

Figure 16: Appreciate patient care and treatment by district

The majority of these comments related to the quality of clinical care received in hospitals, as well as
being treated as an individual and being given full explanations of treatment.

Table 15: Example comments relating to the appreciation of patient care and treatment

“Always treated fair and everything explained (Poole)”
“We have received good treatment at Bournemouth hospital”
“In hospitals I had attentive care for the duration”
“Excellent treatment given when needed”
“Excellent clinical treatment”
“Treated as an individual”
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Other high-level themes
There were a number of other high-level themes, including an appreciation of there being a good
range of services (9%), being able to get an efficient, quick or speedy response (8%), the accessibility
of services (8%), and the availability of the NHS in Dorset (7%). Residents in all locations tend to
appreciate all of these themes to similar extents. However, significantly more Poole residents than
those living in any other district area indicated that they appreciate there being a good range of
services available.

Figure 17: Appreciate the range of services available by district
Table 16: Example comments relating to the appreciation of other high-level themes

Good services / range of services
“Having a wide range of services available locally”
“The amount of NHS services”
“Wide variety of speciality services in hospitals”
“Quality of service, regarding treatment”
Efficient, quick or speedy response
“Prompt attention when needed”
“Reasonably quick access to frontline services”
“The speed of which treatment has been attended to”
“When a condition is diagnosed it is acted on fairly quickly”
Accessibility
“Easy access to medical, dental and optical services”
“Access to health care when needed”
“Access to so many specialists”
“Access to a local community hospital and its MIU”
Availability
“Availability of GP appointment and GPs clinical knowledge”
“Ready availability when needed”
“There when I need them”
“When you need attention it is given very professionally”
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Mid-level themes
In addition to the high-level themes, there are a number of mid-level themes that a number of residents commented on appreciating. Of these, outpatients
are most appreciated by Bournemouth residents (8%), while Purbeck residents were most likely to indicate that they appreciate cancer services / treatment
(7%). While 3% of all residents indicated that they appreciate community hospitals, 16% of Purbeck residents indicated that they appreciate these,
significantly more than residents of any other district. Further to this, minor injury units / walk in centres are appreciated by 2% of all residents, while 15%
of Weymouth & Portland residents indicated that they appreciate these, significantly more than residents of any other district. Significantly more Poole
residents than any other district area appreciate on-going / regular treatment received (7%).
Table 17: Mid-level themes and example comments

Outpatients (4%)
“Outpatient clinics well run”
“Convenient outpatient appointments”
“Seeing the same person for outpatient appointment”
Communication / clear explanations / advice (4%)
“Kept informed of all treatments”
“Good communication”
“Clear explanation regarding diagnosis and treatment”
Hospitals (in general) (3%)
“Good hospitals”
“Several very good hospitals”
A & E (3%)
“Good service in the A&E”
“The hard work A&E staff have to do”
General satisfaction with NHS (3%)
“What would we do without the NHS”
“Have nothing but praise for the NHS since 1997”
Clean and tidy / modern (3%)
“Clean well equipped hospitals”
“Extremely clean and well organised”

Cancer services / treatment (3%)
“Excellent cancer care centre”
“Good cancer treatments”
“Specialist cancer treatment”
Community Hospital (3%)
“Access to small community hospital (Swanage)”
“Provision of community hospital”
“Up to date community hospital”
Choice (3%)
“Can select which hospital you attend”
“Variety of facilities available within the area”
Royal Bournemouth Hospital (2%)
“Bournemouth hospital caring and passionate”
“Had excellent treatment from R.B.H.”
Minor injury unit / walk in centre (2%)
“Good availability of walk in units”
“Walk in clinics and immediate care centres are excellent”
Maternity / child care (2%)
“Great midwives”
“Brilliant maternity care – DCH”
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On-going / regular treatment (2%)
“My weekly dressing to my ulcerated legs”
“On-going treatment and health monitoring”
After care / follow up (2%)
“The periodic checks are excellent”
“Good follow up following diagnosis of cancer”
“Follow ups at clinic”
Specialists / specialist services (2%)
“Back up of specialists”
“Specialist physicians up to date with research”
Poole Hospital (2%)
“Poole is a very good hospital and everyone thinks so”
“Very good intensive care unit in Poole hospital”
NHS Dentists (2%)
“Availability of NHS Dentists”
“Access to NHS dentist”

Low-level themes
There are a number of additional themes that residents mentioned relating to what they appreciate about the NHS in Dorset. These, along with example
comments are provided in table 18.
Table 18: Low-level themes and example comments

Referrals (1%)
“Quick referral from GP to hospital”
Support (1%)
“Excellent support following a fall”
Mental health services (1%)
“Immediate response to mental health crisis”

Inpatients (1%)
“Inpatient care at Poole hospital, excellent”
Eye unit (1%)
“Bournemouth eye ward very good”
Dorset County (Dorchester) Hospital (1%)
“We have a wonderful hospital (Dorset County)”

Well organised / equipped (1%)
“It is well organised and efficient”
Opening hours / out of hours (1%)
“Surgery on call at any time”
Appointment system (1%)
“The appointment system is very good”
Diabetic clinic (1%)
“Diabetic patient service excellent”
Prescriptions (1%)
“Having a repeat and delivery service for
prescriptions”
NHS 111 / NHS Direct (1%)
“The 111 telephone service was very good”

Hospital food (1%)
“Food choices in hospital”
Transport (1%)
“Ease of travel”
Home care / treatment (1%)
“Doctor will come out to visit if necessary”
Blood tests (1%)
“Good blood testing facilities and result provision”
Christchurch Hospital (1%)
“The wonderful treatment I received from
Christchurch day hospital”
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X-ray (1%)
“Excellent OP treatment re x-rays”
Pharmacists (1%)
“Helpful pharmacy”
Elderly needs (1%)
“Understand needs of older generations medical
requirements”
Seeing the same doctor / consultant (<1%)
“Allocated GP for continuity”
Stroke unit (<1%)
“24 hour 'stroke' teams”
Car parking (<1%)
“Ease of parking in Royal Bournemouth Hospital”
Orthopaedic services (<1%)
“Efficient Orthopaedic Dept (Bmth Hospital)”
English speaking staff (<1%)
“Qualified Nurses who speak English and know
what they are doing”

NHS improvements
Respondents were next asked to indicate up to three things that they would like to see improved within the NHS in Dorset. Responses were coded and
assigned to themes in order to collate responses. Three-quarters of all respondents (75%) provided an answer to what they would like to see improved
within the NHS in Dorset, while one-quarter (25%) did not provide a response.
As can be seen in figure 18, the main theme that was stated is that residents want an improvement in appointment times the most. Other main themes
include GP surgeries, out of hours / weekend cover, more staff/nurses being overworked/less agency staff being used, the quality of care and car parking.

Figure 18: What is wanted to be improved within the NHS in Dorset

Table ** (insert table number) on the following page confirms that appointment times is the theme that most residents would like improved within the NHS
in Dorset, with more than one-third of residents indicating this (37%). In addition, one out of every six residents feels that their GP or GP surgery needs to
improve (17%). While these were the only two themes that more than 10% of residents felt need improving, there were a number of different themes that
were identified by residents.
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Table 19: Needs improving within the NHS in Dorset

Ambulance / emergency service / 999 (1%)

Receptionists / administration staff (2%)

Equipped / organisation (1%)

A & E (5%)

Attitude of staff / professionalism / skill / knowledge (6%)

Efficient / quick / speedy response (3%)

Minor injury unit / walk in centre (1%)

More staff / nurses are overworked / less agency staff (9%)

Waste of resources / medicine / less paperwork (1%)

Availability (3%)

More funding (2%)

Visiting times (<1%)

Accessibility (5%)

Diagnosis (1%)

Staff training (1%)

Appointment times (37%)

Discharge from hospital (2%)

Bring back matrons / sisters (<1%)

Appointment system (3%)

Patient care and treatment (9%)

Seeing the same doctor / consultant (2%)

After care / follow up (3%)

GP / GP surgery (17%)

Maternity care (3%)

Sign posts / directions (<1%)
Uniform / not worn outside hospital / not understanding
different uniforms (1%)
Cleanliness / tidy and modern / use of hand gels (4%)

Christchurch Hospital (<1%)

Mental health services (4%)

No smoking outside hospital (<1%)

Royal Bournemouth Hospital (1%)

Cancer services (<1%)

Poole Hospital (1%)

Hearing aid clinic (<1%)

Dorset County (Dorchester) Hospital (1%)

X-ray (<1%)

Don't privatise the NHS (1%)
Non UK citizens should pay for treatment / available for tax
payers only (<1%)
Bureaucratic interference (<1%)

Community Hospital (1%)

Blood tests (waiting times, to be done at GP surgery) (1%)

Appropriate charges (e.g. for missed appointments) (<1%)

Services / range of services (2%)

Specialists / specialist services (<1%)

Increase staff salary (2%)

Hospital management (1%)

Bed blocking / availability (<1%)

English speaking staff (1%)

NHS 111 / NHS Direct (4%)

On-going treatment / regular check-ups / screening (1%)

Information sheets / advice (2%)

Out of hours / weekend cover (9%)

Joined up / linked services (2%)

Other (8%)

Inpatients (1%)

Referrals (1%)

NHS Dentists (4%)

Outpatients (3%)

Support / help (1%)

Privacy in wards (<1%)

Hospital food (2%)

Prescriptions (1%)

Quiet hospital wards at night (<1%)

Merge Poole & Bournemouth (<1%)

Communication / clear explanation / advice (6%)

Preventative care (2%)

Car parking (6%)

Home care (2%)

Same sex wards (<1%)

Transport (1%)

Elderly needs (3%)

Telephone facilities (<1%)

Local services (2%)
Choice (1%)
Those themes that have 10% or more of residents commenting on are highlighted in green
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Alternative medicine / therapies (<1%)

Table 20: Top 5 themes that are in need of improvement by district

Bournemouth
Poole
Christchurch
Appointment times (41%)
Appointment times (38%)
Appointment times (47%)
GP / GP surgery (16%)
GP / GP surgery (15%)
After care / follow up (22%)
Patient care and treatment (12%)
Accessibility (10%)
Discharge from hospital (21%)
More staff/nurses are overworked/less agency staff (9%)
Availability (10%)
GP / GP surgery (19%)
Out of hours / weekend cover (9%)
More staff/nurses are overworked/less agency staff (10%) More staff/nurses are overworked/less agency staff (14%)
East Dorset
North Dorset
Purbeck
Appointment times (40%)
GP / GP surgery (26%)
Appointment times (30%)
GP / GP surgery (21%)
Appointment times (21%)
GP / GP surgery (20%)
Patient care and treatment (15%)
Out of hours / weekend cover (12%)
Out of hours / weekend cover (17%)
Out of hours / weekend cover (10%)
Local services (11%)
Communication / clear explanation / advice (10%)
More staff/nurses are overworked/less agency staff (9%)
Accessibility (8%)
Community Hospital (8%)
West Dorset
Weymouth & Portland
West Hampshire
Appointment times (32%)
Appointment times (31%)
Appointment times (26%)
GP / GP surgery (17%)
Mental health services (14%)
GP / GP surgery (14%)
More staff/nurses are overworked/less agency staff (10%)
GP / GP surgery (11%)
Car parking (14%)
Communication / clear explanation / advice (10%)
Patient care and treatment (10%)
NHS 111 / NHS Direct (13%)
Car parking (9%)
Out of hours / weekend cover (10%)
Out of hours / weekend cover (12%)
The themes highlighted in yellow indicate themes that appear in the top five themes that are most in need of improvement by district but do not appear in
the top five of the overall sample

Appointment times and the GP / GP surgery are in the top five themes that are in most need of improvement for residents in all district areas. However,
other areas of improvement were varied amongst residents in all district areas. More than one fifth of Christchurch residents felt that after care / follow up
(22%) and the discharge from hospital (21%) needs improving, compared to 3% and 2% of the overall sample respectively. Additionally, 11% of North Dorset
residents feel that local services need improving, compared to 2% of the overall sample. The top five themes that are in need of improvement indicated by
Bournemouth and East Dorset residents are the same as the overall sample.
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Table 21: Top 5 themes that are in need of improvement by age group

16 - 24
25 - 44
45 - 64
Appointment times (64%)
Appointment times (33%)
Appointment times (32%)
Patient care and treatment (23%)
GP / GP surgery (20%)
GP / GP surgery (20%)
Availability (16%)
Out of hours / weekend cover (10%)
Out of hours / weekend cover (11%)
After care / follow up (14%)
More staff/nurses are overworked/less agency staff (9%)
More staff/nurses are overworked/less agency staff (10%)
Increase staff salary (14%)
Maternity care (8%)
Patient care and treatment (8%)
65 - 74
75+
Appointment times (32%)
Appointment times (31%)
GP / GP surgery (17%)
GP / GP surgery (14%)
Out of hours / weekend cover (11%)
Car parking (11%)
More staff/nurses are overworked/less agency staff (10%)
Out of hours / weekend cover (10%)
Car parking (9%)
More staff/nurses are overworked/less agency staff (9%)
The themes highlighted in yellow indicate themes that appear in the top five themes that are most in need of improvement by age group but do not appear
in the top five of the overall sample

Appointment times is the top theme in need of improvement for all age groups, while GP / GP surgery is the second top theme for residents aged older
than 25. In addition, out of hours / weekend cover and more staff / nurses are overworked / less agency staff are also in the top five areas most in need of
improvement for residents aged older than 25.
Car parking is in the top five areas most in need of improvement for residents aged older than 65, while those aged 25 – 44 cited maternity care within their
top five areas in need of improvement. Residents aged 16 – 24 had much more varied areas in need of improvement, with availability, after care / follow up
and increased staff salary within their top five areas most in need of improvement.
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As with the themes that are appreciated by residents, due to the variety of themes that were
mentioned that need improving and the size of the sample, the following analysis of comments is
done so by assigning comments as either high-level (more than 5% of residents made a comment
relating to that theme), mid-level (2-5% of residents), or low-level (less than 2% of residents)
themes.

High-level themes
Appointment times
More than one-third of residents indicated that they felt that appointment times (37%) need
improving within the NHS in Dorset. As shown in figure 19, just less than half of Christchurch
residents (47%) and two-fifths of Bournemouth (41%) and East Dorset (40%) residents feel that
appointment times need improving. North Dorset residents are significantly less likely to feel that
appointment times need improving than those living in any other district.

Figure 19: Appointment times need improving by district

Comments relating to appointment times related to the waiting time for getting an appointment
with a GP, the waiting time for an appointment with a consultant after being referred, the waiting
time in A & E and other clinics, as well as reduced waiting lists for procedures.
Table 22: Example comments relating to improvements in appointment times

“Not having to wait up to 3 weeks to see my doctor by appointment”
“Should be able to get a GP appointment within 48 hours-not 2 or 3 weeks”
“Quicker appointments to see GP”
“Shorter time from referral to appointment”
“Shorter waiting times at A&E”
“Less waiting time in A&E”
“Hospital appointments times being adhered to”
“Reduced waiting times for blood tests”
“Reduced waiting lists for procedures/operations”
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GP / GP surgery
While 18% of residents indicated that they appreciated their GP / GP surgery, a similar level of
residents (17%) mentioned that there should be an improvement in the GP and GP surgery. The
most common improvement that residents mentioned was the availability of appointments at the
GP and being able to be seen quickly. This is in addition to the comments that related to
appointment times in general, as previously discussed. As well as this, residents indicated that the
GP surgeries should be open for longer and available seven days a week. Other improvements
mentioned included being able to have face to face appointments rather than over the phone, home
visits, GPs should take more interest in patients, the length of appointments should be increased,
and being able to be seen by their own GP out of hours.
Table 23: Example comments relating to improvements in GP / GP surgery

“GP Appointments 7 days a week“
“GP surgery open longer at least 2 days a week“
“GPs putting in more hours“
“Not to have to wait 2 weeks for GP appointment“
“Not easy to get GP appointment“
“Face to face visit with GP, not on the phone“
“GP takes more interest with my well-being“
“GP home visits reinstated“
“More than 10 minutes with appointment from the Doctors“
“Own GP practice on call at night“

More than one-quarter of North Dorset residents (26%) indicated that their GP / GP surgery needs
improving, significantly more than any other district. Significantly fewer Weymouth & Portland
residents indicated that an improvement in GP / GP surgeries is needed.

Figure 20: GP / GP surgery needs improving by district
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Out of hours / weekend cover
Just less than one out of every ten residents (9%) mentioned that an improvement is needed in out
of hours / weekend cover. Purbeck residents are most likely to feel that an improvement is needed
with this.

Figure 21: Out of hours / weekend cover needs improving by district

As with comments relating to GP surgeries, a number of comments were made with regards to GPs
being available at weekends, during the evening, and there should be out of hours facilities tied to
local GP surgeries. As well as this, residents also felt that consultants and senior staff should be
available in hospitals outside of normal working hours, especially at weekends. Comments also
mentioned that it is not advisable to be taken ill at the weekend due to a lack of senior staff at
hospitals.

Table 24: Example comments relating to improvements in out of hours / weekend cover

“GP to take responsibility of out of hours care”
“Access to GP at evenings and weekends”
“Evening and weekend GP appointments”
“An out of hours service at my local surgery”
“Weekend working as weekdays”
“24 hour hospital care - don’t be in hospital at a weekend”
“Hospital departments work 7 days a week”
“Consultants on duty outside 9-5 Mon-Fri to save lives”
“Better out of hours telephone advice”
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More staff / nurses are overworked / less agency staff
Just less than one out of every ten residents (9%) also mentioned that an improvement is needed in
the number of staff working within the NHS, the belief that nurses are overworked, and that less
agency staff should be used. Christchurch residents were most likely to indicate that improvements
in these are needed.

Figure 22: More staff required / nurses are overworked by district

The vast majority of these comments related to the need for there to be more nurses available in
hospitals, in wards, in A & E, and more staff available at weekends to cope with demand. These
comments referred to the fact that, as a result of insufficient staffing levels, staff are occasionally
unable to respond to the needs of patients, and therefore neglect those they are caring for.
In addition, the staff that are working should be permanent rather than agency staff. Comments also
mentioned the belief that GP surgeries should have more GPs to cope with the ratio of patients to
doctors.
Table 25: Example comments relating to improvements in more staff / overworked nurses / less agency staff

“More staff on wards in hospitals-nurses and auxiliary”
“More regular staff (not agency) on weekend duties”
“More permanent staff- Less agency nurses”
“More hospital staff at weekends”
“More nurses as they work very hard and are often short staffed”
“Concern on the pressures on staff working conditions”
“Maybe a few extra staff to spread the load”
“Hospital staff too overworked to respond at all times”
“Lower GP/patient ratio - so that they have more time for you”
“Surgery requires more than one doctor”
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Patient care and treatment
Just less than one out of every ten residents (9%) also mentioned that an improvement is needed in
the quality of patient care and treatment. East Dorset and Bournemouth residents were most likely
to mention this as being in need of improvement, while North Dorset and Christchurch residents
were least likely.

Figure 23: Patient care and treatment needs improving by district

Comments referred to a basic need for improved care from staff within hospitals and the level of
treatment received. These related to care and compassion from nurses on wards, and patients being
treated with respect and not as a number. Care for vulnerable groups and those with specific
illnesses were also mentioned as in need of improvement.
Table 26: Example comments relating to improvements in patient care and treatment

“To always be treated with care and courteous attention”
“Nurses who care about patients”
“Greater recognition of the needs of people using service”
“General care and compassion by nurses”
“Staff should always feed and give drinks to all patients who are unable to do this themselves”
“Hospital patients treated as people not things”
“Appalling treatment in hospital-wrong attitude to elderly”
“Care for stroke victims 7 days a week”
“Care plans for people with ME”
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Communication / clear explanation / advice

6% of residents indicated that improvements in communication, being given a clear explanation or
advice are needed within the NHS in Dorset. While there is not a significant difference in the
numbers of residents mentioning this in each of the locations, Purbeck (10%), West Dorset (9%) and
East Dorset (9%) residents were most likely to indicate these areas of improvement.

A number of different types of communication were seen as in need of improvement. These
included better communication between staff and patients or the patients’ family, improved
communication between departments and between hospitals and GPs. Hospital staff and GPs should
also listen to the concerns of patients, provide detailed instructions as to what the treatment is and
the on-going plan, as well as involving the patient in the decision making process.

Table 27: Example comments relating to improvements in communication / explanations / advice

“Communication between staff and patient”
“Greater communication between departments”
“Departments talking to each other”
“Communication between hospital and GP”
“Communication between doctors & NHS departments”
“Better communication from Doctors to next of kin”
“To listen to patients and carers more”
“Hospital consultants should listen and not presume”
“A willingness to involve the patient in decision making”
“Clear instructions of future actions needed by me”
“More communication as to what is the plan for the patient”
“Doctors explain what they are treating”
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Other high-level themes

There were a number of other high-level themes, including a need for improvements in car parking
(6%), the attitude of staff, their professionalism, skill and knowledge (6%), accessibility to services
(5%), and A & E (5%). Residents in all locations tend to feel all of these themes need improving to
similar extents. However, significantly more Poole (10%) and North Dorset (8%) residents than those
living in any other district areas indicated that accessibility needs improving.

Table 28: Example comments relating to improvements within other high-level themes

Car parking (6%)
“More parking spaces at the hospitals”
“Cheaper car parking, preferably free”
“Improved parking for disabled people”
“No car parking fee for appointments”
“Parking at hospital-adds to tension when you can’t find a parking space”
Attitude of staff / professionalism / skill / knowledge (6%)
“Nurses to have more time to smile and greet”
“Staff in waiting areas chatting, not getting on with their jobs”
“More hands on help from nursing staff”
“Doctors could be more informative and friendly”
“Consultants patronising attitude”
Accessibility (5%)
“Access to services”
“Greater access to emergency GP appointments”
“Access to community based rehab”
“Hospital staff should have better access to patient’s health history”
A & E (5%)
“Shorter waiting times in A&E”
“Getting non-urgent cases out of the A&E”
“More streamlined A&E departments”
“Poole A&E department to sort out a priority system based on severity”
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Mid-level themes
In addition to the high-level themes, there are a number of mid-level themes residents indicated that needed improving, as shown in table 29. Of these, availability was
mentioned by significantly more Poole residents (10%) than those living in any other areas, as well as preventative care (8%). More than one-fifth of Christchurch residents
(22%) felt that after care/follow up care needed improving, significantly more than any other district, while more than one-fifth of Christchurch residents (21%) also felt
that discharge from hospital needed improving, again, significantly more than any other district area. Significantly more North Dorset residents (11%) indicated that services
being local needed improving than those living in any other district.
In addition to these significant differences between residents in the various districts, North Dorset residents were most likely to feel that NHS 111 and mental health
services needed improving, Purbeck residents were most likely to feel that appointment systems and reception/administration staff needed to improve, while Weymouth &
Portland residents were most likely to feel that being able to see the same doctor needed improving.
Table 29: Mid-level themes and example comments

NHS 111 / NHS Direct (4%)
“111 services do not work well, operators are robots”
“111 Response time”
Mental health services (4%)
“More mental health support”
“Better waiting times for mental health appointments”
Cleanliness / tidy and modern / use of hand gels (4%)
“Cleaner hospitals”
“More insistence on visitors using hand gel”
NHS Dentists (4%)
“Greater availability of NHS dentists”
Availability (3%)
“Availability of consultant on all days and at all times”
“Availability of Senior Staff at weekends in Hospital”
After care / follow up (3%)
“After care upon hospital discharge”
“More follow up care in home after operation”
Elderly needs (3%)
“Care of the elderly at home and in hospital”
Outpatients (3%)
“Waiting time shortened in outpatients”
“Outpatient clinic delays”

Efficient / quick / speedy response (3%)
“Faster diagnosis/referrals for medical conditions”
“Results available quicker”
Maternity care (3%)
“St Marys maternity hospital - please improve it”
“Poole maternity should be in main building”
Appointment system (3%)
“Better appointment system with GPs”
“How GP surgeries book appointments”
Joined up / linked services (2%)
“Better join up between hospital specialists and GPs”
Preventative care (2%)
“More emphasis on prevention of ill health”
“More prevention/screening services”
Hospital food (2%)
“Improve hospital food”
“Improved food for hospital patients”
Local services (2%)
“Better provision for rural communities”
Discharge from hospital (2%)
“Only the amount of time to be discharged from ward”
“Back up care package on discharge”
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Increase staff salary (2%)
“Better pay for nurses”
“Give money to nurses, they look after us more”
Seeing the same doctor / consultant (2%)
“Would appreciate normally seeing the same GP”
“A possibility to be able to see same GP to set continuity”
Services / range of services (2%)
“Service is seven days a week”
“Access more services at my surgery not at Poole hospital”
Receptionists / administration staff (2%)
“Some receptionist unhelpful and snooty”
Information sheets / advice (2%)
“For information on all the services available to be more
readily available”
More funding (2%)
“The funding to improve/provide new services”
“Streamlines less costly, more efficient commissioning”
Home care (2%)
“Dr home visits for bed bound patients”

Low-level themes
There are a number of additional themes that residents commented on regarding what they feel needs improving within the NHS in Dorset. These, along with example
comments are provided in table 30.
Table 30: Low-level themes and example comments for improvement

Minor injury unit / walk in centre (1%)
“More drop in centres”
Community Hospital (1%)
“Better use of community hospital resources”
Blood tests (waiting times, done at GP surgery) (1%)
“GPs to take blood tests instead of queuing at hospitals”
Support / help (1%)
“More support from family doctors”
Waste of resources / medicine / less paperwork (1%)
“Nursing staff have less paperwork to complete”
Ambulance / emergency service / 999 (1%)
“Faster response time in emergencies”
Prescriptions (1%)
“No charge for prescriptions”
Equipped / organisation (1%)
“Organisation of staff”
Hospital management (1%)
“A more streamlined strategic management”
Transport (1%)
“Transport to hospitals”
Staff training (1%)
“The training of the nurses should be in hospitals not
university”
Inpatients (1%)
“Inpatient care and attention”
Referrals (1%)
“Easy referrals for further investigation or physio”
Diagnosis (1%)
“Willingness to investigate undiagnosed problems”

Poole Hospital (1%)
“Poole hospital is a total mess”
Choice (1%)
“More choice of where to receive treatment”
Uniform (1%)
“Nursing staff not to wear uniform outside hospital”
English speaking staff (1%)
“Staff who can speak understandable English”
Royal Bournemouth Hospital (1%)
“Bournemouth hospital appointments chaotic”
Dorset County (Dorchester) Hospital (1%)
“More facilities at Dorset County Hospital”
Don't privatise the NHS (1%)
“Concerned at potential privatisation”
On-going treatment/regular check-ups/screening (1%)
“Annual or Bi-annual health checks 'M.O.Ts'”
X-ray (<1%)
“Waiting times at x-ray department reduced”
Telephone facilities (<1%)
“Stop having to phone 0845 numbers for Doctors”
Non UK citizens should pay for treatment / available
for tax payers only (<1%)
“Charge all visitors from outside the UK for treatment”
Cancer services (<1%)
“Quicker results for prostate cancer”
Bed blocking / availability (<1%)
“Bed availability in hospitals”
Visiting times (<1%)
“Flexible visiting times”
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Bureaucratic interference (<1%)
“Less bureaucratic interference”
Quiet hospital wards at night (<1%)
“Noise levels on wards at night far too high”
Bring back matrons / sisters (<1%)
“I would like to see matrons back in every department”
Alternative medicine / therapies (<1%)
“A more holistic approach to treatment”
Merge Poole & Bournemouth (<1%)
“Bournemouth & Poole Hospitals integrated”
Specialists / specialist services (<1%)
“More specialist care”
Sign posts / directions (<1%)
“Fewer signs and clean clear directions in hospital”
No smoking outside hospital (<1%)
“No smoking outside the hospital entrance”
Appropriate charges (e.g. missed appointments) (<1%)
“Charge for missed appointments at hospitals”
Privacy in wards (<1%)
“More privacy on wards”
Christchurch Hospital (<1%)
“Improvement in Christchurch Hospital - stop its
destruction”
Hearing aid clinic (<1%)
“Hearing aid appointments at local hospital”
Same sex wards (<1%)
“Separate male and female only wards”

Satisfaction with health services in Dorset
More than one-third of residents indicated that they are ‘very satisfied’ (36%) with health services
overall in Dorset, with just less than one half being ‘fairly satisfied’ (48%). Less than one out of every
ten residents are either fairly or very dissatisfied with health services overall in Dorset (8%).

Figure 24: Satisfaction with health services in Dorset

Satisfaction with health services by district

Figure 25: Net satisfaction with health services in Dorset by district area

When analysing net satisfaction with health services in Dorset by residents of the various district
areas, Christchurch residents (+46%) have a much lower net satisfaction than those living in any
other district, while those that live in Poole had the highest net satisfaction.
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Satisfaction with health services by various demographics

As shown within figure 26, satisfaction with health services in Dorset increases as respondents get
older, while female residents and those without a disability are more satisfied with health services in
Dorset than males and those that do have a disability. As a result of this, it is important to ensure
that health services in general are able to meet the demands of the young, males, and those that
may have a disability.

Figure 26: Net satisfaction with health services in Dorset by demographic
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NHS services
Overview of services used and rating of services
Respondents were asked to indicate which services that they or someone close to them had used in
the previous 12 months. The vast majority of respondents (90%) had or someone close to them had
visited a GP / practice nurse for an appointment, while just less than three-quarters of respondents
had or someone close to them had been an outpatient at a hospital (71%). More than half the
respondents or someone close to them had used an emergency department (53%) in the last 12
months.

Figure 27: Services used by respondent or someone close to them

Respondents were also asked to indicate how they would rate each of the NHS services. As
respondents were provided with a ‘don’t know / no opinion’ option, it is important to see how many
respondents don’t know how they would rate each service, and if there are certain characteristics of
those that don’t know how to rate each service or have no opinion of it. Table 31 indicates the
responses for each service in terms of those that offered an opinion and those that don’t know how
they would rate each service nor have no opinion of it.
Table 31: Opinion offered on service

GP / practice nurse appointment
Outpatient at a hospital (clinics)
Emergency department (A&E)
Inpatient at a general hospital
999 ambulance services
NHS 111 telephone service
Walk in centre / minor injury unit
Treatment received at home
Inpatient at a community hospital
Mental health crisis services
Inpatient at a mental health hospital

Opinion offered
97%
87%
81%
72%
54%
42%
37%
30%
21%
16%
13%
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Don't know / No opinion
3%
13%
19%
28%
46%
58%
63%
70%
79%
84%
87%

The vast majority of respondents offered an opinion on GP / practice nurse appointments (97%) and
being an outpatient at a hospital (87%). More than four out of every five respondents (81%) offered
an opinion on emergency departments (A&E). Conversely, the majority of respondents did not know
how to rate or had no opinion on being an inpatient at a mental health hospital (87%), the mental
health crisis services (84%) or being an inpatient at a community hospital (79%).

For the following sections, those that have used each service or someone close to them had are
referred to as ‘users’, while those that did not indicate that they or someone close to them had used
the service are referred to as ‘non-users’. As can be seen in figure 28, service users are significantly
more likely to have offered an opinion on how they would rate the service than non-users. However,
more than four out of every five non-users of a GP / practice nurse appointment in the last 12
months still offered an opinion on the service (83%), while two-thirds of non-users of outpatients at
a hospital (67%) or emergency departments (64%) offered an opinion. Only one out of every ten
non-users of mental health crisis services (11%) and inpatient at a mental health hospital (11%)
offered an opinion on the service.

Figure 28: Opinion offered by user / non-user
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When analysing the rating of each service of those that offered an opinion, the net rating of each
service is used. Positive results of this indicate that more respondents rate the service as either ‘very
good’ or ‘good’ than those that rate the service as either ‘poor’ or ‘very poor’. As can be seen in
figure 29, more residents rated each service as good than those that rated the service as poor. The
majority of residents rated 999 ambulance services (+90%) and outpatient at a hospital (+80%) as
either ‘good’ or ‘very good’, while only slightly more residents rated NHS 111 (+11%) or mental
health crisis services (+11%) as good than those that rated them as poor. For a detailed explanation
of how net percentage is calculated, please refer to the methodology section.

Figure 29: Net rating of services of those that offered an opinion

59

Inpatient at a general hospital
Inpatient at a general hospital use

Figure 30: Inpatient at a general hospital by district area

More than two out of every five respondents or someone close to them had been an inpatient at a
general hospital in the last 12 months (44%). Respondents that live in Christchurch, Bournemouth,
Weymouth & Portland or Purbeck were most likely to have been or know someone that has been an
inpatient at a general hospital in the last 12 months.
When the responses of those that indicated that they or someone close to them had been an
inpatient at a general hospital in the last 12 months are analysed, results show that more
respondents aged 16 – 24 indicated that they had been or knew someone that had than any other
age group. This may be due to the fact that those aged 16 – 24 that responded to the survey did so
due to the fact that they had used the service, therefore skewing the findings of 16 – 24 year olds in
general. No other differences were found between the various demographics.

Figure 31: Inpatient at a general hospital by age, gender and disability
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Rating of inpatient at a general hospital
A net rating of +73% overall was received for inpatients at a general hospital. Users and non-users of
the service that offered an opinion both rate the service highly and to a similar extent (+71% and
+74% respectively).

Figure 32: Net rating of inpatients at a general hospital by district

While residents living in all district areas rate inpatients at a general hospital as high, those that live
in Poole, West Hampshire, Christchurch or West Dorset have a significantly higher net rating of the
service than those living in East Dorset.
When the data is further analysed by users and non-users in each of the district areas, non-users
that live in Bournemouth, North Dorset, Purbeck or West Dorset rate inpatients at a general hospital
significantly higher than users that live in these districts. Conversely, users that live in West
Hampshire rate the service significantly higher than non-users. In addition, users that live in Poole
rate the service significantly higher than users that live in Bournemouth, North Dorset, West Dorset
or East Dorset.
Table 32: Net rating of inpatients at a general hospital of user/non-user by district area

User

Non-user

Bournemouth

67%

76%

Poole

81%

77%

Christchurch

76%

73%

East Dorset

69%

64%

North Dorset

68%

80%

Purbeck

70%

77%

West Dorset

68%

80%

Weymouth & Portland

70%

72%

West Hampshire

82%

73%

61

Residents aged 25 – 44 rate inpatients at a general hospital significantly lower than those aged older
than 65, while males rate the service significantly higher than females.

Figure 33: Net rating of inpatients at a general hospital by demographics

When the data is analysed by user/non-user of the different age groups, users aged 16 – 24 are
significantly more likely to rate the inpatients at a general hospital as good compared to those that
are non-users and are of a similar age. In contrast, non-users aged 25 – 74 are significantly more
likely to rate the inpatients at a general hospital as good compared to those that are users. Users
aged 16 – 24 or older than 75 rate inpatients at a general hospital significantly higher than users
aged 25 – 74. Additionally, male users rate the service more highly than females that are users.
Table 33: Net rating of inpatients at a general hospital of user/non-user by age, gender and disability

User

Non-user

16 - 24

85%

33%

25 - 44

59%

74%

45 - 64

67%

73%

65 - 74

76%

81%

75+

87%

85%

Female

68%

72%

Male

78%

78%

Yes disability

71%

72%

No disability

72%

76%
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Inpatient at a community hospital
Inpatient at a community hospital use

Figure 34: Inpatient at a community hospital by district area

Only 5% of respondents indicated that they had been an inpatient at a community hospital or that
someone close to them had. Respondents that live in North Dorset, Weymouth & Portland and
Purbeck are significantly more likely to have been or know someone that has been an inpatient at a
community hospital. There are no differences in age, gender or disability in terms of whether they
had been an inpatient at a community hospital or know someone that has.

Figure 35: Inpatient at a community hospital by age, gender and disability
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Rating of inpatient at a community hospital
Users of the inpatients at a community hospital rated it significantly higher than those that had been
non-users (+83% and +64% respectively). However, as only 5% of the whole sample indicated that
they had been users of the service, the net rating of the service was +67% overall.

Figure 36: Net rating of inpatients at a community hospital by district

Residents that live in West Hampshire or North Dorset rate inpatients at a community hospital
significantly higher than those living in any other district. Additionally, those that live in East Dorset
or Christchurch rate inpatients at a community hospital significantly higher than those living in
Weymouth & Portland, West Dorset, Poole or Purbeck.
When the data is analysed by users and non-users in each of the district areas, the net rating of
inpatients at a community hospital drops significantly for users in Christchurch (+13%) compared to
non-users in Christchurch (+82%). Users in all other district areas rate inpatients at a community
hospital higher than those that are non-users.
Table 34: Net rating of inpatients at a community hospital of user/non-user by district area

User

Non-user

Bournemouth

78%

66%

Poole

74%

59%

Christchurch

13%

82%

East Dorset

95%

71%

North Dorset

94%

85%

Purbeck

91%

57%

West Dorset

68%

60%

Weymouth & Portland

84%

52%

West Hampshire

95%

89%
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Figure 37: Net rating of inpatients at a community hospital by demographics

Residents aged 25 – 44 rate inpatients at a community hospital significantly lower than any other
age group, while those aged older than 65 also rate the service significantly higher than those aged
16 – 24 or 45 – 64. Furthermore, residents that do not have a disability rate the service significantly
higher than those that do.

While those aged 25 – 44 overall rate inpatients at a community hospital significantly lower than any
other age group, when the data is analysed by user/non-user of the different age groups, users of
the service that are aged 25 – 44 rate it significantly higher than users aged older than 45 (see table
35).
Table 35: Net rating of inpatients at a community hospital of user/non-user by age, gender and disability

User

Non-user

16 - 24

100%

67%

25 - 44

87%

46%

45 - 64

73%

67%

65 - 74

74%

81%

75+

80%

85%

Female

82%

64%

Male

84%

64%

Yes disability

78%

59%

No disability

86%

69%
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Inpatient at a mental health hospital
Inpatient at a mental health hospital use

Figure 38: Inpatient at a mental health hospital by district area

Only 3% of the respondents indicated that they had been or knew someone that had been an
inpatient at a mental health hospital in Dorset in the last 12 months, with residents in North Dorset,
Poole and Weymouth & Portland the most likely to have been or know someone that had been.
While 8% of those aged 16 – 24 have been or know someone that had been an inpatient at a mental
health hospital in the last 12 months, there are no differences in age, gender or disability in terms of
whether they had been or know someone that had.

Figure 39: Inpatient at a mental health hospital by age, gender and disability
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Rating of inpatient at a mental health hospital
The net rating of inpatients at a mental health hospital for the overall sample was +29%. Of those
that offered an opinion on the service, users rated it significantly higher than non-users (+38% and
+27% respectively). Ratings of the inpatient at a mental health hospital should be treated with
caution, due to only 13% of the whole sample actually offering an opinion.

Figure 40: Net rating of inpatients at a mental health hospital by district

As can be seen in figure 40, there is a varied rating of inpatients at a mental health hospital between
residents of all locations. While the majority of West Hampshire residents that offered an opinion
rate the service as good (+81%), slightly more Weymouth & Portland residents rate it as poor than as
good (-5% net rating).
When the data is analysed by users and non-users in each of the district areas, it can be seen that
there were no users of inpatients at a mental health hospital that live in West Hampshire that
offered an opinion on the rating of the service, and as such, the net rating of +81% of this district is
entirely from non-users. While users of the service that live in East Dorset, West Dorset or
Weymouth & Portland rated the service as poor, only 1% of residents in East or West Dorset are
users, and so this figure should be treated with caution.
Table 36: Net rating of inpatients at a mental health hospital of user/non-user by district area

User

Non-user

Bournemouth

37%

19%

Poole

90%

52%

Christchurch

43%

34%

East Dorset

-64%

10%

North Dorset

100%

12%

Purbeck

42%

54%

West Dorset

-46%

28%

Weymouth & Portland

-54%

19%

n/a

81%

West Hampshire
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Figure 41: Net rating of inpatients at a mental health hospital by demographics

Residents aged older than 65 rate inpatients at a mental health hospital significantly higher than
those aged younger than 65. Furthermore, females and residents that do not have a disability rate
the service significantly higher than males and those that do have a disability.
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Outpatient at a hospital (clinics)
Outpatient at a hospital (clinics) use

Figure 42: Outpatient at a hospital (clinics) by district area

Just less than three-quarters of respondents (71%) indicated that they had been or knew someone
that had been an outpatient at a hospital (clinics) in the last 12 months. Residents that live in
Christchurch or North Dorset are most likely to have used this service.
Respondents with a disability are most likely to have used this service or know someone that had,
while respondents aged 25 – 44 are least likely to have been an outpatient at a hospital (clinics) or
know someone that had.

Figure 43: Outpatient at a hospital (clinics) by age, gender and disability
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Rating of outpatient at a hospital (clinics)
Outpatients at a hospital (clinics) received a net rating of +80% overall, the second highest net rating
of all services. Both users and non-users of the service rated the service highly and to similar levels
(+80% and +78% respectively).

Figure 44: Net rating of outpatients at a hospital by district

While still receiving a high net rating, Christchurch residents (+68%) rated this service significantly
lower than residents living in any other district area.
When the data is further analysed by users and non-users in each of the district areas, users that live
in Poole, East Dorset, West Dorset or West Hampshire rate outpatients at a hospital significantly
higher than non-users that live in these districts. In contrast, users that live in Bournemouth,
Christchurch or Purbeck rate the service significantly lower than non-users that live in the same
districts.
Users that live in Christchurch rate the service significantly lower than users that live in any other
district area, while East Dorset, Poole and West Hampshire users rate it significantly higher than
users in any other district.
Table 37: Net rating of outpatient at a hospital (clinics) of user/non-user by district area

User

Non-user

Bournemouth

79%

85%

Poole

86%

76%

Christchurch

63%

94%

East Dorset

85%

72%

North Dorset

79%

83%

Purbeck

79%

85%

West Dorset

80%

72%

Weymouth & Portland

75%

73%

West Hampshire

89%

73%
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Figure 45: Net rating of outpatients at a hospital by demographics

As can be seen in figure 45, the net rating of outpatients at a hospital increases with age. Residents
that do not have a disability rate outpatients at a hospital significantly higher than residents that do
have a disability.
When the data is analysed by user/non-user of the different age groups, users aged 16 – 24 are
significantly more likely to rate outpatients at a hospital as good compared to those that are nonusers and are of a similar age. Those aged older than 25 rate outpatients to the same extent
regardless of whether they are users or non-users. In addition to this, the rating of outpatients at a
hospital of users increases with age.

Table 38: Net rating of outpatients at a hospital of user/non-user by age, gender and disability

User

Non-user

16 - 24

65%

56%

25 - 44

76%

73%

45 - 64

81%

77%

65 - 74

88%

89%

75+

91%

92%

Female

80%

79%

Male

80%

76%

Yes disability

75%

81%

No disability

83%

79%
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GP / practice nurse appointment
GP / practice nurse appointment use

Figure 46: GP / practice nurse appointment by district area

The vast majority of respondents (90%) have had a GP / practice nurse appointment in the last 12
months or know someone that had. Significantly more respondents that live in West Dorset than
those that live in Weymouth & Portland have or know someone that had.

Figure 47: GP / practice nurse appointment by age, gender and disability
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Rating of GP / practice nurse appointment
GP / practice nurse appointments received a net rating of +71% overall. Similar levels of rating of the
service were reported by both users of the service and those that had been non-users (+71% and
+70% respectively).

Figure 48: Net rating of GP / practice nurse appointment by district

Christchurch, Purbeck, and East Dorset residents rated GP / practice nurse appointments
significantly lower than residents that live in any other district, while Bournemouth residents rated
the service significantly lower than residents that live in Weymouth & Portland, Poole, West Dorset,
North Dorset or West Hampshire.
Table 39: Net rating of GP / practice nurse appointments of user/non-user by district area

User

Non-user

Bournemouth

69%

76%

Poole

78%

83%

Christchurch

55%

67%

East Dorset

61%

55%

North Dorset

79%

66%

Purbeck

58%

57%

West Dorset

78%

75%

Weymouth & Portland

85%

71%

West Hampshire

75%

91%

When the data is further analysed by users and non-users in each of the district areas, users that live
in East Dorset, North Dorset or Weymouth & Portland rate GP / practice nurse appointments
significantly higher than non-users that live in these districts. In contrast to this, users that live in
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Bournemouth, Poole, Christchurch and West Hampshire rate the service significantly lower than
non-users that live in these districts.
Weymouth & Portland residents that have been users of GP / practice nurse appointments rate the
service significantly higher than users that live in any other district, while Christchurch and East
Dorset users rate it significantly lower than users in any other district area.

Figure 49: Net rating of GP / practice nurse appointment by demographic

Residents aged older than 65 rate GP / practice nurse appointments significantly higher than those
aged younger than 65. When the data is analysed by user/non-user of the different age groups,
users aged 16 – 24 are significantly more likely to rate GP / practice nurse appointments as good
compared to those that are non-users and are of a similar age. In addition, users of GP / practice
nurse appointments rate the service higher the older they are.

Table 40: Net rating of GP / practice nurse appointments of user/non-user by age, gender and disability

User

Non-user

16 - 24

63%

0%

25 - 44

65%

57%

45 - 64

70%

70%

65 - 74

81%

86%

75+

83%

82%

Female

73%

73%

Male

67%

65%

Yes disability

67%

71%

No disability

72%

74%
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Walk in centre / minor injury unit
Walk in centre / minor injury unit use

One in five respondents indicated that they had used a minor injury unit (MIU) or walk in centre
(WIC) over the last 12 months, or someone close to them had (19%). When analysing the use by
district area, half the respondents that live in Weymouth & Portland (51%) and one third of North
Dorset residents (34%) have used a MIU or WIC in the last 12 months or know someone that had.

Figure 50: Minor injury unit / walk in centre use by district area

Additionally, residents aged younger than 45 are significantly more likely to have used or know
someone that has used a MIU or WIC in the last 12 months than those aged older than 45.

Figure 51: Minor injury unit / walk in centre use by age, gender and disability
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Rating of walk in centre / minor injury unit

Walk in centres / minor injury units received a net rating of +66% overall. Users of the service rated
the service higher than those that are non-users (+70% and +62% respectively).

Figure 52: Net rating of walk in centres / minor injury units by district

Purbeck and North Dorset residents rated this service significantly higher than residents living in any
other district area, while those living in Bournemouth or East Dorset rated it significantly lower than
any other district areas.
Table 41: Net rating of walk in centres / minor injury units of user/non-user by district area

User

Non-user

Bournemouth

61%

55%

Poole

74%

55%

Christchurch

72%

69%

East Dorset

51%

59%

North Dorset

86%

80%

Purbeck

96%

79%

West Dorset

70%

67%

Weymouth & Portland

76%

76%

West Hampshire

42%

75%
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When the data is further analysed by users and non-users in each of the district areas, users that live
in Bournemouth, Poole, North Dorset or Purbeck rate walk in centres / minor injury units
significantly higher than non-users that live in these districts. Conversely, users that live in East
Dorset or West Hampshire rate the service significantly lower than non-users that live in these
locations. Christchurch, West Dorset and Weymouth & Portland residents rate the service similarly
regardless of whether they are users or non-users.
Users that live in Purbeck rate walk in centres / minor injury units significantly higher than users that
live in any other district area, while users that live in West Hampshire or East Dorset rate them
significantly lower than users that live in any other district.

Residents aged older than 65 rate walk in centres / minor injury units significantly higher than those
aged younger than 65, while those aged 25 – 44 rate them significantly lower than any other age
group. Females rate the service slightly higher than males, and residents that do not have a disability
rate them higher than those that do.

Figure 53: Net rating of walk in centres / minor injury units by demographic
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When the data is analysed by user/non-user of the different age groups, users aged 16 – 44 or older
than 65 are significantly more likely to rate walk in centres / minor injury units as good compared to
those that are non-users and are of a similar age. In contrast, users aged 45 – 64 are significantly less
likely than non-users of a similar age to rate the service as good.
Users that are aged 25 – 64 are significantly less likely to rate walk in centres / minor injury units as
good compared with users that are aged 16 – 24 or older than 65, while female users are
significantly more likely to rate the service as good than male users, as are users that do not have a
disability compared to users that do have a disability.

Table 42: Net rating of walk in centres / minor injury units of user/non-user by age, gender and disability

User

Non-user

16 - 24

80%

25%

25 - 44

62%

53%

45 - 64

63%

70%

65 - 74

88%

73%

75+

86%

79%

Female

74%

69%

Male

61%

49%

Yes disability

62%

55%

No disability

71%

65%
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Treatment received at home
Treatment received at home use

15% of all respondents indicated that they had or knew someone that had received treatment at
home in the last 12 months, with residents in East Dorset the most likely to have or know someone
that had.

Figure 54: Treatment received at home by district area

Residents aged older than 75, females, and those with a disability are most likely to have received
treatment at home or know someone that had.

Figure 55: Treatment received at home by age, gender and disability
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Rating of treatment received at home
Treatment received at home received a net rating of +63% overall. Users of the service rated it
significantly higher than those that are non-users (+73% and +56% respectively).

Figure 56: Net rating of treatment received at home by district

North Dorset and West Hampshire residents rated this service significantly higher than residents
living in any other district area, while those living in Bournemouth or East Dorset rated it lower than
any other district areas.

When the data is further analysed by users and non-users in each of the district areas, users that live
in Bournemouth, Poole, East Dorset, North Dorset, Purbeck, West Dorset or Weymouth & Portland
rated the treatment received at home significantly higher than non-users that live in these districts.
Nearly all users of treatment received at home that live in Weymouth & Portland rated the service as
good (+98%), while users that live in West Hampshire or Christchurch rated it lower than users in any
other district area.
Table 43: Net rating of treatment received at home of user/non-user by district area

User

Non-user

Bournemouth

76%

50%

Poole

72%

59%

Christchurch

68%

64%

East Dorset

77%

39%

North Dorset

88%

73%

Purbeck

81%

52%

West Dorset

73%

62%

Weymouth & Portland

98%

57%

West Hampshire

65%

81%
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Residents aged older than 65 rated treatment received at home significantly higher than those aged
younger than 65, while those aged 25 – 64 rated it significantly higher than those aged 16 – 24.
However, three-fifths of those aged 16 – 24 rated treatment received at home as ‘neither good nor
poor’. Females rated the service significantly higher than males, while residents that have a disability
rated it higher than those that do not have a disability.

Figure 57: Net rating of treatment received at home by demographics

When the data is analysed by user/non-user of the different age groups, users aged 16 – 64 were
significantly more likely to rate treatment received at home as good compared to those that are
non-users of a similar age. Users and non-users aged older than 65 rated treatment received at
home highly and to similar levels.
Users that are aged older than 65 were significantly more likely to rate treatment received at home
as good compared with users that are aged 16 – 64.
Users that have a disability were significantly more likely to rate treatment received at home as good
when compared with users that do not have a disability.
Table 44: Net rating of treatment received at home of user/non-user by age, gender and disability

User

Non-user

16 - 24

60%

16%

25 - 44

76%

48%

45 - 64

61%

54%

65 - 74

83%

81%

75+

89%

82%

Female

74%

63%

Male

73%

45%

Yes disability

83%

56%

No disability

70%

54%
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Mental health crisis services
Mental health crisis services use

Figure 58: Mental health crisis services use by district area

Only 6% of all respondents indicated that they had or knew someone that had used mental health
crisis services in Dorset in the last 12 months, with residents in North Dorset, Weymouth & Portland
and Poole the most likely to have used it or know someone that had. Older residents were less likely
to have used mental health crisis services or know someone that had.

Figure 59: Mental health crisis services use by age, gender and disability
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Rating of mental health crisis services
Mental health crisis services received a net rating of +11% overall. While this indicates that more
residents rated it as good than poor, it is also the service, along with NHS 111, with the lowest net
rating overall. In addition, more users of the service rated it as poor than rated it as good, as shown
by the negative net rating value (-7%). In contrast, more non-users rated it as good than rated it as
poor (+22%).

Figure 60: Net rating of mental health crisis services by district

Purbeck and North Dorset residents rated this service significantly higher than residents living in any
other district area, while more residents that live in either East Dorset or Weymouth & Portland
rated the service as poor than rated it as good.
When the data is further analysed by users and non-users in each of the district areas, only users
that live in North Dorset, Purbeck, or West Dorset had positive net ratings, while users in all other
districts were more likely to rate the service as poor than good.
Table 45: Net rating of mental health crisis services of user/non-user by district area

User

Non-user

Bournemouth

-17%

27%

Poole

-9%

35%

Christchurch

-39%

45%

East Dorset

-40%

16%

North Dorset

79%

-41%

Purbeck

43%

19%

West Dorset

7%

13%

Weymouth & Portland

-58%

-5%

West Hampshire

-54%

49%
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Figure 61: Net rating of mental health crisis services by demographics

Residents aged older than 75 rated mental health crisis services significantly higher than those aged
younger than 75, while those aged 16 – 24 or 65 – 74 rated the service significantly higher than
those aged 25 – 64. Males rated the service significantly higher than females, and more residents
that have a disability rated the service as poor than those that rated it as good (-9%).

When the data is analysed by user/non-user of the different age groups, users aged older than 75
rated mental health crisis services highly (+78%), while users aged 16 – 64 were more likely to rate
the service as poor than good. Non-users aged 16 – 64 rated mental health services significantly
higher than those that have used the service and are of a similar age.
Male users rated mental health crisis services significantly higher than female users, who were also
more likely to rate the service as poor than good (-11%).
Table 46: Net rating of mental health crisis services of user/non-user by age, gender and disability

User

Non-user

16 - 24

-13%

52%

25 - 44

-5%

7%

45 - 64

-10%

12%

65 - 74

1%

35%

75+

78%

39%

Female

-11%

12%

7%

34%

Yes disability

-11%

-8%

No disability

-11%

36%

Male
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NHS 111 telephone service
NHS 111 telephone service use
More than one-quarter of residents (26%) have used or know someone that had used the NHS 111
telephone service in the last 12 months. Just less than two-fifths of 16 – 24 year olds had used or
know someone that had used NHS 111 in the last 12 months (39%), while more than one-third of
those aged 25 – 44 had (35%). Residents aged older than 45 were significantly less likely to have
used it or know someone that had used it than those aged younger than 45.

Figure 62: NHS 111 telephone service use by age, gender and disability

North Dorset, Bournemouth, Poole, Purbeck, West Hampshire and East Dorset residents were
significantly more likely to have used or know someone that had used NHS 111 in the last 12 months
than those that live in West Dorset.

Figure 63: NHS 111 telephone service use by district area
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Rating of NHS 111 telephone service
NHS 111 telephone service received a net rating of +11% overall. While this indicates that more
residents rated it as good than poor, it is also the service, along with mental health crisis services,
with the lowest net rating overall. Users of the service rated it higher than those that have not used
the service (+16% and +4% respectively).

Figure 64: Net rating of NHS 111 by district

Poole residents rated NHS 111 significantly higher than residents in any other district area. In
addition, more residents that live in Purbeck, Weymouth & Portland or Christchurch rated the
service as poor than as good as shown by the negative net rating values.
When the data is further analysed by users and non-users in each of the district areas, users that live
in Poole, East Dorset, Purbeck, West Dorset, Weymouth & Portland or West Hampshire rated NHS
111 significantly higher than those living in each of these district areas that are non-users. In
contrast to this, users that live in Bournemouth or North Dorset rated the service significantly lower
than those that are non-users.
Users that live in Poole rated the service significantly higher than users in any other district area,
while users that live in either Christchurch or North Dorset were more likely to rate NHS 111 as poor
than as good.
Table 47: Net rating of NHS 111 of user/non-user by district area

User

Non-user

Bournemouth

1%

16%

Poole

52%

19%

Christchurch

-15%

-15%

East Dorset

14%

-10%

North Dorset

-2%

6%

Purbeck

9%

-17%

West Dorset

19%

0%

Weymouth & Portland

11%

-19%

West Hampshire

13%

-9%
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Residents aged 16 – 44 or older than 75 rated NHS 111 higher than those aged 45 – 74, while more
residents aged 45 – 64 rated the service as poor than as good. In addition, females rated the service
higher than males.

Figure 65: Net rating of NHS 111 by demographics

When the data is analysed by user/non-user of the different age groups, users aged 16 – 24 were
significantly more likely to rate NHS 111 as good compared to those that are non-users of a similar
age. Users of the service aged 16 – 44 or older than 75 rated the service significantly higher than
users who are aged 45 – 74. Additionally, female users rated the service more highly than male
users, while users with a disability rated the service higher than users that do not have a disability.

Table 48: Net rating of NHS 111 of user/non-user by age, gender and disability

User

Non-user

16 - 24

31%

-10%

25 - 44

21%

18%

45 - 64

-2%

-12%

65 - 74

4%

4%

75+

29%

23%

Female

26%

4%

Male

1%

3%

Yes disability

31%

-2%

No disability

9%

10%
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999 ambulance services
999 ambulance services use
Just less than one-quarter of residents (23%) had used or know someone that had used 999
ambulance services in the last 12 months. West Dorset residents were least likely to have used the
service, while those that live in Purbeck were most likely to have used it or know someone that had.

Figure 66: 999 ambulance service use by district area

Those aged 16 – 24 were less likely to have used or know someone that had used the 999 ambulance
service in the last 12 months than any other age group, while those with a disability were more likely
to have used it or know someone that had used it than those that do not have a disability.

Figure 67: 999 ambulance service use by age, gender and disability
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Rating of 999 ambulance service
The 999 ambulance service received a net rating of +90% overall, the highest net rating of all
services. Users of the service and non-users that offered an opinion both rated the service highly
(+91% and +89% respectively).

Figure 68: Net rating of 999 ambulance service by district

While residents living in all district areas rated the 999 ambulance service as high, Purbeck,
Bournemouth and Poole residents have a significantly higher net rating of the 999 ambulance
service than those living in North Dorset, Christchurch or Weymouth & Portland.
When the data is further analysed by users and non-users in each of the district areas, users that live
in East Dorset, North Dorset or Weymouth & Portland rated 999 ambulance services significantly
higher than non-users that live in these districts. Conversely, users that live in Christchurch rated the
service significantly lower than non-users that live in Christchurch. In addition, users that live in
Christchurch rated the 999 ambulance services significantly lower than users that live in any other
district area.
Table 49: Net rating of 999 ambulance service of user/non-user by district area

User

Non-user

Bournemouth

93%

95%

Poole

94%

92%

Christchurch

75%

88%

East Dorset

89%

82%

North Dorset

92%

73%

Purbeck

97%

94%

West Dorset

85%

91%

Weymouth & Portland

91%

80%

West Hampshire

85%

85%
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Residents aged older than 75 rated the 999 ambulance service higher than those aged younger than
65, while females rated the service slightly higher than males.
When the data is analysed by user/non-user of the different age groups, users aged 16 – 44 were
significantly more likely to rate the 999 ambulance service as good compared to those that are nonusers and are of a similar age. Additionally, male users rated the 999 ambulance service more highly
than males that are non-users.

Table 50: Net rating of 999 ambulance service of user/non-user by age, gender and disability

User

Non-user

16 - 24

100%

83%

25 - 44

92%

85%

45 - 64

87%

90%

65 - 74

91%

91%

75+

95%

96%

Female

91%

92%

Male

91%

84%

Yes disability

89%

90%

No disability

93%

90%

91

Emergency department (A&E)
Emergency department use
More than half the respondents (53%) indicated that they or someone close to them had used an
emergency department in the last 12 months. One-quarter of all residents (26%) had used an
emergency department themselves, while just less than one-third (31%) have a friend or relative
that had used an emergency department in the last 12 months.

Figure 69: Emergency department use in the last 12 months

Significantly more Christchurch residents (66%) than those living in any other district had used an
emergency department in Dorset in the last 12 months or someone close to them had. West
Hampshire (37%), West Dorset (42%) and North Dorset (44%) residents were least likely to have
used an emergency department in Dorset.

Figure 70: Emergency department (A&E) use by district area
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Respondents aged 16 – 44 were most likely to have used or know someone that had used an
emergency department in the last 12 months, as are those that have a disability.

Figure 71: Emergency department (A&E) by age, gender and disability

Table 51: A&E department used by residents of district areas

Dorset A&E department used
Royal
Bournemouth
86%

Poole
28%

Dorset County
<1%

Other A & E
2%

Poole

21%

87%

1%

2%

Christchurch

96%

41%

2%

2%

East Dorset

48%

58%

3%

4%

North Dorset

2%

13%

68%

31%

Purbeck

6%

73%

19%

9%

West Dorset

1%

<1%

92%

11%

Weymouth & Portland

0%

3%

91%

16%

80%

18%

2%

15%

Bournemouth

West Hampshire

Unsurprisingly, the majority of Bournemouth residents that have been users of an emergency
department in the last 12 months used Royal Bournemouth Hospital (86%), while more than onequarter used the emergency department at Poole (28%). Additionally, the majority of users that live
in Poole used Poole Hospital (87%), with a further one-fifth (21%) using Royal Bournemouth
Hospital. The vast majority of users that live in Christchurch used Royal Bournemouth Hospital
(96%), while two-fifths have used Poole Hospital (41%). East Dorset residents that are users are split
between using Royal Bournemouth (48%) and Poole Hospital (58%). More than two-thirds of North
Dorset residents that are users have visited the emergency department at Dorset County Hospital
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(68%), while a further one-third used other emergency departments (31%), of which the majority
indicated that the emergency department used was Salisbury Hospital. Three-quarters of Purbeck
residents that had been users of emergency departments indicated that they used Poole Hospital
(73%) with one-fifth using Dorset County Hospital (19%). The vast majority of West Dorset and
Weymouth & Portland users of emergency departments used Dorset County Hospital (92% and 91%
respectively). Four out of every five West Hampshire residents that have been users or emergency
departments in Dorset used Royal Bournemouth Hospital (80%). The maps on the following pages
indicate where users of each emergency department live.
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Rating of emergency department
Emergency departments received a net rating of +67% overall. Furthermore, non-users were more
likely to rate emergency departments more favourably compared to users (75% and 63%
respectively).

Figure 72: Net rating of emergency departments by district

As shown in figure 72, Christchurch residents have a significantly lower net rating of emergency
departments than those living in any other district. When the data is analysed by users and nonusers in each of the district areas, the net rating of emergency departments drops significantly for
users in Christchurch, Bournemouth, East Dorset, North Dorset and Weymouth & Portland
compared to non-users in each of these districts (see table 52). In particular, residents of
Christchurch that were users only rated emergency departments with a +13% net rating, compared
to non-users living in Christchurch that rated them as +82% net. While users in these district areas
were less likely to rate emergency departments as good compared to non-users, residents of
Purbeck that were users of emergency departments rated them more preferably than those that
were non-users.
Table 52: Net rating of emergency departments of user/non-user by district area

User

Non-user

Bournemouth

59%

77%

Poole

75%

77%

Christchurch

13%

82%

East Dorset

64%

74%

North Dorset

59%

79%

Purbeck

82%

71%

West Dorset

80%

77%

Weymouth & Portland

66%

82%

West Hampshire

60%

62%
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Users of the emergency department at Dorset County (Dorchester) Hospital had a significantly
higher net rating for emergency departments in general than residents that had used the emergency
department at either the Royal Bournemouth Hospital or Poole Hospital.

Figure 73: Net rating of emergency departments by emergency department used

Older residents were more likely to rate emergency departments as good compared to younger
residents, while females and those that do not have a disability were also more likely to rate them as
good compared to males and those with a disability, respectively.

Figure 74: Net rating of emergency departments by demographic
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When the data is analysed by user/non-user of the different age groups, non-users aged 16 – 74
were significantly more likely to rate emergency departments as good compared to those that are
users and of a similar age. Users and non-users that are aged older than 75 both rate emergency
departments highly. In addition, users aged 16 – 24 rated emergency departments significantly
lower than users aged older than 25.
While both male and female non-users rated emergency departments more highly than those that
are users, female users of emergency departments rated them more favourably than male users.
Similarly, users that do not have a disability rated emergency departments higher than users that do
have a disability.
Table 53: Net rating of emergency departments of user/non-user by age, gender and disability

User

Non-user

16 - 24

37%

73%

25 - 44

65%

75%

45 - 64

64%

72%

65 - 74

72%

78%

75+

81%

81%

Female

69%

74%

Male

53%

77%

Yes disability

51%

68%

No disability

70%

79%
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Reason for attending emergency department

Three-quarters of emergency department users indicated that they attended because it was an
emergency (75%). Just less than one-fifth of users indicated that they attended A&E because they
were referred there by a GP (18%), and a further 15% indicated that they attended because their GP
surgery was closed. One out of every ten users attended an emergency department because they
were referred by another health professional or GP out of hours (10%).

Figure 75: Reason for attending emergency department

‘Other’ reasons for attending an emergency department included:








Referred by NHS Direct / NHS 111
Self-referral due to accident / injury
Broken bone(s)
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Needed x-ray
Required stitches / glue
Breathing problems / heart problems

Table 54 highlights the reasons for attending an emergency department by district area. While the main reason for visiting A&E for residents in all locations
was because it was an emergency, two-fifths of Christchurch users (42%) visited an emergency department because they were referred by a GP
(significantly more than users in any other location), while significantly more residents that live in Poole (23%), North Dorset (20%) or West Dorset (19%)
than those that live in Christchurch (6%) or East Dorset (8%) attended an emergency department because their GP surgery was closed.

Table 54: Reason for attending emergency department by district

Purbeck

West Dorset

Weymouth
& Portland

West
Hampshire

25%

12%

13%

9%

27%

12%

11%

6%

12%

13%

6%

3%

3%

15%

5%

5%

3%

6%

23%

6%

8%

20%

14%

19%

16%

13%

3%

2%

2%

0%

5%

3%

3%

0%

0%

It was an emergency

74%

77%

86%

75%

62%

80%

69%

74%

78%

Not sure where else to go

5%

2%

<1%

1%

3%

<1%

6%

4%

1%

Other

5%

5%

4%

7%

4%

8%

6%

3%

6%

Bournemouth

Poole

Christchurch

East Dorset

17%

15%

42%

17%

11%

8%

6%

5%

4%

GP surgery was closed

11%

Convenient

Referred by a GP
Referred by another health
professional / GP out of hours
Could not get a GP appointment
quickly enough
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North
Dorset

Figure 76 highlights the reasons given for attending each of the three main emergency departments
within Dorset. At least three-quarters of users of all three emergency departments indicated that
they attended because it was an emergency. However, significantly more users of the emergency
departments at either Royal Bournemouth Hospital (24%) or Poole Hospital (21%) than users of the
emergency department at Dorset County Hospital (14%) stated that they visited because they were
referred by a GP, while significantly more users of Poole Hospital (18%) or Dorset County Hospital
(19%) than users of Royal Bournemouth Hospital (10%) used the emergency department because
their GP surgery was closed.

Figure 76: Reason for attending emergency department at each hospital

103

Awareness of non-emergency treatment services
The majority of respondents are aware that they can receive non-emergency treatment via a GP
appointment (89%), while more than two-thirds of respondents are aware of being able to receive
non-emergency treatment via a GP telephone consultation (70%). Only 15% of respondents are
aware of mental health crisis services, while less than one-third are aware of being able to use the
NHS Choices website as a source of non-emergency treatment.

Figure 77: Awareness of non-emergency treatment services

Figure 78 highlights the awareness of each of the services by district area. While 70% of all residents
are aware that they can receive non-emergency treatment via a GP telephone consultation,
Bournemouth and Weymouth & Portland residents are significantly less likely to be aware that they
can receive non-emergency treatment via this service.
Just over half of all respondents (53%) are aware that they can receive non-emergency treatment
from a walk in centre / minor injury unit. However, the majority of Weymouth & Portland residents
are aware of this service (85%), as are just less than three-quarters of North Dorset (74%) and West
Dorset (72%) residents. In contrast, Christchurch, Poole and Bournemouth residents are significantly
less likely to be aware of walk in centres / minor injury units.
Two-thirds of all residents (66%) are aware that they can receive non-emergency treatment from the
NHS 111 telephone service. North Dorset and East Dorset residents are significantly more likely to be
aware that they can receive non-emergency treatment from the NHS 111 telephone service, while
those that live in Bournemouth and West Dorset are least likely to be aware.
While more than half the respondents (56%) are aware of being able to receive non-emergency
treatment from an out of hours GP service, residents that live in Christchurch are significantly more
likely to be aware of this service than those living in West Dorset.
Residents that live in Christchurch or North Dorset are significantly more likely to be aware of the
NHS Choices website as a source of non-emergency treatment than residents that live in any other
district area.
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Two-thirds of all residents (66%) are aware that they can receive non-emergency treatment from a
pharmacist. North Dorset residents are significantly more likely to be aware that they can receive
non-emergency treatment from a pharmacist, while those that live in Christchurch are least likely to
be aware.
Less than one out of every six respondents are aware that they can receive treatment via the mental
health crisis services (15%), while Weymouth & Portland residents (21%) are most likely to be aware
of the service.

Figure 78: Awareness of non-emergency treatment services by district
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When analysing the awareness of the services by age, a number of observations were identified.
Respondents aged older than 75 tend to be significantly less likely to be aware that non-emergency
treatment can be provided through each of the services. Additionally, those aged older than 65 are
less likely to be aware of the NHS Choices website, and those aged older than 75 and those younger
than 25 are least likely to be aware of a GP telephone consultation or being able to get treatment at
a pharmacist. Those aged 25 – 64 are significantly more likely to be aware of the NHS 111 telephone
service, and those aged 25 – 44 are significantly more likely to be aware of the out of hours GP
service and the NHS Choices website.

Female respondents are significantly more likely to be aware of the GP telephone consultation
service, walk in centres / minor injury units, the NHS 111 telephone service, and being able to get
non-emergency treatment from a pharmacist.

Table 55: Awareness of non-emergency treatment services by age and gender

Age group

Gender

16 - 24

25 - 44

45 - 64

65 - 74

75+

Female

Male

GP appointment

95%

88%

91%

90%

83%

89%

89%

GP telephone consultation

61%

70%

75%

74%

64%

72%

67%

Walk in centres / minor injury units

50%

59%

58%

51%

32%

55%

49%

NHS 111 telephone service

60%

74%

71%

65%

45%

68%

62%

Out of hours GP service

57%

65%

59%

51%

38%

56%

57%

NHS Choices website

35%

45%

33%

16%

5%

32%

28%

Pharmacist

43%

68%

72%

72%

59%

70%

59%

Mental health crisis services

24%

16%

18%

10%

3%

15%

15%

106

Prepared to use services for non-emergency treatment

Respondents were asked to indicate which of the services they would be prepared to use for nonemergency treatment. The vast majority of respondents (92%) would be prepared to have a GP
appointment for non-emergency treatment, while three-quarters would be prepared to have a GP
telephone consultation (75%). More than two-thirds of respondents would be prepared to use a
pharmacist (69%) or visit a walk in centre / minor injury unit (68%). Only one-third of respondents
would be prepared to use NHS Choices website (35%) for non-emergency treatment, while less than
one-quarter would be prepared to use mental health crisis services (23%).

Figure 79: Prepared to use service for non-emergency treatment

When analysing the respondents that would be prepared to use each service by district, those that
live in Christchurch are significantly less likely to be prepared to have a GP appointment, GP
telephone consultation, or use the out of hours GP service or NHS 111 telephone service for nonemergency treatment than those that live in any other district. Christchurch residents are also
significantly least likely to be prepared to use a walk in centre / minor injury unit, while those that
live in West Dorset or Weymouth & Portland are significantly most likely to be prepared to use them
for non-emergency treatment. Bournemouth, Poole and East Dorset residents are most likely to be
prepared to use the out of hours GP service, and Christchurch, North Dorset and West Dorset
residents are most likely to be prepared to use the NHS Choices website. Christchurch and North
Dorset residents are most likely to be prepared to use a pharmacist for non-emergency treatment,
while those that live in Weymouth & Portland and Christchurch are significantly most likely to be
prepared to use the mental health crisis services.
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Figure 80: Services residents are prepared to use by district area

While the vast majority of all respondents are prepared to have a GP appointment for nonemergency treatment, those that are aged 16 – 24 are significantly less likely than any other age
group. Those aged 16 – 24 are also significantly less likely to be prepared to use a GP telephone
service, as are those aged older than 75. Those aged older than 75 are also significantly less likely to
be prepared to use a walk in centre / minor injury unit. Those that are prepared to use the NHS 111
telephone service are significantly more likely to be aged 16 – 44, while those aged 25 – 44 are
significantly more likely to be prepared to use the out of hours GP service than any other age group.
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The likelihood of being prepared to use the NHS Choices website and the mental health crisis
services for non-emergency treatment decreases with age. Respondents aged older than 75 are less
likely than any other age group to be prepared to use the pharmacist for non-emergency treatment.

Table 56: Prepared to use non-emergency treatment services by age and gender

Age group

Gender

16 - 24

25 - 44

45 - 64

65 - 74

75+

Female

Male

GP appointment

82%

94%

95%

95%

92%

94%

91%

GP telephone consultation

63%

78%

81%

77%

66%

77%

72%

Walk in centres / minor injury units

71%

78%

73%

63%

38%

68%

67%

NHS 111 telephone service

63%

60%

49%

43%

32%

49%

51%

Out of hours GP service

60%

75%

64%

53%

39%

62%

60%

NHS Choices website

67%

48%

35%

17%

5%

33%

40%

Pharmacist

74%

69%

73%

70%

58%

70%

69%

Mental health crisis services

35%

30%

24%

12%

5%

21%

26%

Whether respondents are prepared to use each service for non-emergency was then analysed by
whether they were aware of the service. As can be seen in figure 81, the majority of those that have
heard of each of the services also indicated that they are prepared to use it for non-emergency
treatment. In addition, they are also significantly more likely to be prepared to use it for nonemergency treatment than those that had not heard of the service. It is therefore recommended to
raise the awareness that non-emergency treatment is available through each of the services, as this
will result in more people being prepared to use them.

Figure 81: Prepared to use service for non-emergency treatment by awareness of service
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What would prevent residents from using services
Respondents were asked to indicate what would prevent them from using any of the services
mentioned. A free text box was provided for this question in order to allow respondents to say
anything that would prevent them. These responses were then coded in to each service that the
comment was relevant to and then coded again to provide themes. Where comments were not
specific about which service they referred to they have been grouped as general comments that
would prevent service use.

General comments

Various themes were identified from the comments that respondents made that were not about a
specific service. More common comments that were made included a lack of awareness of services,
not wanting to be treated by unqualified staff, a preference for a more personal service/face-to-face
consultation, the severity of the condition needing treatment, and the distance from home of the
service. A full breakdown of these reasons are found in table 57 along with example comments for
each reason.
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Table 57: Example comments relating to preventing use of services in general

Unaware of service

Unqualified staff

Prefer a more personal service / face to face

“Lack of information about how to access the services and
what they offer”
“I would not know where to find some of the services”
“Not knowing who to call and when to call which one”
Severity of condition

“I would prefer a qualified person to physically see
me”
“Lack of knowledge by the person in any of the
above services”
Distance from home (location)

“Prefer face to face appointment”
“For non-emergencies I prefer to speak to someone I
know”
“I would rather diagnosis was done in person”
No computer / internet access

“Depends on the nature of the injury”
“If I thought it was a life threatening emergency”
Transport issues

“Difficulty with access in Dorset”
“Living in Swanage, we really need local help”
Poor reputation / service received previously

“I do not have a laptop / computer”
“I am not competent in using a computer”
Accessibility

“I didn’t have transport to get to some”
“Dependent upon on friends being available to take me”
Waiting times

“Previous bad experience using any service before”
“Lack of confidence in the other services”
Opening hours

“Inability to access when needed”
“Lack of access to public transport”
Speed of response / advice

“Waiting times for appointments could improve”
“Very long waiting times”
Unreliable – misdiagnosing

“Opening hours not convenient”
“Not available outside 9-5 weekdays”
Availability

“Inability to get advice quickly”
“If it took too long for me to be seen to”
Mobility

“Failure to receive correct diagnosis/treatment”
“Their inability to deal with the problem”
If an emergency would go to A & E

“Ignorance of availability”
“Availability - we do not have all the services listed”
An emergency

“Lack of mobility”
“Difficulty in walking”
If an emergency would call 999

“In an emergency I would go to A&E”
Not knowing my medical history

“Absolute medical emergency i.e. broken bones”
Staff attitude

“If it was an emergency then I would call 999”
English speaking staff

“The fact that I am unknown to those who operate the
service”
“Lack of knowledge of my health condition”
Hearing problems

“The attitudes and competence of NHS employees”
“Lack of empathy from staff you speak to”
“Telephone staff being unsympathetic or rude”

“Foreign Doctors with poor English”
“Poorly spoken English by some healthcare
professionals”

“My hearing could be a problem with some”

111

GP appointment

Figure 82: Reasons for not using GP appointment

More than three-fifths of the comments that related to what would prevent respondents from using
a GP appointment for non-emergency treatment related to having difficulty getting an appointment
(62%), while a further 14% referred to the availability of a GP. Just less than one-fifth of the
comments referred to a preference to see their own GP for an appointment (19%). Similar
comments were made from residents in all locations, while those aged 25 – 44 were significantly
more likely to indicate that they have difficulty getting a GP appointment than any other age group.
Table 58: Example comments relating to preventing use of GP appointment

Theme
Difficulty getting a GP appointment
Prefer to see my own GP
GP availability

Wasting GP time

Patient care
Busy GP surgery
Local services

Example comment(s)
“The length of time to get a doctor’s appointment”
“Difficulty in getting appointment”
“Lack of GP appointments”
“I would try to see my own GP for anything not urgent”
“I prefer to see my GP if it's a non-emergency, I will wait”
“Delays in receiving advice due to non-availability of
GP/practitioners”
“GPs not always available”
“Would not waste GP appointment time for nonemergency (unless worried)”
“I think the GP's time is critical and I would sooner his time
used for diagnosis”
“My GP at Stalbridge surgery refers everyone to
consultants and his own diagnosis is faulty and flawed”
“GP surgery usually too busy”
“GP too far, no surgery within my area even though highly
populated”
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GP telephone consultation
More than half the comments relating to GP telephone consultations referred to the belief that it is
not possible to diagnose properly over the phone (56%) as symptoms may be missed. A further onethird indicated that they prefer a face-to-face consultation with their GP (35%). There are also issues
with waiting times on the phone and getting an appointment over the phone (12%). Some
comments from respondents aged older than 65 also suggested that they would be put off having a
telephone consultation due to hearing issues.

Figure 83: Reasons for not using GP telephone consultation

Table 59: Example comments relating to preventing use of GP telephone consultation

Theme

Hard to diagnose over the phone / poor
previous experience

Prefer face to face consultation
Waiting times on phone and to get
appointment
Hard of hearing

Example comment(s)
“Could easily result in an incorrect diagnosis from
telephone consultations”
“Don't believe a telephone conversation can judge the
seriousness of illness”
“Not keen on GP telephone - have been misdiagnosed in
the past”
“Direct contact with a doctor is preferred to telephone call”
“Telephone consultation too risky, need to be face to face”
“Very difficult to get telephone appointment”
“Don't like waiting on the telephone”
“Hearing difficulties make telephone consultations difficult”
“I am 86 years old and dislike using the telephone (hard of
hearing)”

Delay in returning phone call / fail to call
“Would not use if GP failed to call back if unavailable”
back
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Walk in centres / minor injury units

Figure 84: Reasons for not using walk in centre / minor injury unit

Half the comments that referred to what would prevent respondents from using a walk in centre /
minor injury unit mentioned not being aware of the service (50%), while 15% of comments
mentioned there not being any available locally, waiting times were poor, and that they were often
busy and overcrowded.
Table 60: Example comments relating to preventing use of walk in centres / minor injury units

Theme
Unaware of service

None local
Waiting times / busy / crowded

Poor previous experience
Opening hours
Transport issues
History of patient

Example comment(s)
“Walk in centre- Didn’t know that there were any”
“No knowledge of walk in centres near Bournemouth”
“How would I/anybody find out walk in centres / minor
injury units?”
“No walk in or minor injury centre near me”
“No walk in centre/minor injuries unit in Poole”
“For walk in waiting time should be not more than 30
minutes”
“Waiting times at MIU”
“Not impressed with walk-in centre”
“My wife had a bad experience of antibiotic prescription
from a walk-in clinic at Weymouth”
“Minor injury unit is only open at certain times”
“Can’t get to walk in centres-no transport”
“I would be concerned the doctor seen in walk in centres
would not necessarily know the patient's medical history”
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NHS 111 telephone service

Figure 85: Reasons for not using NHS 111 telephone service

Of those comments that related to what would stop residents from using the NHS 111 telephone
service, more than half (56%) related to the service having a poor reputation / bad publicity / poor
service. 15% indicated that they would be prevented by unreliable advice / a fear of misdiagnosis,
while more than one out of every ten (12%) felt that they would be speaking to unqualified, nonmedical staff. Other themes that would prevent people from using NHS 111 telephone service
include the waiting times on the phone, delays in their phone call being returned and being unaware
of the service. Example comments can be found in table 61. There are no significant differences in
the reasons that would prevent residents using the NHS 111 telephone service between respondents
that live in different locations, or those of different ages or gender.
Table 61: Example comments relating to preventing use of NHS 111 telephone service

Theme
Poor reputation / bad publicity / poor
service
Non-medical staff unqualified
Delay in returning phone call / failed to
call back / response times
Unreliable advice / misdiagnosis
Waiting times on phone
Unaware of service

Example comment(s)
“NHS 111 had received bad publicity”
“Bad experience with NHS 111, would not use again”
“NHS 111 is not fit for purpose, reportedly”
“Not sure whether 111 call centre workers are qualified
health professionals”
“NHS 111 - tick box approach - not qualified persons”
“Delay in answering of phone regarding 111 service”
“111 never respond. Don’t even answer phone”
“111 was used and the advice given was ludicrous”
“NHS 111 - risk of wrong diagnosis”
“Bad experience of 111 service - 4-5 hours wait”
“NHS 111 - too long to wait for an answer to my query”
“I am unclear what NHS 111 does”
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Out of hours GP service

Figure 86: Reasons for not using out of hours GP service

A variety of reasons that would prevent respondents from using the out of hours GP service were
given. More than one-quarter of these comments related to the service having a poor reputation or
having had a bad experience previously (26%), while one-fifth of comments indicated that the
service was not available locally (20%). One out of every six comments referred to the feeling that
the doctor would not know the patient (16%), while 15% referred to the belief that the service is for
emergency treatment only. One out of every ten comments referred to the wait/response time of
the service (10%).
Table 62: Example comments relating to preventing use of out of hours GP service

Theme
Poor service / reputation
Not available locally
GP doesn't know me or my notes / I
don't know him
Not for non-emergency treatment

Waiting/response times
Unaware of / no experience of out of
hours service

Example comment(s)
“Bad experience in the past with out of hours GP services”
“I am not convinced that the out of hours GP service is any
good”
“GPs not available out of hours”
“No out of hours GP services in Lyme Regis”
“Out of hours service doctor does not know you and it is
very impersonal”
“Out of hours GP does not know personal history”
“If non-emergency why would I need out of hours GP
service?”
“Out of hours GP seems like more of an emergency option”
“You don't know how long anybody would arrive at your
house”
“Out of hours GP service - can take hours for response”
“Don’t know how you contact out of hours GP service”
“There is nothing advertised in literature received about
out of hours GP service”
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NHS Choices website
Two-fifths of the comments that related to reasons that would prevent respondents from using the
NHS Choices website for non-emergency treatment referred to preferring to talk to someone (41%)
and not being confident in self-diagnosing (39%). 14% of comments related to not being aware of
the NHS Choices website and having no experience of it, while just less than one out of every ten
either commented on not being happy with obtaining information from a website (9%) or having no
computer/internet access (8%). Example comments can be found in table 63.

Figure 87: Reasons for not using NHS Choices website

Bournemouth residents are significantly more likely to be prevented of using the NHS Choices
website as they would prefer to talk to someone and are not confident at self-diagnosing than
residents of any other location.
Older respondents are more likely to be prevented from using the website as they have no computer
or internet access, or because they are unaware of the NHS Choices website. Respondents aged 16 –
24 are significantly more likely to be prevented from using the NHS Choices website due to
preferring to talk to someone and because they are not confident in self-diagnosing.
Table 63: Example comments relating to preventing use of NHS Choices website

Theme
Unaware of NHS Choices website / no
experience of it
No computer / internet access
Prefer to talk to someone
Not confident in self-diagnosing
Accessibility
Not happy with obtaining information
from website / incorrect information

Example comment(s)
“Did not know about NHS Choices website”
“No knowledge of NHS Choices website”
“Would not be able to use NHS choices website as I do not
have a computer”
“I would not use NHS Choices website because I would
want to speak to a person”
“NHS Choices website - I like to talk to a person”
“Not sure I am qualified to self-diagnose from the website”
“I do not wish to self-diagnose via a website”
“Access to NHS Choices not always available”
“I may need help to access NHS website”
“Have found NHS Choices rather vague”
“Not sure a website would give me the details I wanted”
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Pharmacist

Figure 88 Reasons for not using pharmacist

More than half the comments that related to what would prevent respondents from using a
pharmacist for non-emergency treatment related to the fact that they would rather see their own
GP (52%). 15% of comments questioned how qualified pharmacists are to be able to provide
treatment, while 13% of comments suggested that the respondent has received poor advice or
information in the past. A lack of privacy within the pharmacy (9%) was also a concern for
respondents. There were no differences in the reasons respondents gave between demographics or
district areas.
Table 64: Example comments relating to preventing use of pharmacist

Theme

Unaware that I could ask pharmacist

Example comment(s)
“Wouldn't want to go to my pharmacist to discuss
problems, would rather go to my GP”
“If there is anything wrong with me then I want to see a
doctor not a pharmacist”
“Pharmacists are not qualified”
“Feel unsure that pharmacists have enough clinical skills to
diagnose accurately”
“Would not trust pharmacist advice”
“Pharmacist - not sure if I would get the right treatment”
“Wouldn't like to discuss personal problems at pharmacy”
“Pharmacy is usually a queue and very public to discuss any
medical issues”
“Often find pharmacists refer to GP anyway”
“The pharmacy might be closed”
“Pharmacist:- trying to find one open at weekends or out of
hours”
“The pharmacist will not give advice as he does not know
your history”
“Didn’t know you could go and see pharmacist”

Unable to write prescriptions

“Pharmacists are not allowed to diagnose or prescribe”

Would rather see my own GP

How qualified are they?
Poor advice / information
Lack of privacy / confidentiality
Just refer patient to GP etc
Limited opening hours
Lack background information on you
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Mental health crisis services

Figure 89: Reasons for not using mental health crisis services

The sample of comments that directly related to the reasons for not using mental health crisis
services was relatively small. Of the comments, just less than half related to being unaware the
service is available or how to make contact (43%). Additionally, one out of every six comments
related to having a poor experience of the service previously (17%) or not having a need to use the
service (17%). Just less than one-tenth of comments related to the service being called ‘crisis’, and
there was a feeling that due to this it was only for emergency treatment (8%), rather than nonemergencies.
Table 65: Example comments relating to preventing use of mental health crisis services

Theme
Unaware mental health crisis services
are available / how to make contact

Poor service / experience

No need to use the service

Only for an emergency

Accessibility
Untrained staff

Example comment(s)
“Not sure what the mental health services provide or how
to access these”
“Not sure how to contact mental health crisis service”
“Do not know policies and methods of mental health crisis
service”
“My son referred himself to the mental health crisis service
and they were very slow to respond”
“A friends experience of mental health crisis services hasn’t
been very good”
“Have not yet had to use mental health services”
“Hopefully I will never have a mental health crisis”
“Mental health crisis - If a crisis I would not regard this as a
non-emergency”
“Mental health crises services-does not imply nonemergency service”
“Mental health crisis services - I cannot access on my own
without support”
“Mental health services due to lack of confidence in the
competence and knowledge of staff in this field”
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Overnight stay in hospital
Respondents were asked to think about an overnight stay in hospital and to indicate what the three most important factors are that make a good hospital
experience. The three most important factors to residents are: being given a clear explanation of their treatment / tests (54%); the quality of clinical care
(47%); and friendly and helpful staff (46%). The reputation of the hospital and the reputation of the consultant were only in the three most important
factors for 8% of residents, while good food (6%) and visiting hours that are convenient (5%) were the two factors that the least amount of respondents
indicated was in their three most important factors. In addition to choosing three most important factors, a number of respondents did comment on not
being able to choose as they view all factors as important.

Figure 90: Factors that are important in making a good hospital experience for overnight stays in hospital
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Important factors by district
Table 66 shows the top five factors that make an overnight stay in hospital a good experience for
each district area. As can be seen from the table, the five most important factors overall are also in
the top five most important factors for Bournemouth, Poole, East Dorset, Purbeck, West Dorset and
Weymouth & Portland residents. Being given a clear explanation of follow-up treatment or
medication once discharged is in the top five most important factors for Christchurch, North Dorset
and West Hampshire residents.

While residents from the various district areas rate similar factors as important, Christchurch
residents rated friendly and helpful staff as less important than any other district area, while
significantly more Christchurch residents rated being given a clear explanation of follow-up
treatment or medication once discharged in their top three most important factors than any other
district area. Additionally, being able to ask questions about treatment / tests was the second most
important factor for Christchurch residents, while it was the fifth most important factor for the
overall sample. Furthermore, while only 6% of the overall sample rated good food as one of the
most important factors, nearly one-quarter of Christchurch residents (23%) rated it as important,
significantly more than residents in any other district area.
It is also important to note that while visiting hours that are convenient (5%) is the factor that the
fewest respondents of the overall sample rated in their three most important, significantly more
Poole residents rated it in their three most important factors than residents in any other location.
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Table 66: Top five most important factors regarding an overnight stay in hospital by district

Bournemouth
Being given a clear explanation of your treatment /
tests (50%)
Friendly and helpful staff (50%)
Quality of clinical care (49%)
Able to ask questions about treatment / tests (34%)
Prompt response to request for assistance/pain
management (32%)

Poole
Being given a clear explanation of your treatment /
tests (63%)
Friendly and helpful staff (46%)
Quality of clinical care (44%)
Prompt response to request for assistance/pain
management (36%)
Able to ask questions about treatment / tests (29%)

Christchurch
Being given a clear explanation of your treatment /
tests (47%)
Able to ask questions about treatment / tests (46%)
Being given a clear explanation of follow-up
treatment or medication once discharged (39%)
Quality of clinical care (38%)
Prompt response to request for assistance/pain
management (31%)
East Dorset
North Dorset
Purbeck
Being given a clear explanation of your treatment / Being given a clear explanation of your treatment / Quality of clinical care (58%)
tests (60%)
tests (56%)
Being given a clear explanation of your treatment /
Quality of clinical care (52%)
Quality of clinical care (53%)
tests (50%)
Friendly and helpful staff (44%)
Friendly and helpful staff (46%)
Friendly and helpful staff (46%)
Prompt response to request for assistance/pain Prompt response to request for assistance/pain Prompt response to request for assistance/pain
management (32%)
management (31%)
management (36%)
Able to ask questions about treatment / tests (24%)
Being given a clear explanation of follow-up Able to ask questions about treatment / tests (28%)
treatment or medication once discharged (28%)
West Dorset
Weymouth & Portland
West Hampshire
Being given a clear explanation of your treatment / Being given a clear explanation of your treatment / Being given a clear explanation of your treatment /
tests (47%)
tests (61%)
tests (56%)
Friendly and helpful staff (44%)
Friendly and helpful staff (55%)
Quality of clinical care (54%)
Prompt response to request for assistance/pain Quality of clinical care (51%)
Friendly and helpful staff (35%)
management (43%)
Prompt response to request for assistance/pain Prompt response to request for assistance/pain
Able to ask questions about treatment / tests (41%)
management (30%)
management (33%)
Quality of clinical care (40%)
Able to ask questions about treatment / tests (29%)
Being given a clear explanation of follow-up
treatment or medication once discharged (29%)
The factors highlighted in yellow indicate factors that appear in the top five most important factors by district but do not appear in the top five of the
overall sample
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Table 67: Top five most important factors regarding an overnight stay in hospital by age group

16 - 24
25 - 44
45 - 64
Friendly and helpful staff (59%)
Being given a clear explanation of your treatment / Being given a clear explanation of your treatment /
Able to ask questions about treatment / tests (51%)
tests (57%)
tests (57%)
Being given a clear explanation of your treatment / Quality of clinical care (51%)
Quality of clinical care (56%)
tests (41%)
Friendly and helpful staff (51%)
Friendly and helpful staff (41%)
Being given a clear explanation of follow-up Prompt response to request for assistance/pain Prompt response to request for assistance/pain
treatment or medication once discharged (36%)
management (32%)
management (37%)
Prompt response to request for assistance/pain Able to ask questions about treatment / tests (28%)
Being given a clear explanation of follow-up
management (27%)
treatment or medication once discharged (26%)
65 - 74
75+
Being given a clear explanation of your treatment / Being given a clear explanation of your treatment /
tests (57%)
tests (54%)
Quality of clinical care (50%)
Friendly and helpful staff (43%)
Prompt response to request for assistance/pain Able to ask questions about treatment / tests (37%)
management (37%)
Quality of clinical care (37%)
Friendly and helpful staff (34%)
Prompt response to request for assistance/pain
Able to ask questions about treatment / tests (34%)
management (34%)
The factors highlighted in yellow indicate factors that appear in the top five most important factors by age group but do not appear in the top five of the
overall sample

While being given a clear explanation of treatment / tests is the top most important factor for the overall sample and is the most important factor for
respondents aged older than 25, significantly fewer 16 – 24 year olds rated it in their top three most important factors compared to all other age groups.
Additionally, respondents aged 25 – 74 were significantly more likely to rate the quality of clinical care as important than 16 – 24 year olds. Quiet wards at
night, the reputation of the hospital and the reputation of the consultant were significantly less important to respondents aged 16 – 24. Being able to ask
questions about treatment / tests is viewed as most important by more 16 – 24 year olds than any other age group.
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Day visit to hospital (no overnight stay)

Respondents were then asked to think about a day visit to hospital (no overnight stay) and to
indicate what the three most important factors are to them that make a good hospital experience.
Being given a clear explanation of their condition (58%) was the factor that most respondents
indicated was in their top three factors, followed by the quality of clinical care (48%) and being able
to get an appointment quickly (46%). While a short time spent in the waiting room was the factor
that the fewest respondents indicated was important, more than one-fifth (22%) of respondents
indicated this as an important factor to them. ‘Other’ comments related to car parking, receiving test
results promptly, and that all of the factors are important.

Figure 91: Factors that are important in making a good hospital experience for day visits to hospital

While the quality of clinical care was the second most important factor for the whole sample, it is
less important for Christchurch residents (ranked 5th), and being able to get an appointment quickly
is only the sixth most important factor for Christchurch residents, compared to being the third most
important factor for the whole sample. Additionally, while being able to ask questions about
treatment is only the fifth most important factor for the whole sample, it is the most important
factor for Christchurch residents, and a short time spent in the waiting room is the fourth most
important factor, compared to being the least important factor for the whole sample.
Friendly and helpful staff is rated as more important by North Dorset residents (ranked 3 rd) than the
sample as a whole (ranked 6th).
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Table 68: Top five most important factors regarding a day visit to hospital by district

Bournemouth

Poole

Christchurch

Being given a clear explanation of your condition (56%)
Quality of clinical care (45%)
Able to get an appointment quickly (43%)
Being given a clear explanation of any further
treatment / medication (38%)
Able to ask questions about treatment (36%)
East Dorset

Being given a clear explanation of your condition (60%)
Able to get an appointment quickly (53%)
Quality of clinical care (45%)
Being given a clear explanation of any further
treatment / medication (35%)
Able to ask questions about treatment (29%)
North Dorset

Able to ask questions about treatment (49%)
Being given a clear explanation of your condition (49%)
Being given a clear explanation of any further
treatment / medication (49%)
Short time spent in the waiting room (38%)
Quality of clinical care (35%)
Purbeck

Being given a clear explanation of your condition (55%)
Quality of clinical care (51%)
Able to get an appointment quickly (49%)
Friendly and helpful staff (32%)
Being given a clear explanation of any further
treatment / medication (29%)
West Dorset

Being given a clear explanation of your condition (50%)
Quality of clinical care (47%)
Friendly and helpful staff (42%)
Able to get an appointment quickly (39%)
Able to ask questions about treatment (37%)

Quality of clinical care (60%)
Being given a clear explanation of your condition (57%)
Able to get an appointment quickly (44%)
Being given a clear explanation of any further
treatment / medication (41%)
Friendly and helpful staff (30%)
West Hampshire

Weymouth & Portland

Being given a clear explanation of your condition (61%) Being given a clear explanation of your condition (53%)
Quality of clinical care (52%)
Able to get an appointment quickly (47%)
Being given a clear explanation of any further Quality of clinical care (47%)
treatment / medication (44%)
Being given a clear explanation of any further
Able to get an appointment quickly (41%)
treatment / medication (37%)
Friendly and helpful staff (29%)
Friendly and helpful staff (35%)
The factors highlighted in yellow indicate factors that appear in the top five most important factors by
overall sample
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Being given a clear explanation of your condition (64%)
Quality of clinical care (57%)
Able to get an appointment quickly (40%)
Being given a clear explanation of any further
treatment / medication (38%)
Able to ask questions about treatment (27%)
district but do not appear in the top five of the

Table 69: Top five most important factors regarding an overnight stay in hospital by age

16 - 24
25 - 44
45 - 64
Being given a clear explanation of your condition (65%) Quality of clinical care (52%)
Being given a clear explanation of your condition (56%)
Being given a clear explanation of any further Being given a clear explanation of your condition (50%) Quality of clinical care (55%)
treatment / medication (51%)
Able to get an appointment quickly (47%)
Able to get an appointment quickly (45%)
Able to ask questions about treatment (44%)
Friendly and helpful staff (38%)
Being given a clear explanation of any further
Short time spent in the waiting room (37%)
Being given a clear explanation of any further treatment / medication (38%)
Able to get an appointment quickly (33%)
treatment / medication (35%)
Able to ask questions about treatment (29%)
65 - 74
75+
Being given a clear explanation of your condition (62%) Being given a clear explanation of your condition (57%)
Quality of clinical care (50%)
Able to get an appointment quickly (47%)
Able to get an appointment quickly (48%)
Quality of clinical care (38%)
Being given a clear explanation of any further Tests results being received by your GP quickly (37%)
treatment / medication (36%)
Being given a clear explanation of any further
Tests results being received by your GP quickly (33%)
treatment / medication (34%)
The factors highlighted in yellow indicate factors that appear in the top five most important factors by age group but do not appear in the top five of the
overall sample
Being given a clear explanation of their condition is ranked highly for all age groups. While the quality of clinical care and being able to get an appointment
quickly are ranked as the second and third most important factors within the overall sample respectively, these factors are not ranked as highly by 16 – 24
year olds, with quality of clinical care ranked as the seventh most important factor and being able to get an appointment quickly the fifth most important
factor to this age group. 16 – 24 year olds ranked being given a clear explanation of any further treatment / medication and being able to ask questions
about treatment higher than the overall sample (2nd and 3rd most important compared to 4th and 5th most important within the overall sample).
Additionally, while a short time spent in the waiting room is the factor that the fewest respondents rated as most important within the overall sample, it is
viewed as the fourth most important factor for 16 – 24 year olds.
Test results being received by their GP quickly was the seventh most important factor within the overall sample, while respondents aged older than 65
rated it as more important than those aged younger than 65. Friendly and helpful staff is more important to respondents aged 25 – 44 than any other age
group.
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Travelling to hospital / clinic

Respondents were asked to state the main method of transport they would use to get to hospital /
clinic for a routine appointment or as a visitor.

Figure 92: Main mode of transport for getting to hospital/clinic for a routine appointment / as a visitor

Three-fifths of respondents would get to a routine appointment by car and drive themselves (61%),
with a further 16% getting a lift there by car. More than one out of every ten respondents would get
to a routine appointment by bus (12%).
Just less than two-thirds of respondents would drive themselves by car (65%) to get to hospital or a
clinic if they were a visitor, while 13% would get the bus and 12% would get a lift by car.
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Travelling to hospital / clinic by district

Table 70: Method of transport for getting to hospital/clinic for a routine appointment by district

Bournemouth
58%

Poole
56%

Christchurch
55%

East Dorset
72%

North Dorset
80%

Purbeck
71%

West Dorset
59%

Weymouth &
Portland
56%

14%

15%

13%

17%

15%

15%

24%

20%

13%

0%

0%

0%

2%

1%

1%

1%

3%

3%

17%

15%

8%

9%

3%

4%

6%

15%

3%

Train

0%

0%

19%

0%

0%

4%

0%

0%

0%

Walk

3%

9%

0%

0%

1%

3%

8%

4%

2%

Motorbike

0%

0%

0%

0%

0%

0%

0%

0%

1%

Bicycle

3%

1%

3%

0%

0%

0%

1%

0%

0%

Hospital transport

1%

1%

0%

1%

0%

1%

0%

1%

1%

Taxi

2%

3%

2%

0%

0%

1%

1%

1%

0%

Other

0%

0%

0%

0%

0%

0%

0%

1%

0%

By car (driver)
By car (passenger)
Volunteer car
Bus

West
Hampshire
76%

While travelling by car as the driver is the main method of getting to hospital/clinic for a routine appointment for residents in all locations, North Dorset
residents are most likely to get there via this mode of transport, while those that live in Christchurch, Poole or Weymouth & Portland are least likely. West
Dorset and Weymouth & Portland residents are more likely than any other residents to travel there as a passenger in a car, while Bournemouth, Poole and
Weymouth & Portland residents are those that are most likely to travel to hospital/clinic by bus. Just less than one-fifth of Christchurch residents indicated
that the main method of transport when getting to a hospital/clinic for a routine appointment would be by train (19%).
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When needing to travel to hospital/clinic as a visitor, travelling as the driver of a car is the main method that would be used by all respondents. However,
North Dorset residents are significantly more likely to travel this way than those living in Weymouth & Portland, Christchurch, Poole or West Dorset. Those
that live in West Dorset or Weymouth & Portland are more likely than residents in any other district to travel as a passenger in a car. More than one-fifth of
Christchurch residents would travel to hospital/clinic if they were a visitor via a volunteer car (21%), and Bournemouth, Poole and Weymouth & Portland
residents are those that are most likely to travel by bus.

Table 71: Method of transport for getting to hospital/clinic as a visitor by district

Bournemouth
62%

Poole
61%

Christchurch
59%

East Dorset
72%

North Dorset
86%

Purbeck
75%

West Dorset
61%

Weymouth &
Portland
58%

West
Hampshire
83%

10%

11%

9%

15%

10%

9%

19%

17%

10%

0%

0%

21%

1%

0%

1%

0%

1%

1%

19%

16%

8%

10%

3%

6%

9%

19%

3%

Train

0%

0%

0%

0%

0%

4%

0%

1%

0%

Walk

3%

10%

0%

0%

0%

4%

9%

4%

1%

Motorbike

0%

0%

0%

0%

0%

1%

0%

0%

2%

Bicycle

4%

1%

2%

0%

0%

0%

1%

0%

0%

Hospital transport

0%

0%

0%

0%

1%

0%

0%

0%

0%

Taxi

1%

2%

1%

0%

0%

0%

1%

0%

0%

Other

0%

0%

0%

2%

0%

1%

0%

1%

0%

By car (driver)
By car (passenger)
Volunteer car
Bus
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Travelling to hospital / clinic by hospital used

Three-quarters of those that have used the emergency department at either Royal Bournemouth
Hospital or Poole Hospital in the last 12 months indicated that the main method of transport that
they would use to get to hospital/clinic for either a routine appointment or as a visitor would be via
a car as either the driver or as a passenger, while more than one out of every ten would get there by
bus. 7% of those that would be visiting would use a volunteer car to get there.
The vast majority of those that have used the emergency department at Dorset County Hospital in
the last 12 months would travel to hospital/clinic for a routine appointment as the driver (65%) or as
a passenger (19%) of a car, while more than four out of every five would travel by car as the driver
(68%) or as a passenger (13%) if they were visiting. One out of every ten of those visiting would
travel there by bus (11%).

Table 72: Method of transport for getting to hospital/clinic for a routine appointment or as a visitor by
hospital used for A&E in last 12 months

By car (driver)
By car (passenger)

Royal Bournemouth
Poole
Routine
Routine
Visitor
appointment
appointment
59%
63%
59%

Dorset County
Routine
Visitor
Visitor
appointment
60%
65%
68%

15%

12%

14%

13%

19%

13%

1%

7%

1%

7%

1%

1%

13%

13%

12%

12%

7%

11%

Train

6%

0%

6%

0%

0%

0%

Walk

2%

2%

6%

6%

6%

7%

Motorbike

0%

0%

0%

0%

0%

0%

Bicycle

1%

1%

0%

0%

0%

0%

Hospital transport

1%

0%

1%

0%

0%

0%

Taxi

2%

1%

1%

0%

1%

0%

Volunteer car
Bus
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Travelling to hospital / clinic by age and disability

Respondents aged older than 75 are significantly less likely than any other age group to travel to
hospital / clinic for a routine appointment as either the driver or a passenger of a car. More than
one-fifth of those aged older than 75 would get to a routine appointment by bus (21%), significantly
more than any other age group. Significantly more respondents that are aged 16 – 24 than any other
age group would get to the hospital / clinic for a routine appointment by train (11%).
The majority of those aged 25 – 74 would get to a hospital / clinic as a visitor by car (either as a
driver or passenger). While roughly two-thirds of those aged 16 – 24 or older than 75 would also get
there by car, more than one-quarter of those aged older than 75 would get there by bus (28%) and
16% of those aged 16 – 24 would use the bus and a further 11% would use a volunteer car.
Respondents without a disability are more likely to get to a routine appointment or as a visitor at a
hospital / clinic by car (as a passenger or driver) than those with a disability, who are significantly
more likely to get there by bus than those without a disability.
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Table 73: Method of transport for getting to hospital/clinic for a routine appointment by age / disability

Age group

Long standing illness / disability

16 - 24

25 - 44

45 - 64

65 - 74

75+

Yes

No

By car (driver)

40%

71%

71%

60%

38%

49%

67%

By car (passenger)

32%

10%

11%

17%

24%

20%

14%

0%

0%

1%

1%

4%

2%

1%

Bus

13%

8%

9%

16%

21%

15%

11%

Train

11%

0%

0%

0%

0%

5%

0%

Walk

3%

7%

5%

3%

2%

3%

5%

Motorbike

0%

0%

0%

0%

0%

0%

0%

Bicycle

1%

2%

2%

0%

0%

1%

2%

Hospital transport

0%

0%

0%

1%

3%

2%

0%

Taxi

0%

1%

1%

1%

7%

4%

1%

Volunteer car

Table 74: Method of transport for getting to hospital/clinic as a visitor by age / disability

Age group

Long standing illness / disability

16 - 24

25 - 44

45 - 64

65 - 74

75+

Yes

No

By car (driver)

40%

75%

74%

65%

44%

52%

71%

By car (passenger)

27%

8%

7%

11%

19%

17%

9%

Volunteer car

11%

0%

1%

1%

2%

5%

0%

Bus

16%

7%

10%

18%

28%

17%

11%

Train

0%

0%

0%

0%

0%

0%

0%

Walk

3%

7%

5%

3%

2%

4%

5%

Motorbike

0%

0%

0%

0%

0%

0%

0%

Bicycle

1%

2%

2%

1%

0%

1%

2%

Hospital transport

0%

0%

0%

0%

0%

0%

0%

Taxi

0%

0%

0%

1%

4%

2%

0%
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Based on the fact that the majority of respondents would travel to hospital / clinic by car (either as a
passenger or as a driver), it is recommended that there is sufficient parking available, including
suitable levels of disabled bays. This is also recommended due to the number of residents that
indicated that car parking needs improving (6% of residents). It is also recommended that the
hospitals work closely with bus companies to ensure that there are sufficient public transport links
to the hospitals, including buses that are suitable for elderly passengers. There should also be buses
that travel to hospitals from train stations, particularly from Bournemouth and Poole stations.
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Choice of health services
Location / provider
Awareness
Two-thirds of residents (65%) are aware that they have a choice of where they receive certain
routine treatments, while half are aware that they have a choice of provider (50%).

Figure 93: Awareness of having a choice of location / provider

Poole, Bournemouth and West Dorset residents are least likely to be aware that they have a choice
of where they receive treatment, while Christchurch residents are least likely to be aware that they
have a choice of who provides treatment.

Figure 94: Awareness of having a choice of location / provider by district
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Residents aged younger than 44 years are significantly less likely to be aware that they have a choice
of where they can receive routine treatment or who provides it, while males are significantly less
likely to be aware that they have a choice of where treatment is provided.

Figure 95: Awareness of having a choice of location / provider by age and gender
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Agreement with choices
Respondents were asked to indicate the extent to which they agreed or disagreed with a number of
statements. For analysis purposes, the net agreement has been used. An explanation of how net
agreement is calculated and what it means is provided within the methodology section. As can be
seen in figure 96, more respondents disagree than agree that there is currently too much choice
with regards to the location and provider of treatment. More respondents agree with each of the
other statements than those that disagree (as shown by the positive net ratings).

Figure 96: Net agreement with statements about choice

Residents that live in Purbeck or West Hampshire are most likely to agree that they like to have a
choice of who provides their healthcare, while those that live in North Dorset, West Dorset or
Weymouth & Portland are least likely to agree. Residents that are aged 25 – 64 are less likely than
those aged 16 – 24 or older than 65 to agree that they like to have a choice of who provides their
healthcare.

Figure 97: Net agreement with liking to have a choice of provider by district and age
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Christchurch residents are least likely to agree that they would like more information about who
provides the service, as are those aged younger than 44.

Figure 98: Net agreement with liking to have more information about who provides the service by district
and age

Christchurch and West Dorset residents are most likely to agree that they prefer their GP to tell
them where to go for treatment, while Purbeck residents are significantly less likely to agree.
Residents aged older than 75 are significantly more likely than any other age group to agree that
they prefer their GP to tell them where to go for treatment, while those aged 25 – 44 are
significantly less likely to agree.

Figure 99: Net agreement with preferring their GP to tell them where to go for treatment by district and age

Christchurch, Purbeck and Weymouth & Portland residents are significantly more likely to agree that
they like to have a choice of location for treatment, while those aged 25 – 44 are significantly less
likely to agree that they like to have a choice of location for treatment.

Figure 100: Net agreement with liking to have a choice of location for treatment by district and age
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Significantly more residents that live in North Dorset than those that live in Poole or West Dorset
disagree that there is too much choice, while 16 – 24 year olds are significantly more likely to
disagree that there is too much choice.

Figure 101: Net agreement with liking to have a choice of location for treatment by district and age

Influence on choice of treatment provider / location
Respondents were asked to indicate how influential a range of options would be in their decision
when choosing where to go for routine treatment (no overnight stay). As can be seen in table 75, the
vast majority of respondents indicated that a number of the statements would be influential (at least
four out of every five residents). More than two-thirds of residents indicated that the
recommendation of the organisation from friends or family (69%) and that it is provided by an NHS
organisation (67%) would be influential in their decision. Less than half the residents indicated that
the service being located in a hospital (47%) or that it is close to where they work (44%) would be
influential.
Table 75: Influence on deciding where to go for routine treatment (no overnight stay)

Influential a

Not influential a

Convenient time and date of appointment

91%

9%

Recommendation of the organisation from your GP or other health care professional

90%

10%

The reputation of the organisation

89%

11%

Short waiting times

89%

11%

It is close to where I live

87%

13%

Clinical reputation of the doctor / clinician

86%

14%

Previous experience / knowledge of the organisation

85%

15%

Recommendation of the organisation from friends or family

69%

31%

It is provided by an NHS organisation

67%

33%

The service is located in a hospital

47%

53%

It is close to where I work

44%

56%

a

Influential is calculated by adding together the percentage of ‘very influential’ with ‘fairly influential’, while not influential
is calculated by adding the percentage of ‘not that influential’ with ‘not at all influential’
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Due to the fact that a number of the statements have similarly high influence percentages, it is
important to examine the percentage of residents that rate each statement as ‘very influential’ on
their decision when choosing where to go for routine treatment. Figure 102 identifies that the
reputation of the organisation (56%) has the greatest influence when deciding where to go for
routine treatment, followed by it being close to where they live (54%) and being able to get a
convenient time and date of appointment (54%). More than half the residents also feel that the
clinical reputation of the doctor / clinician (53%) and the recommendation of the organisation from a
GP or other health professional (50%) would be very influential on their decision. One-fifth of
respondents indicated that it being close to where they work (20%) and the service being located in
a hospital (21%) would be very influential.

Figure 102: ‘Very influential’ on decision of where to go for routine treatment

As can be seen in table 76, the ‘reputation of the organisation’ is in the top five most influential
factors for all district areas. However, significantly more East Dorset residents (63%) than Purbeck
residents (49%) rated it as very influential. Similarly, the fact that it ‘is close to where they live’ is in
the top five influential factors for all district areas, but significantly fewer Christchurch residents than
those living in any other district rated it as very influential.
Significantly fewer Christchurch residents than those living in Bournemouth or North Dorset rated a
‘convenient time and date of appointment’ as very influential. The ‘clinical reputation of the doctor /
clinician’ is very influential for significantly more Christchurch, West Dorset or West Hampshire
residents than those that live in Bournemouth, North Dorset or Purbeck, while a ‘recommendation
of the organisation from a GP or other health care professional’ is very influential for significantly
fewer Purbeck or North Dorset residents.
‘Short waiting times’ is in the top five most influential factors for Bournemouth, East Dorset,
Purbeck, Weymouth & Portland and West Hampshire residents, whereas it is only the sixth most
influential factor for the overall sample.
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Table 76: Top five very influential factors regarding choice of where to go for a routine appointment (no overnight stay) by district

Bournemouth
Poole
Christchurch
Convenient time and date of appointment (59%)
It is close to where I live (59%)
Clinical reputation of the doctor / clinician (63%)
It is close to where I live (55%)
The reputation of the organisation (57%)
The reputation of the organisation (59%)
The reputation of the organisation (53%)
Convenient time and date of appointment (55%)
Recommendation of the organisation from your GP or
Short waiting times (52%)
Clinical reputation of the doctor / clinician (53%)
other health care professional (56%)
Recommendation of the organisation from your GP or Recommendation of the organisation from your GP or Previous experience / knowledge of the organisation
other health care professional (50%)
other health care professional (51%)
(49%)
It is close to where I live (46%)
East Dorset
North Dorset
Purbeck
The reputation of the organisation (63%)
Convenient time and date of appointment (56%)
It is close to where I live (54%)
Clinical reputation of the doctor / clinician (56%)
The reputation of the organisation (53%)
Convenient time and date of appointment (51%)
It is close to where I live (51%)
It is close to where I live (52%)
The reputation of the organisation (49%)
Recommendation of the organisation from your GP or Clinical reputation of the doctor / clinician (47%)
Previous experience / knowledge of the organisation
other health care professional (50%)
Recommendation of the organisation from your GP or (49%)
Short waiting times (50%)
other health care professional (44%)
Short waiting times (46%)
West Dorset
Weymouth & Portland
West Hampshire
The reputation of the organisation (60%)
It is close to where I live (57%)
Clinical reputation of the doctor / clinician (61%)
Clinical reputation of the doctor / clinician (59%)
Convenient time and date of appointment (55%)
The reputation of the organisation (60%)
Recommendation of the organisation from your GP or The reputation of the organisation (54%)
Recommendation of the organisation from your GP or
other health care professional (55%)
Short waiting times (52%)
other health care professional (57%)
It is close to where I live (51%)
Clinical reputation of the doctor / clinician (51%)
Short waiting times (55%)
Convenient time and date of appointment (50%)
It is close to where I live (55%)
The factors highlighted in yellow indicate factors that appear in the top five most influential factors by district but do not appear in the top five of the
overall sample
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‘Previous experience / knowledge of the organisation’ is in the top five most influential factors of
Christchurch and Purbeck residents, while significantly fewer West Dorset or North Dorset residents
rate it as very influential than residents of any other district area.
While treatment being ‘provided by an NHS organisation’ is only the eighth most influential factor of
the overall sample, two-fifths of Poole and East Dorset residents rated it as very influential,
significantly more than residents of North Dorset or West Dorset.
A ‘recommendation of the organisation from friends or family’ is very influential for one-third of
Christchurch (31%) and West Dorset (32%) residents, significantly more than North Dorset (12%) or
Purbeck (18%) residents.

While ‘the reputation of the organisation’ is the factor that the greatest number of residents rate as
very influential within the overall sample, and is in the top five most influential factors for all age
groups, significantly more residents aged older than 65 than those aged younger than 45 rate it as
very influential. Being ‘close to where they live’ is the second most influential factor for the overall
sample and is also in the top five most influential factors of all age groups. However, significantly
more residents aged older than 75 than any other age group rated it as very influential.
Being able to get a ‘convenient time and date of appointment’ is the third most influential factor
overall, and significantly more residents aged 16 – 44 than those aged 65 – 74 rated it as very
influential. The ‘clinical reputation of the doctor / clinician’ is very influential on the decision of
significantly more residents aged older than 45 than those aged younger than 45, while significantly
fewer residents aged 25 – 44 than those aged 16 – 24 or older than 45 rated the ‘reputation of the
organisation from their GP or other health care professional’ as very influential.
While ‘short waiting times’ is the sixth most influential factor of the overall sample, it is in the top
five most influential factors for those aged 25 – 44 or older than 65. In addition, significantly more
residents aged older than 65 rated it as very influential than those aged younger than 65. ‘Previous
experience / knowledge of the organisation’ is significantly more influential for residents aged 16 –
24 or older than 65 than those aged 25 – 44.
While not in the top five most influential factors for any age group, more than half the residents
aged older than 75 feel that treatment that ‘is provided by an NHS organisation’ (57%) would be very
influential on their decision, significantly more than any other age group.
Two-fifths of residents aged 16 – 24 rated the ‘recommendation of the organisation from friends or
family’ (40%) as very influential, significantly more than any other age group.
Nearly half the residents aged older than 75 (46%) and one-third of those aged 65 – 74 (32%) rated
‘the service being located in a hospital’ as very influential, significantly more than those aged
younger than 65.
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Table 77: Top five most very influential factors regarding choice of where to go for a routine appointment (no overnight stay) by age

16 - 24
25 - 44
45 - 64
Recommendation of the organisation from your GP or
Convenient time and date of appointment (58%)
The reputation of the organisation (57%)
other health care professional (59%)
It is close to where I live (54%)
Clinical reputation of the doctor / clinician (56%)
Convenient time and date of appointment (57%)
The reputation of the organisation (51%)
Convenient time and date of appointment (52%)
Previous experience / knowledge of the organisation
Short waiting times (42%)
It is close to where I live (51%)
(55%)
Clinical reputation of the doctor / clinician (40%)
Recommendation of the organisation from your GP or
The reputation of the organisation (52%)
other health care professional (49%)
It is close to where I live (50%)
65 - 74
75+
Clinical reputation of the doctor / clinician (63%)
Recommendation of the organisation from your GP or
The reputation of the organisation (62%)
other health care professional (68%)
Recommendation of the organisation from your GP or
It is close to where I live (66%)
other health care professional (60%)
Clinical reputation of the doctor / clinician (66%)
Short waiting times (55%)
The reputation of the organisation (61%)
It is close to where I live (54%)
Short waiting times (58%)
The factors highlighted in yellow indicate factors that appear in the top five most influential factors by age group but do not appear in the top five of the
overall sample
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Seven day working
Respondents were asked to indicate which, if any, additional opening hours would be helpful for
them and their family in terms of a range of services including outpatient clinics, therapy
appointments, x-rays, other scans, blood tests and daycase operations. Respondents could also
indicate if they thought that no additional opening hours are necessary.

Outpatient clinics

Figure 103: Additional opening hours necessary for outpatient clinics

Just less than three-quarters of respondents feel that additional opening hours of some form are
necessary for outpatient clinics (71%). The two most popular additional opening hour’s slots are
Saturday mornings (48%) and weekday evenings (46%). More than one-quarter of respondents
would like outpatient clinics to be available on weekday mornings (29%) and Saturday afternoons
(27%). Less than one-quarter would like them to be available Sunday mornings (22%), while less than
one out of every six would like them available Sunday afternoons (16%).
Table 78: Outpatient clinics additional opening hours by district area

Weekday
(7am-9am)

Weekday
(5pm-9pm)

Saturday
(9am-1pm)

Saturday
(1pm-5pm)

Sunday
(9am-1pm)

Sunday
(1pm-5pm)

Bournemouth

29%

42%

47%

27%

22%

18%

No additional
opening hours
necessary
32%

Poole

24%

47%

47%

24%

23%

17%

26%

Christchurch

43%

56%

60%

36%

31%

8%

23%

East Dorset

24%

44%

41%

29%

18%

17%

29%

North Dorset

35%

54%

41%

27%

25%

19%

30%

Purbeck

25%

42%

50%

25%

21%

14%

29%

West Dorset
Weymouth &
Portland
West
Hampshire

40%

53%

53%

21%

20%

12%

24%

28%

45%

49%

29%

23%

22%

32%

29%

45%

41%

31%

25%

18%

36%
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Weekday evenings and Saturday mornings are the two most preferred additional hours for all
locations, and significantly more Christchurch (56%), North Dorset (54%) and West Dorset (53%)
residents would like weekday evening opening hours than residents that live in any other district,
while significantly more Christchurch residents (60%) than those living in any other district would
like Saturday morning opening. Christchurch (43%) and West Dorset (40%) residents are also
significantly more likely than residents in any other district area to want weekday morning opening.
When analysing the additional opening hours of outpatient clinics wanted by the different age
groups, residents aged older than 65 are significantly more likely than any other age group to feel
that no additional opening hours are necessary. Residents aged 16 – 44 are significantly more likely
to want outpatient clinics available weekday evenings than those aged older than 45, while those
aged 16 – 64 are significantly more likely to want Saturday morning and afternoon opening hours
than those aged older than 65. Furthermore, residents aged 16 – 24 are significantly more likely to
want weekday morning opening hours than any other age group.

Table 79: Outpatient clinics additional opening hours by age group

Weekday
(7am-9am)
Weekday
(5pm-9pm)
Saturday
(9am-1pm)
Saturday
(1pm-5pm)
Sunday
(9am-1pm)
Sunday
(1pm-5pm)
No additional opening
hours necessary

16 - 24

25 - 44

45 - 64

65 - 74

75+

44%

30%

30%

24%

20%

64%

59%

46%

30%

22%

56%

55%

50%

38%

30%

33%

32%

28%

19%

15%

27%

24%

23%

19%

17%

14%

21%

17%

12%

10%

16%

21%

27%

42%

47%
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Therapy appointments

Figure 104: Additional opening hours necessary for therapy appointments

Two-thirds of respondents feel that additional opening hours of some form are necessary for
therapy appointment (67%). More than two-fifths of respondents feel that Saturday mornings (43%)
and weekday evenings (43%) openings are necessary. One-quarter of respondents would like
therapy appointments to be available weekday mornings (25%) and Saturday afternoons (24%). Onesixth would like them to be available Sunday mornings (17%), while only 13% would like them
available Sunday afternoons.

Table 80: Therapy appointments additional opening hours by district area

Weekday
(7am-9am)

Weekday
(5pm-9pm)

Saturday
(9am-1pm)

Saturday
(1pm-5pm)

Sunday
(9am-1pm)

Sunday
(1pm-5pm)

Bournemouth

24%

41%

45%

29%

20%

16%

No additional
opening hours
necessary
31%

Poole

20%

36%

38%

20%

14%

12%

40%

Christchurch

27%

46%

48%

21%

11%

8%

32%

East Dorset

23%

46%

40%

26%

14%

12%

33%

North Dorset

32%

49%

45%

30%

24%

20%

34%

Purbeck

22%

38%

41%

22%

14%

9%

34%

West Dorset
Weymouth &
Portland
West
Hampshire

37%

54%

51%

19%

16%

10%

28%

28%

47%

47%

23%

21%

20%

33%

30%

48%

41%

33%

20%

15%

32%

More than two-fifths of Bournemouth residents would like therapy appointments to be available on
weekday evenings (41%) and on Saturday mornings (45%). Two-fifths of Poole residents (40%) feel
that no additional opening hours are necessary for therapy appointments, significantly more than
any other district area. While more than one-third of Poole residents would like therapy
appointments to be available on weekday evenings (36%) and nearly two-fifths would like them
available Saturday mornings (38%), this is the lowest proportion of residents from any district area.
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One-third of Christchurch residents (32%) feel that no additional opening hours are necessary for
therapy appointments, while just less than half would like weekday evenings (46%) and Saturday
morning (48%) opening hours. Christchurch residents are the least likely to want additional opening
hours on Sunday mornings (11%) or afternoons (8%) of all district areas.
West Dorset residents are most likely to want some form of additional opening hours of all district
areas (72%). Additionally, more than half of the residents living in West Dorset would like weekday
evenings (54%) and Saturday morning (51%) openings, significantly more than any other district
area. As well as this, more than one-third of West Dorset residents would like therapy appointments
to be available weekday mornings (37%), significantly more than any other district.

Table 81: Therapy appointments additional opening hours by age group

Weekday
(7am-9am)
Weekday
(5pm-9pm)
Saturday
(9am-1pm)
Saturday
(1pm-5pm)
Sunday
(9am-1pm)
Sunday
(1pm-5pm)
No additional opening
hours necessary

16 - 24

25 - 44

45 - 64

65 - 74

75+

33%

28%

27%

20%

15%

49%

57%

44%

29%

20%

53%

51%

47%

30%

23%

34%

30%

26%

14%

9%

16%

20%

19%

12%

9%

18%

17%

15%

8%

4%

27%

24%

29%

48%

55%

While one-third (33%) of the whole sample feel that no additional opening hours for therapy
appointments are necessary, just less than half of those aged 65 – 74 (48%) and more than half of
those aged older than 75 (55%) feel that no additional opening hours are necessary, significantly
more than residents aged younger than 65. Furthermore, those aged 16 – 64 are significantly more
likely to want additional opening hours on any of the time slots than those aged older than 65.
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X-rays

Figure 105: Additional opening hours necessary for x-rays

X-rays is the service that the greatest number of residents would like additional opening hours for,
with just less than three-quarters of respondents feeling that some form of additional opening hours
are necessary (74%). The most popular additional opening hours are Saturday mornings (51%) and
weekday evenings (48%). Additionally, one-third of residents would like x-rays to be available
weekday mornings (33%) or Saturday afternoons (32%). As well as this, more than one-quarter
would like x-rays available on Sunday mornings (28%) and 23% of residents want them available on
Sunday afternoons.

Table 82: X-rays additional opening hours by district area

Weekday
(7am-9am)

Weekday
(5pm-9pm)

Saturday
(9am-1pm)

Saturday
(1pm-5pm)

Sunday
(9am-1pm)

Sunday
(1pm-5pm)

Bournemouth

31%

43%

48%

31%

27%

21%

No additional
opening hours
necessary
28%

Poole

34%

47%

53%

34%

29%

27%

25%

Christchurch

43%

62%

60%

42%

39%

34%

19%

East Dorset

27%

46%

44%

33%

22%

19%

29%

North Dorset

30%

48%

47%

32%

27%

22%

33%

Purbeck

27%

48%

51%

31%

27%

20%

24%

West Dorset
Weymouth &
Portland
West
Hampshire

40%

57%

57%

26%

26%

17%

20%

32%

48%

52%

34%

30%

27%

27%

34%

50%

47%

37%

32%

26%

26%

Just less than half of Bournemouth residents would like x-rays available on Saturday mornings (48%),
while more than two-fifths would like them available weekday evenings (43%). Just less than one147

third would like them available weekday mornings (31%) or Saturday afternoons (31%). Poole
residents are slightly more likely than those living in Bournemouth to want any of the additional
opening hours for x-rays.
Christchurch residents are more likely to feel that all of the additional opening hours are necessary
than any other district area, with at least three-fifths of residents wanting x-rays available weekday
afternoons (62%) or Saturday mornings (60%). Two-fifths want them available weekday mornings
(43%), Saturday afternoons (42%) or Sunday mornings (39%).
Residents are less likely to feel that any form of additional opening hours are necessary as they get
older.

Table 83: X-rays additional opening hours by age group

Weekday
(7am-9am)
Weekday
(5pm-9pm)
Saturday
(9am-1pm)
Saturday
(1pm-5pm)
Sunday
(9am-1pm)
Sunday
(1pm-5pm)
No additional opening hours necessary

16 - 24

25 - 44

45 - 64

65 - 74

75+

58%

32%

33%

25%

21%

63%

61%

48%

33%

25%

74%

55%

52%

41%

31%

49%

38%

32%

26%

17%

47%

30%

27%

22%

16%

40%

27%

22%

16%

10%

12%

21%

24%

37%

41%
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Other scans

Figure 106: Additional opening hours necessary for other scans

Just less than three-quarters of respondents feel that some form of additional opening hours are
necessary (71%) for other scans to be available. The most popular additional opening hours are
Saturday mornings (49%) and weekday evenings (46%). Additionally, more than one-quarter of
residents would like other scans to be available weekday mornings (29%) or Saturday afternoons
(29%). One-quarter would like other scans available on Sunday mornings (24%) and one-fifth wants
them available on Sunday afternoons (19%).

Table 84: Other scans additional opening hours by district area

Weekday
(7am-9am)

Weekday
(5pm-9pm)

Saturday
(9am-1pm)

Saturday
(1pm-5pm)

Sunday
(9am-1pm)

Sunday
(1pm-5pm)

Bournemouth

29%

43%

50%

30%

26%

19%

No additional
opening hours
necessary
28%

Poole

25%

41%

44%

26%

21%

18%

33%

Christchurch

39%

58%

54%

37%

34%

29%

23%

East Dorset

25%

43%

45%

29%

21%

15%

32%

North Dorset

27%

45%

45%

33%

24%

19%

36%

Purbeck

22%

43%

49%

28%

20%

16%

29%

West Dorset
Weymouth &
Portland
West
Hampshire

41%

57%

58%

24%

24%

17%

20%

28%

48%

51%

34%

28%

25%

28%

32%

49%

45%

34%

30%

22%

28%

More Christchurch residents feel that other scans should be available in any of the additional
opening hours than residents of any other district area, with more than half feeling they should be
available weekday evenings or Saturday mornings, and more than one-third feeling they should be
available weekday mornings, Saturday afternoons or Sunday mornings.
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Table 85: Other scans additional opening hours by age group

Weekday
(7am-9am)
Weekday
(5pm-9pm)
Saturday
(9am-1pm)
Saturday
(1pm-5pm)
Sunday
(9am-1pm)
Sunday
(1pm-5pm)
No additional opening hours necessary

16 - 24

25 - 44

45 - 64

65 - 74

75+

43%

29%

32%

23%

18%

47%

60%

48%

33%

23%

61%

57%

51%

38%

27%

34%

36%

31%

23%

14%

32%

28%

25%

20%

12%

25%

23%

20%

14%

7%

27%

21%

24%

39%

47%

Residents older than 65 years are less likely to want additional opening hours available for other
scans than those aged younger than 65.
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Blood tests

Figure 107: Additional opening hours necessary for blood tests

Just less than three-quarters of respondents (73%) feel that some form of additional opening hours
for blood tests are necessary. As with the other services, the most popular additional opening hours
are Saturday mornings (49%) and weekday evenings (46%). Additionally, one-third of residents
would like blood tests to be available weekday mornings (34%), while more than one-quarter of
residents want them available on Saturday afternoons (29%). One-quarter would like blood tests
available on Sunday mornings (24%) and one-fifth wants them available on Sunday afternoons
(19%).

Table 86: Blood tests additional opening hours by district area

Weekday
(7am-9am)

Weekday
(5pm-9pm)

Saturday
(9am-1pm)

Saturday
(1pm-5pm)

Sunday
(9am-1pm)

Sunday
(1pm-5pm)

Bournemouth

32%

42%

48%

29%

24%

18%

No additional
opening hours
necessary
27%

Poole

35%

47%

50%

32%

27%

23%

25%

Christchurch

44%

55%

58%

40%

35%

29%

22%

East Dorset

26%

44%

45%

28%

16%

14%

29%

North Dorset

33%

46%

46%

30%

23%

19%

37%

Purbeck

27%

41%

46%

26%

19%

14%

29%

West Dorset
Weymouth &
Portland
West
Hampshire

43%

53%

54%

22%

22%

15%

23%

30%

47%

47%

27%

23%

21%

32%

35%

48%

45%

32%

26%

19%

27%

Christchurch and West Dorset residents are more likely than residents of any other district area to
want additional opening hours available for blood tests on weekday mornings, afternoons, or
Saturday mornings, while Christchurch residents are also more likely than residents of any other
district area to want blood tests available Saturday afternoons and Sunday morning and afternoon.
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Table 87: Blood tests additional opening hours by age group

Weekday
(7am-9am)
Weekday
(5pm-9pm)
Saturday
(9am-1pm)
Saturday
(1pm-5pm)
Sunday
(9am-1pm)
Sunday
(1pm-5pm)
No additional opening hours necessary

16 - 24

25 - 44

45 - 64

65 - 74

75+

54%

34%

35%

27%

22%

59%

59%

47%

32%

21%

69%

56%

51%

37%

26%

44%

36%

30%

21%

11%

44%

27%

24%

17%

11%

33%

23%

19%

11%

6%

15%

20%

23%

38%

47%

Residents older than 65 years are less likely to want additional opening hours available for blood
tests than those aged younger than 65.
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Daycase operations

Figure 108: Additional opening hours necessary for daycase operations

Less than two-thirds of all residents feel that some form of additional opening hours for daycase
operations are necessary (63%). Christchurch residents are most likely to want additional opening
hours for daycase operations. While just over one-quarter of all residents want daycase operations
to be available weekday mornings (27%), two-fifths of Christchurch residents (40%) want them
available at this time. Christchurch residents are also most likely to want them available weekday
evenings (44% compared to 33% of the whole sample). Two-fifths of Christchurch residents also
want them available on Saturday afternoon (40%), compared to 30% of the whole sample, while just
less than two-fifths of Christchurch residents want them available Sunday mornings (37%) and just
less than one-third want them available Sunday afternoons (31%).

Table 88: Daycase operations additional opening hours by district area

Weekday
(7am-9am)

Weekday
(5pm-9pm)

Saturday
(9am-1pm)

Saturday
(1pm-5pm)

Sunday
(9am-1pm)

Sunday
(1pm-5pm)

Bournemouth

28%

32%

47%

32%

22%

18%

No additional
opening hours
necessary
33%

Poole

25%

29%

43%

28%

22%

18%

38%

Christchurch

40%

44%

51%

40%

37%

31%

33%

East Dorset

26%

33%

45%

31%

19%

17%

37%

North Dorset

25%

32%

40%

30%

24%

20%

46%

Purbeck

24%

30%

46%

26%

20%

15%

36%

West Dorset
Weymouth &
Portland
West
Hampshire

24%

34%

38%

24%

17%

14%

43%

32%

41%

48%

32%

26%

23%

29%

29%

33%

45%

31%

25%

15%

36%
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Residents aged 16 – 24 or older than 65 are less likely to feel that additional opening hours for
daycase operations are necessary than those aged 25 – 64.

Table 89: Blood tests additional opening hours by age group

Weekday
(7am-9am)
Weekday
(5pm-9pm)
Saturday
(9am-1pm)
Saturday
(1pm-5pm)
Sunday
(9am-1pm)
Sunday
(1pm-5pm)
No additional opening hours necessary

16 - 24

25 - 44

45 - 64

65 - 74

75+

27%

27%

30%

24%

22%

27%

42%

36%

25%

18%

45%

53%

48%

37%

26%

36%

37%

32%

23%

12%

24%

27%

25%

18%

10%

26%

24%

19%

13%

5%

44%

31%

31%

43%

49%

To summarise, additional opening hours are felt to be necessary for all of the services by at least
three-fifths of residents, with additional opening hours for x-rays the most necessary, followed by
outpatient clinics and other scans. Additional availability at weekday evenings and Saturday
mornings are most popular for all services. Christchurch residents tend to want additional opening
hours for services more than residents living in any other district area, while younger residents are
more likely to want additional opening hours than those aged older than 65.
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Availability of highly skilled staff
More than three-quarters of residents feel that it is ‘very important’ (78%) that highly skilled staff
(e.g. senior doctors/consultants) should be available seven days a week for inpatient hospital stays.
A further one-fifth (19%) feel it is ‘fairly important’. Only 1% feels that it is either ‘fairly unimportant’
or ‘very unimportant’.

Figure 109: Importance that highly skilled staff are available seven days a week

Due to the large proportion of the whole sample feeling that it is ‘very important’, it is appropriate
to investigate if there is a difference in the strength of feeling between residents of the various
locations. As can be seen in figure 110, the majority of district areas have similar levels of residents
(ranging from 77%-79%) that feel that it is very important that highly skilled staff should be available
seven days a week. However, Christchurch residents are more likely to feel that it is ‘very important’
(86%), while North Dorset residents (58%) are significantly less likely than any other district area to
feel that it is ‘very important’.

Figure 110: Residents that rate having highly skilled staff available seven days a week as very important by
district area
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There is no significant difference in the levels of residents within the different age groups that feel
that it is ‘very important’ that highly skilled staff are available seven days a week for inpatient
hospital stays. Additionally, there is no significant difference between those that have been an
inpatient at a general hospital or someone close to them has in the last 12 months and those that
have not been.
Table 90: Respondents that feel that it is ‘very important’ that highly skilled staff are available seven days a
week, by age and user of inpatient stays

Very important

Age group

Inpatient at a general
hospital

16 - 24

82%

25 - 44

76%

45 - 64

76%

65 - 74

79%

75+

78%

User

77%

Non-user

78%

Prepared to travel further for highly skilled staff
Respondents were asked to indicate the extent to which they agreed that they would be prepared to
travel further than their local hospital in order to be seen by highly skilled staff seven days a week
for inpatient hospital stays. More than three-quarters of respondents either ‘strongly agree’ (39%)
or ‘tend to agree’ (38%). More than one out of every ten residents either ‘tend to disagree’ (7%) or
‘strongly disagree’ (4%). The net agreement with the statement is 66%.

Figure 111: Agreement with being prepared to travel further than local hospital in order to be seen by highly
skilled staff seven days a week
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When analysing the net agreement with the statement by district area, Christchurch and Weymouth
& Portland residents are those that are most likely to agree that they would be prepared to travel
further than their local hospital in order to be seen by highly skilled staff seven days a week, while
Poole and West Hampshire residents are least likely to agree with the statement.

Figure 112: Net agreement with being prepared to travel further than local hospital in order to be seen by
highly skilled staff seven days a week by district area

The net agreement of the different age groups identifies that respondents aged 16 – 24 are more
likely to agree that they are prepared to travel further than their local hospital in order to be seen by
highly skilled staff seven days a week, while those aged older than 75 are least likely to agree that
they are prepared to travel further. These findings suggest that older residents may experience
transport issues (supported by the finding that residents that are older than 75 are significantly
more likely than those aged younger than 75 to not have access to a car within their household), and
would prefer to receive treatment in a setting closer to home.

Figure 113: Net agreement with being prepared to travel further than local hospital in order to be seen by
highly skilled staff seven days a week by age group
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As can be seen in table 91, more than three-quarters of all residents indicated that it is important
that highly skilled staff should be available seven days a week, and that they are prepared to travel
further than their local hospital in order to be seen by highly skilled staff seven days a week (75.6%).
However, one out of every ten residents felt that whilst it was important for highly skilled staff to be
available seven days a week, they would not be prepared to travel further in order to receive this
service (9.6%). These residents are predominantly aged older than 75.

Table 91: Importance of highly skilled staff being available seven days a week by agreement with being
prepared to travel further to receive this
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Specialist care

A range of statements were asked to respondents regarding their views on specialist care and its
location. Example specialist services were provided to respondents to help with their understanding
of what was meant regarding specialist services (e.g. if someone had a head injury they would be
directed to Southampton General Hospital, while someone requiring specialist treatment for burns
would be directed to Salisbury District Hospital).

Figure 114: Net agreement with statements

Results suggest that the majority of residents are prepared to travel further than their local hospital
to receive specialist treatment, as more respondents disagreed than agreed that they are not
prepared to travel further (-59% net agreement). While respondents are prepared to travel further
than their local hospital, and would prefer to be able to receive specialist treatment within Dorset
(+82% net agreement), they would also be prepared to travel to locations further afield, such as
Southampton or London to receive specialist treatment (+68% net agreement). In addition, more
residents disagreed than agreed that they would prefer local services to provide a wider range, even
if it meant less specialist treatment (-23%), suggesting that residents would not prefer local services
to provider a wider range if it meant less specialist services.
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While high net agreement levels are evident for all district areas in terms of ‘supporting greater specialist care, even if it may result in having to travel a
little further within Dorset’, Purbeck (+77%) and North Dorset (+75%) residents are least likely to agree, while those that live in Weymouth & Portland
(+89%) are most likely to agree. While Weymouth & Portland residents are most likely to ‘support greater specialist care, even if it may result in having to
travel a little further within Dorset’, they are least likely to be ‘prepared to travel further than their local hospital to receive specialist treatment’ (-49%).
Christchurch (-67%), North Dorset (-66%) and West Dorset (-65%) residents are most ‘prepared to travel further than their local hospital to receive specialist
treatment’.
Poole residents (+63%) are least likely to be ‘happy to travel out of Dorset if they require specialist care’, while West Hampshire (+79%) and East Dorset
(+76%) residents are most happy to. In addition to this, East Dorset residents (+41%) had the highest net percentage in terms of their level of agreement
that ‘the specific distance that they have to travel to receive specialist treatment is not important to them’. East Dorset residents also had the lowest net
agreement with ‘preferring local services to provide a wider range, even if it meant less specialist treatment’ (-36%), while North Dorset residents had the
highest agreement (-7%).
Table 92: Net agreement with statements by district area

Bournemouth

I support greater
specialist care, even if it
may result in having to
travel a little further
within Dorset
82%

I am not prepared to
travel further than my
local hospital to receive
specialist treatment

I would be happy to travel
out of Dorset (e.g.
Southampton or London) if
I require specialist care

The specific distance I
have to travel to receive
specialist treatment is not
important to me

-56%

67%

29%

I would prefer local
services to provide a
wider range, even if this
means less specialist
services
-26%

Poole

81%

-59%

63%

20%

-18%

Christchurch

86%

-67%

68%

32%

-28%

East Dorset

83%

-64%

76%

41%

-36%

North Dorset

75%

-66%

73%

27%

-7%

Purbeck

77%

-54%

72%

30%

-11%

West Dorset

85%

-65%

66%

17%

-25%

Weymouth & Portland

89%

-49%

68%

31%

-14%

West Hampshire

88%

-63%

79%

35%

-25%
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Communication
Source of information for NHS services

7% of respondents indicated that they do not know how to find out about NHS services in Dorset.
More than four out of every five respondents currently find out information about NHS services
through their GP surgery (81%), while nearly half the respondents find out information through word
of mouth (48%). One-third of respondents use printed local media (34%) and the NHS Choices
website (32%). Only one-fifth of respondents use a hospital website (21%) or a GP website to find
out information.

Figure 115: Sources of information regarding NHS services

Source of information for NHS services by age

Those aged older than 75 are significantly more likely than any other age group to indicate that they
do not know how to find out about NHS services in Dorset. Additionally, they also rely on three main
sources of information, which are through GP surgeries (88%), word of mouth (45%), and printed
local media (42%). Those aged 65 – 74 also rely on these three sources, but also make use of
hospital, GP, and the NHS Choices websites to some extent. Those aged 16 – 64 make use of a much
wider variety of sources of information, including GP surgeries, word of mouth, printed local media
and GP, hospital and the NHS Choices websites. Additionally, more than one-quarter of 16 – 24 year
olds use NHS social media sites to find out information about NHS services in Dorset.
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Figure 116: Sources of information regarding NHS services by age group

From these results, it is recommended that information about NHS services that are relevant for all ages is provided in GP surgeries and in printed local media, while GP,
hospital and the NHS Choices websites should provide information that is focused on those aged 64 and younger. Additionally, social media should be utilised to provide
information on NHS services that are most relevant to those aged 16 – 24.
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Source of information for NHS services by district

West Dorset and North Dorset residents are those that are most likely to find out information about NHS services through GP surgeries (89% and 87%
respectively), while Christchurch residents are least likely (67%). Christchurch residents are also least likely to find out information via word of mouth. In
contrast, Christchurch residents are those that are most likely to find out information about NHS services from the NHS Choices website and through NHS
social media sites. Those that live in West Hampshire, Christchurch or Purbeck are least likely to use a GP website to find out information.

Table 93: Source of information about NHS services in Dorset by district area

Bournemouth

Poole Christchurch

East Dorset

North Dorset

Purbeck

West Dorset

Weymouth
West
& Portland Hampshire

GP surgeries

81%

84%

67%

77%

87%

75%

89%

79%

80%

GP website(s)

18%

22%

13%

16%

23%

13%

17%

16%

14%

NHS Choices website

31%

36%

42%

33%

31%

28%

26%

38%

22%

8%

6%

23%

6%

6%

3%

15%

6%

2%

Hospital website(s)

24%

22%

18%

18%

25%

21%

15%

21%

20%

Printed local media

35%

35%

32%

31%

33%

39%

40%

28%

24%

Local radio stations

8%

10%

8%

11%

6%

8%

7%

7%

6%

48%

52%

33%

43%

46%

45%

58%

49%

40%

2%

2%

0%

2%

7%

2%

1%

1%

2%

10%

7%

24%

12%

9%

7%

6%

4%

11%

NHS social media sites

Word of mouth
Citizens Advice Bureau
Other
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Source of information for medical conditions
More than two-thirds of respondents indicated that they undertake a general search on the internet
(69%) when finding out information about a medical condition, while just less than half would phone
their GP surgery (46%). More than two-fifths of respondents would use the NHS Choices website
(42%). Just less than one-fifth would phone NHS 111 (18%).

Figure 117: Source of information for researching medical conditions

Source of information for medical conditions by demographic
The top five sources of information for respondents by age, gender and those with/without a longterm illness or disability are highlighted in table 94.
As with finding out information about NHS services in Dorset, those that are aged older than 65 rely
on fewer sources of information when finding out about a medical condition than any other age
group. Those aged older than 75 are significantly more likely to phone their GP surgery than any
other age group. While more than one-quarter of those aged older than 75 perform a general search
on the internet (29%), this is significantly less than any other age group. One-fifth of those aged
older than 75 would speak to a friend (21%), and one-fifth would phone their local hospital (21%),
significantly more than any other age group.
Three-fifths of those aged 65 – 74 would phone their GP surgery (61%) or perform a general search
on the internet (60%). One-quarter would use the NHS Choices website (25%), and just more than
one-fifth would speak to a friend (22%).
Three-quarters of those aged 45 – 64 perform a general search on the internet (74%), while twofifths phone their GP surgery (42%) and visit the NHS Choices website (41%). More than one-fifth
would speak to a friend (22%) and just less than one-fifth would use Wikipedia (19%).
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Significantly more respondents aged 25 – 44 perform a general search on the internet (86%) than
any other age group, while more than three-fifths visit the NHS Choices website. Just less than onethird of those aged 25 – 44 speak to a friend (30%), while more than one-quarter use Wikipedia
(28%) or phone their GP surgery (26%). However, those aged 25 – 44 are significantly less likely to
phone their GP surgery than any other age group.
16 – 24 year olds use a wide range of sources of information when finding out about a medical
condition that is affecting themselves, family or a friend. Three-quarters of those aged 16 – 24
perform a general search on the internet (75%), while more than half speak to a friend (56%). Just
less than one half phone their GP surgery (48%) and one-third phone NHS 111 (32%). In addition to
these, 16 – 24 year olds make use of modern technology by using the NHS Choices website (58%),
and research using Wikipedia (25%), while just less than one-fifth use a smartphone app (18%) and
one out of every ten use Twitter (10%) to find out about a medical condition.

In general, males and females use similar sources of information when finding out about a medical
condition. However, males are significantly more likely to phone their GP surgery or phone NHS 111
than females.
While similar sources of information are used by both those with a long-term illness or disability as
those without, respondents that have a disability are significantly more likely to phone their GP
surgery, while those without a disability are significantly more likely to perform a general search on
the internet or visit the NHS Choices website.

From these findings, it is suggested that medical information is continued to be provided for all age
groups, genders and disability through more traditional avenues, such as being able to get
information when phoning a GP surgery. The NHS Choices website should have a particular focus on
providing medical information for those aged younger than 65, although this should also include
information relating to medical conditions that more commonly affect the elderly as it may be their
family that are doing the research. It is also suggested that smartphone apps and Twitter are utilised
to provide information to younger populations.
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Table 94: Source of information about medical conditions by demographic

Age group
16 – 24
A general search on the internet (75%)
NHS Choices website (58%)
Speak to a friend (56%)
Phone GP surgery (48%)
Phone NHS 111 (32%)
65 – 74
Phone GP surgery (61%)
A general search on the internet (60%)
NHS Choices website (25%)
Speak to a friend (22%)
Phone NHS 111 (14%)

25 – 44
A general search on the internet (86%)
NHS Choices website (63%)
Speak to a friend (30%)
Wikipedia (28%)
Phone GP surgery (26%)
75+
Phone GP surgery (77%)
A general search on the internet (29%)
Speak to a friend (21%)
Phone my local hospital (21%)
Phone NHS 111 (15%)

Gender
Female
A general search on the internet (69%)
NHS Choices website (44%)
Phone GP surgery (42%)
Speak to a friend (27%)
Wikipedia (17%)

Male
A general search on the internet (70%)
Phone GP surgery (53%)
NHS Choices website (39%)
Speak to a friend (30%)
Phone NHS 111 (24%)

Disability
Yes disability
No disability
A general search on the internet (59%)
A general search on the internet (75%)
Phone GP surgery (54%)
NHS Choices website (46%)
NHS Choices website (36%)
Phone GP surgery (42%)
Speak to a friend (29%)
Speak to a friend (28%)
Wikipedia (21%)
Phone NHS 111 (19%)
*Those sources of information that are not in the top five sources overall are highlighted yellow
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45 – 64
A general search on the internet (74%)
Phone GP surgery (42%)
NHS Choices website (41%)
Speak to a friend (22%)
Wikipedia (19%)

Other suggestions and comments
Respondents were provided with an open ended box to provide any other comments or suggestions
about the topics within the survey that they may have. Just less than one-third of residents (31%)
left an additional comment or suggestion. These comments have been coded and assigned to
themes. Comments were then collated in to corresponding sections within the survey and then
further coded within these.

NHS services
Just less than one-fifth of all comments related to NHS services (19%).

Out of hours service
Of the comments relating to out of hours service, there were a number that mentioned the fact that
the service is felt to be of poor quality or is inadequate, therefore forcing residents to use an
emergency department as an alternative. Additionally, comments related to the fact that residents
feel it is the responsibility of the local GP surgeries to provide this service.
Table 95: Example out of hours comments

“Out of hours service is driving more people to use A & E and minor injuries units for routine medical issues”
“Urgent review of GP out of hours availability required to stop unnecessary visits to E.D at local hospitals”
“Years ago you could have a visit from your GP”
“I feel strongly that out of hours care should be the responsibility of a patients local practice”
“It is regrettable that local GP surgeries usually do not provide an out of hours service, so that too many
patients have to visit A&E departments in emergency situations”

General hospital
Comments relating to general hospitals related to mixed experiences, both positive and negative.
This was in terms of treatment received and the care provided to patients by staff.
Table 96: Example general hospital comments

“After my experience at the Royal Bournemouth Hospital I am truly shocked, three doctors all told me different
things and couldn't make a final diagnosis instead gave me the wrong diagnosis and discharged me despite the
pain I was experiencing”
“I was recently admitted to Bournemouth Hospital for Angioplasty. I am very impressed with the care and
professionalism of all the staff involved”
“My father has recently received treatment at Poole and Bournemouth hospitals. Poole was good, but
Bournemouth was so poor that we have taken formal action”
“My recent experience of local hospital care formed my opinion as follows. Medical staff are the greatest asset”
“During this period I was a frequent visitor to Poole Hospital - I was disappointed to see nurses and assisting
staff spending much time at the nurses’ station - Filling in forms and running around with pieces of paper”
“I was in Poole Hospital in a ward for 3 weeks after a fall and was very disappointed by the standard of care”
“My husband went into Bournemouth Hospital last year. Ward 3, where he was, was dirty beyond belief”
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Community hospital
There were a number of positive comments relating to community hospitals and the need to keep
these. There were a number of comments that suggested that Swanage Community Hospital is
highly valued in particular. Comments also referred to the fact that community hospitals should be
utilised for providing services closer to residents than having to travel further to larger hospitals.
Table 97: Example comments relating to community hospitals

“Community hospitals do an amazing job. Please continue to let us have these services“
“Swanage needs its hospital to remain open and to be fully used, not run down then pronounced
'under used' and closed“
“Local services are essential in Swanage“
“Better use of community hospitals“
“Community hospitals should provide more clinics“
“It is essential to keep our local hospital at Wimborne going…. outpatient appointments there are
very convenient”

GP surgery
A range of themes were mentioned by residents when making additional comments about their GP
surgery. These included the lack of availability of appointments, being able to see the same GP every
time, not wanting to discuss issues over the phone or with a receptionist, the attitude of the GP,
poor appointment booking systems, and feelings that the GP service has gone downhill since they
were given more control.
Table 98: Example GP surgery comments

“It is not acceptable to see a different GP every time you visit the surgery”
“I believe that my local GP service is now impersonal and involves mostly telephone consultations”
“Efforts to finance and improve GP availability 24/7 should be preferred”
“Often find it hard to get an appointment with my GP, usually a week's waiting time”
“GP appointments difficult to arrange”
“Access to a GP would be wonderful! Mine is never available”
“If I want to make an appointment to see a doctor or other medical practitioner I don't want to have to justify
that personal decision by being interrogated by an unknown third party on the end of a phone line”
“In my experience of visiting my GP, I feel I am not listened to and there more concerned about getting me in
and out before the next patient is due”
“Since GP service has been given more control over their budget service has got worse”
“I find the 8:00am phone call a ridiculous idea for booking a GP appointment”
“To obtain an appointment with a GP you have to ring 01202 897000 at 8:30am on a weekday morning, you
then get a same day appointment. It is not always easy to get through, why not have an email appointment
system as well”
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Outpatient at hospital
Comments relating to outpatient appointments were generally positive.
Table 99: Example outpatient comments

“I have been an inpatient and an outpatient and have always had very good treatment at the
Royal Bournemouth Hospital”
“I only have experience of outpatients departments, and have always found them excellent, staff
are kind, caring and do a fabulous job”

Walk in centre / minor injury unit
Comments relating to walk in centres / minor injury units referred to there being a need for these to
be more readily available, a lack of knowledge of these being available, and that walk in services at
GP surgeries involve a long wait to be seen.
Table 100: Example comments relating to walk in centres / minor injury units

“Really upset that people registered with Cornerways surgery sub branch in St Leonard's DORSET
are unable to access the walk in service at St Leonard's Hospital only because their practice main
branch is in Poulner, Hants”
“There should be some walk in clinic for cardiac patients”
“I have no knowledge of a minor injury unit/ illness walk in centre”
“It’s all time - having to wait up to 1 1/2 hours to see our Doctor at walk in”

Treatment received at home
Treatment received at home comments related to a need to have more services that treat patients
in their own home, as well as it being hard to be seen by a doctor at home.
Table 101: Example comments relating to treatment received at home

“It would be helpful to have more services that will come to the home, as it is not easy to get the
person to them”
“Home dialysis should be used more”
“Very rare to get a doctor to be able to call at our home”
“As the population lives longer more care for elderly people that will enable them to remain in
their home needs to be considered and invested in”
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Mental health crisis services
Comments that related to the mental health services referred to the service needing more
advertising as residents are unsure on where to go for help, while other comments referred to more
help being needed by those suffering with mental health issues and the service needing
improvements.
Table 102: Mental health example comments

“Some patients have some mental health problems and some procedures can cause distress or
consultation can be difficult”
“I think current mental health services are appalling. I am having to wait 12 weeks to see a
counsellor when the treatment is necessary now”
“Strongly believe families with a mental health member need more help and advice”
“Certain mental health support groups are not well advertised”
“I have found assistance for mental ill health to be sadly lacking except in emergencies”

NHS 111 / NHS Direct
Comments that referred to NHS 111 indicated dissatisfaction with the service. Comments referred to
the previous system of NHS Direct being preferable, being asked irrelevant questions and the fact
that the service takes too long, with nurses not calling back quickly enough.
Table 103: Example comments referring to NHS 111

“Would like to see return of NHS direct, where fully trained staff deal with calls”
“111 calls - triple referral system takes far too long. Questions are often irrelevant to the incident”
“111 Service was bad when we used it with our daughter, long wait for call back. 4-5 hours”
“111 Service should not have a tick box criteria it’s far too important to rely on standard questions”
“From comments I have heard the 111 service is a disaster and should never have started”
“Contacted 111 by telephone, waited 10 minutes before call was answered - told a nurse would
contact me. Waited 2 1/4 hours for the call to be returned”

999 ambulance service
The majority of comments relating to the 999 ambulance service were full of praise for this service,
both in terms of the response of the service but also for the crews and paramedics doing an
excellent job.
Table 104: Example comments relating to 999 ambulance service

“Full marks to the ambulance crews, they do a wonderful job”
“I cannot stress enough the efficiency and kindness of paramedics and ambulance crews when
may have been called out to me or my family”
“I recently had to use 999 and whilst on the phone I could hear the ambulance in the background,
they arrived within 7 minutes. Thank you for a wonderful service”
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Emergency department
There were a number of additional comments that related to emergency departments within Dorset.
A number of these comments referred to the long waiting times. However, there were also
comments that related to the fact that if other services were available, such as out of hours GP or
longer GP opening hours, less people would go to an emergency department in the first place,
therefore shortening the wait for those that need to be there. This is also reflected in the number of
comments that suggest that emergency departments are used by patients that do not need to be
there due to their condition not being an emergency.
Other comments related to the poor experience of the treatment received at an emergency
department, as well as a need for people who are drunk to be seen in a separate facility.
Table 105: Example comments relating to emergency departments

Waiting times in A&E
“I haven't taken relatives, children to A&E for 2 years but there was a very long wait and it all felt very chaotic“
“The service at Dorchester A&E is inappropriate and unacceptable because the waiting time is absolutely
horrendous. Two 7 hour waits in the last year”
“Please try and shorten waiting times for admission from A&E”
Emergency department overloaded/busy
“There would be less strain put on the A&E department if GP's were open at sensible times”
“If you could get a Drs appointment when needed, not wait over 2 weeks would cut people going to A&E for
things that could be sorted by the Doctor”
“I think it is important to have access to one's local doctor 7 days a week. Locum GPs and telephone service are
unsatisfactory. I would go to A&E rather than use either of these”
“The GP service needs to do a lot more to reduce the demand on the hospitals and A&E”
Patients misusing A&E
“In A&E a front line initial assessment is required to filter out time wasting non-critical patients. Advise them
where to go e.g. a Doctor, GP surgery etc.”
“I think that in A&E departments a more extensive exam on arrival would enable for staff to send away time
wasters, drunks etc. and therefore give a shorter waiting time for the patients who do need A&E attention”
“Each time I was surprised at how many people were there with fairly minor injuries or illnesses which could
have been treated themselves or by a visit to a local pharmacy”
“With the pressures in A&E why can't patients who do not have urgent need of care be told (politely) to seek
help from their surgery/pharmacist or be referred to the out of hours GP”
Poor A&E service
“I was appalled by Poole hospitals A&E. Receptionist rude, and nurses missed and did not detect fractures to my
chest, nose and back. Sent me away with paracetamol”
“Have noticed a drop in standards at A&E department in the last 12 months”
Separate A&E service for drunks
“It would be more suitable if the drunks were treated at another surgery rather than them being in the same
area as A&E”
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Overnight stay in hospital
Common themes that were identified in the other comments and suggestions section of the survey
with regards to overnight stays in hospital were the noise during the night on wards / patients
disturbing others, comments referring to patient care, and the fact that all factors relating to
overnight stays are important.

Noise during the night / patients disturbing others
Comments referring to noise during the night mentioned the fact that other patients were noisy as
well as not using call buttons for attention. However, other comments referred to the fact that staff
were noisy during the nights talking to each other with a lack of thought towards patients trying to
sleep.
Table 106: Example comments relating to noise during the night

“I have had problems with noise at night, both caused by other patients”
“Older female patients in an annex (close to and in sight of the ward nurses’ station) refusing to use
their call buttons and just shouting out”
“What is it like being woken up unnecessarily many times during the night when you are ILL”
“When I was in hospital three years ago I did tell the night staff they were being very noisy at 1am in
the morning”
“Was kept awake nearly all night, every night (along with my fellow patients) with very noisy night
staff laughing, talking and banging trollies, despite our pleas”

Patient care
The majority of comments relating to patient care were positive in terms of the friendly, caring staff
that treat patients. Comments also referred to the need for good, quality care. However, there were
comments that were slightly negative regarding the quality of care from staff.
Table 107: Patient care example comments

“I have always been happy with friendly, helpful staff”
“I was cared for very well and aftercare from stoma nurses was excellent”
“To me, friendly and helpful staff would give me a prompt response and be willing to talk to me about
my treatment. I found I did not know who was what beyond nurse/Doctor. I would find it helpful to
know who is the most experienced and perhaps qualified”
“Quality of clinical care, good consultants and appreciate being able to ask questions of treatment.
None of these should be excluded”
“It does concern me, that on stays in hospitals by myself or relatives that the nursing staff seem to be
tied up doing things at the nurse station rather than giving the care required by some patients they
don’t seem to have time or inclination to be compassionate and caring”
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All factors are important

In addition to the specific themes mentioned above, there were a number of comments that
referred to the question asking respondents to select the three most important factors for an
overnight stay in hospital. All of these comments referred to the fact that the respondent found it
difficult to only select three options due to feeling that all factors are important for an overnight stay
in hospital.

Table 108: Example comments relating to all factors being important

“I found Question 14 difficult. All the points mentioned are vital”
“With respect to hospital stays - actually all of the items are important”
“Q14+15. I think it is inappropriate to isolate factors, when taken in isolation they are meaningless
without the others as all of them constitute basic NHS care”
“I feel that all of the options are very important and necessary for a visit or stay in hospital”
“How can you only give me a maximum of 3 options when more are so important for a good hospital
experience-in fact all options are vital”
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Day visit to hospital

Comments that were made by residents referring to day visits to hospital related to the car parking
being poor, and that a realistic length of stay is suggested to patients and their families in order to
organise car parking. There were also comments referring to day patient discharge being an efficient
procedure, although there were also comments of mixed experiences depending on the service
used. As with comments relating to overnight stays in hospital, respondents indicated that it was
hard to choose just three important factors when thinking about day visits to hospital as all aspects
are important.

Table 109: Comments relating to day visits to hospital

Car parking
“Car parking at DCH is poor and sometimes impossible”
“If sent to a day clinic a more realistic time for the procedure, so person delivering and collecting can
judge the car park stay”
All factors are important
“All of the qualities were important and should be present in a good fit for purpose service - I
shouldn’t have to prioritise as this makes me think that the others will suffer as a result”
“I feel all aspects of being a patient in hospital is important so really all boxes should be ticked”
“Q14 and Q15. I found it almost impossible to answer these questions, as all options are important”
Efficient discharge / good service
“Eastern ward that has been set up in PCH is an excellent idea. A day patient can be discharged
quickly and efficiently, unlike in longer stay wards”
“Previously bad experiences as inpatient at RBCH (pain control/hygiene etc.) Good experience Day
care (PHFT)”
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Travelling to hospital
Themes that were identified within the additional comments regarding travelling to hospital
included:










Hospital transport service
Bus service
Difficulty travelling from rural area
Taxi service

Public transport
Difficulty travelling due to illness
Elderly transport needs
Transport problems – availability/expense

These comments centred on main themes of issues with having to travel to main towns and
locations (i.e. Bournemouth / Poole) from more rural areas, and there being a lack of public
transport links from rural areas. In addition, elderly residents may have issues with getting to
appointments due to not being able to drive themselves/having someone that could drive them, and
the expense of taxis when on a pension.
Table 110: Example comments relating to travelling to hospital

Hospital transport service
“One of the problems which Dorset has is that there is no transport (hospital) available to take patients to specialist
centres”
“I have been told that injections in my back are now going to be at Poole. I live in Portland and have been told I cannot
get a hospital car. My husband has empyema and cannot drive very far so am finding it very difficult”
Bus service
“I can't drive to Poole and I'm not on a bus route”
“Reduced bus services makes it difficult to get to Christchurch, RBH for clinics and blood tests”
Difficulty travelling from rural area
“Better local transport needed for outlying areas to go directly to the hospitals”
“The geographic of rural areas and lack of transport indicate essential services should be available close at hand”
Taxi service
“I know that the hospital transport policies are actually preventing some people from accessing hospital services, with
OAP's from some areas (e.g. Ferndown & Poole) unable to afford the taxi fares to attend appointments”
“The only way is taxi, out of pension the cost is unaffordable from Poole £30 plus two way trip £70”
Public transport
“Lack of public transport is a big issue”
“I think that my answers might be different if I didn’t have a car as public transport options and driving in a rural area
would limit my choice of venue or how far I could travel”
Difficulty travelling due to illness
“If I am ill I have no one to drive me. If I were to be in hospital my husband would have to pay for taxi or bus to get me
there”
“If, for example, I had difficulty travelling because of my condition then I may not have been so gung-ho about
travelling longer distances”
Elderly transport needs
“Transport access is limited for attending hospital appointments for elderly in this area”
“Being 87 years old I no longer drive and getting to hospital appointments is expensive”
Transport problems – availability/expense
“Larger hospitals need to think more about transport links and problems parking. Only Poole is easily reached by bus”
“Only problem is transport to unit unless you live in Bournemouth”
“Transport could become a problem as I attend regular, frequent clinic visits”
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Location / provider
There were a number of comments referring to the need for services to remain local, and within
community hospitals. Additionally, there were comments relating to the reputation of local health
services, quality of care and accessibility in local hospitals should be priorities, and that tests should
be provided locally. In addition to these, residents commented on the fact that they are not given a
choice of location or provider, while there were also comments referring to where patients would
like to choose to receive treatment.

Table 111: Example comments relating to choice of location / provider

Distance from home / local services
“I am a great supporter of care close to home, in community hospital”
“When there is an emergency time is vital. Unfortunately ones postcode may mean the difference
between life and death”
“Local people like / need local services, whether schools, shops, doctors, hospitals. Communities are
destroyed by loss of local infrastructure”
“When people are ill they suffer stress. This is not helped if they have to travel long/complicated
distances. Having as much as possible locally is better for people who are trying to get well”
Reputation of service
“All hospitals should be of a high standard so making sure your local hospital is your only need!”
“Too much emphasis is placed on providing choice, I do not believe that this is a priority for most people,
they just want good run local medical services, particularly hospitals”
Care in hospital
“I expect that the local hospital is accessible at convenient times (8am-6pm), Mon-Sat”
“That local hospitals strive for excellence in every department”
Tests to be done locally
“I have recently moved over the border into Hampshire. I would like more cross border cooperation e.g. I
would like to get blood tests done at Christchurch”
Lack of choice
“Patient choice does not always exist (or is not encouraged) when local surgeries have their own in-house
facilities”
“Never been given a choice, just wait for an appointment in the post”
“Choices are not real; if for example you are given two location choices an appointment is not always
available at both. Therefore there is no choice”
Patient choice
“Given a choice of hospital, I would always chose Poole, Bournemouth is too far away and a pig to get to”
“I am glad to know that one has a choice of where I receive certain routine treatments”
“Living in Christchurch I would not wish to travel within Dorset. Generally for medical treatment to
Hampshire to East would be more accessible”
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Seven day working

There were a number of comments relating to GP working hours and the opening hours of local GP
surgeries. Residents indicated that as they cannot control when they get ill it is not suitable for GP
surgeries to only be open 9am-5pm on weekdays. Longer opening hours should be available in the
evenings due to residents work patterns dictating they are not available during the day, while there
should be appointments available at weekends as well. In addition to this, surgeries should arrange a
rota between the GPs that work there so that one of them is available on call 24 hours a day.
Table 112: Example GP comments

“The fact GPs only work 9-5 and expect more pay for working 'out of hours' is wrong. GPs used to
require the job was not 9-5 but should be focused on patient care”
“I know GPs won't want to work at weekends again, but like surgery, people don’t choose when to be
ill. I have heard time and time again of elderly people especially, being afraid of becoming ill between
Friday evening and Monday morning”
“I am a full time shift worker, and time and time again I find the hours to my GP surgery inadequate. I
cannot ever get an appointment that is available outside of my work hours and I end up having to
wait until the following month to see my GP”
“I would like to be able to access a GP 7 days a week, within and outside of my working times”
“GP Doctors should be on call at night. People aren't just ill in the day!”
“Feel that GP surgeries should arrange between doctors to have cover 24/7. It is very worrying when
older people cannot get help late at night”
“GP responsibility for out of hours is a priority at the moment, do not be ill from Friday afternoon till
Monday morning”

There were also a number of comments referring to the fact that most NHS services should be
available seven days a week, as well as consultants, doctors, and in particular, hospitals should be
fully operational seven days a week.
Table 113: Example comments relating to seven day working and weekend cover

“We live 24/7 lives and the NHS has failed to keep up with this”
“Hospital should be fully operational seven days a week”
“Most services operate 9-5 Monday to Friday, healthcare is a 24/7 issue and more services need to
extend their hours of cover”
“I do feel that the NHS should operate a 7 day continuous service with rolling shifts”
“I think that there should be proper medical coverage 24 hours 7 days a week. You can only be ill Mon
-Fri afternoons if you want treatment”
“I feel that in this day and age all services in the NHS should be open longer not just 9-5 to see a
physio”
“I feel very strongly that doctors, nurses and other medical staff (consultants if necessary) should be
available 24/7 if working in the medical profession. Illness is not a 5 day week affair and when
choosing a career they must have appreciated this fact”
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Specialist care

There were a similar number of additional comments relating to being prepared to travel as there
were for not being prepared to travel to receive specialist care. If specialist care was to be available
further from home then the impact it would have on visitors, transport links to treatment facilities,
as well as the expense of having to travel if it was for regular treatment would need to be taken into
consideration. Being prepared to travel further appeared to be supported by personal experiences of
having to do this with successful outcomes. In addition, there were comments that indicated that
there was an appreciation that not all specialist services can be provided in the one location.
Table 114: Specialist care example comments

Prepared to travel for specialist care
“My daughter sees consultants in London and Southampton and we are happy to take her to these
appointments as we feel she is getting the best care possible”
“I went to Southampton general hospital 15 years ago to have a large benign brain tumour removed
by an excellent surgeon and was in hospital for 6 weeks but I am totally fit and was discharged years
ago. This is the main reason that I feel so strongly that I would go wherever it was to receive that
care”
Not prepared to travel long distances
“Current specialist services e.g. paediatrics should be maintained locally”
“Sometimes a head injury or serious burn would need rapid treatment which a long journey would not
be helpful too”
“I do feel strongly about certain conditions that have to travel greater distances for specialist hospitals
3 or more times weekly”
“My only reservation is the definition of specialist treatment - will all/most treatments be classified as
'specialist' necessitating travel?”
“I feel very strongly that specialist services should be available in the local community as it is very
stressful having to travel long distances when unwell”
Impact needs considering
“Surely treatment could be put in place for hospitals closer by when there is on-going care”
“If providing expertise at specialist hospitals reliable transport methods must be made available for
both patient (and visitors)”
“I found it hard travelling daily for radiotherapy for cancer from Sherborne to Poole for a 10min zap”
“Specialist care: the answers are very dependent on if an occasional visit to a distant hospital is
needed or regular weekly or more frequent”
Appreciation of specialist centres being required
“I think we have to accept that all our Hospitals cannot cover all treatment therefore we have to be
prepared to travel further to benefit from the better specialist service that this provides”
“People cannot expect every service under one roof, specialist centres should be just that, and not
diluted into every hospital”
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Communication

While there were not a large amount of additional comments relating to communication specifically,
those that were given referred to the experience of phoning the local hospital when experiencing
pain, more information regarding services and where to get help, being able to contact consultants,
a lack of local information on the NHS Choices website, and poor experiences of NHS 111.

Table 115: Example comments relating to communication

“More info should be provided concerning dementia, its diagnosis and healthy lifestyle choices which
may help prevent or slow this. I note Poole hospital has leaflets available in the corridors. Not much in
DRs surgeries though”
“More advertisement for a specialist number would surely help, unless I have got my wires crossed. I
just didn't know who to ring”
“There is a need to remember that communication is important as not everyone has computers and
therefore books and leaflets are still very important”
“I would like to email my consultant when I have a query”
“I have used the website NHS choices and found it useless because there are no local services listed in
the Poole area for receiving fairly urgent more minor treatments which, if left, will worsen”
“Would like to see return of NHS direct, where fully trained staff deal with calls”
“NHS Direct were particularly efficient & caring when I had to call on them...111 Service seems to have
bad press that now worries me”
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Other topics

Satisfied with the NHS
More than one out of every ten additional comments (11%) mentioned a satisfaction with the NHS
in Dorset. Comments related to the satisfaction with services in general, with hospitals and local
doctors, and an appreciation that residents are fortunate to have such a service. Comments also
related to the need for the NHS to be supported by the government and the media.

Table 116: Example satisfied with the NHS comments

“I would like to say that I feel very happy to live in an area such as Poole which we do receive much
better care than other areas”
“I think the NHS is doing a fantastic job, Keep it up!”
“Overall I believe that the health service offered in this area is as good as can be”
“I was born in Poole hospital and can honestly say I have always had good professional service from
this hospital”
“I am very happy with excellent outpatient and inpatient care in both Bournemouth and Poole
hospitals. We are indeed most fortunate in GP and hospital care in this area”
“I feel fortunate to live close to Bournemouth and Christchurch Hospitals all my life, I cannot fault
them keep it up”
“The continuous criticism of the NHS by politicians, media and members of the public just expecting
everything to be given to them on a plate is frankly sickening and does nothing for the moral of the
nurses and doctors”
“NHS is one of the great achievements in the UK, please keep it free”
“I think that the government is spending too much time trying to do away with the NHS when they
should be more supportive”
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Staff attitude / quality of staff
There were a number of comments relating to the attitude and quality of staff (8% of all additional
comments). There were varied experiences from respondents, with some commenting on the fact
that the attitude of staff needs improving, while other comments commended the quality and
attitude of staff.
Table 117: Example staff attitude / quality of staff comments

“I would like to see more polite doctors”
“I have found deterioration in attitude from doctors and nursing staff”
“Many of the problems with our health service are around attitudes. Staff thinking that they are too
cool to toilet or feed people”
“Some nurses need to have more care and thought in moving patients”
“Staff at both Royal Bournemouth and Poole hospitals work hard to give high quality patient care”
“We agree that the staff were friendly and informative and we were both treated with respect at all
times”
“The staff and Drs have looked after us extremely well and we feel it is an absolute gift for people to
have this facility”
“I have been very impressed by the staff and treatment received at Royal Bournemouth hospital and
its eye department”

Staffing levels / overstretched
A number of additional comments also referred to staffing levels and services currently being
overstretched. There were also comments referring to the belief that there are too many managers
and not enough ‘hands on’ staff. Not having enough frontline staff results in them having too much
paperwork to fill in and not being able to provide appropriate levels of care to patients.
Table 118: Staffing levels / overstretched example comments

“Need for staffing levels of both qualified nurses and doctors to adequately deal with patient needs”
“The nurses work very hard, but there is definitely a shortage of staff”
“Nurse to patient ratio increased. I have seen the pressure of work they experience”
“My greatest concern is the amount of staff in hospitals both highly qualified and those less qualified
medically”
“Nurses in Poole hospital were very kind but they are so short-staffed they cannot attend to all
patients”
“Lots of nurses and specialist staff have to complete paperwork. Employ more admin so others can
work more efficiently”
“There appears to be too many administrators/managers/supervisors in hospitals and sometimes not
sufficient staff numbers”
“I am very concerned about the confusing new structure of the NHS. We were promised 'no further
top down reorganisation’”
“In our view administration and bureaucrats need to be minimalized”
“The majority of the problems within the NHS would be alleviated by pruning top level staff and
bringing back more 'hands on' staff who are prepared to work”
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Other staffing comments
A range of other themes that relate to staff employed within the NHS were also made. These
include:










Staff training
Seeing the same Doctor / GP of choice
English speaking staff
Sisters and matrons
Staff salaries

Misdiagnosis / better diagnosis
Follow-up / after care
Uniform / staff wearing uniform outside
hospital

Table 119: ‘Other’ staffing comments

Staff training
“GPs need on-going training and better diagnostic skills”
“Think the nursing standard has dropped since training was taken out of hospitals and put into universities.
Nursing is a practical skill which needs at least 60% practical training at beds side”
“More time with hands on experience in the wards for trainee nurses and less time sitting in a
classroom/university”
Seeing the same Doctor / GP of choice
“It would be nice to see the same people, rather than getting passed around constantly and nothing
happening”
“Would like to be able to get an appointment with the doctor of my choice”
“It is very impersonal though - never see the same GP twice”
English speaking staff
“Strongly feel foreign doctors practising in this country should be able to communicate in English and be
understood”
“Staff need a good command over the English language”
Sisters and matrons
“Put a matron/master health care professional in charge of our hospitals”
“It is my opinion that the old fashioned matron should be returned to the service”
Staff salaries
“Better wages for nurses in particular and more staff”
“I think nurses should be paid more. They are the ones who get us back to stability”
Misdiagnosis / better diagnosis
“After a diagnosis, I would like it to be compulsory for consultants etc to give info and advice about where to
find support”
“Better diagnosis of conditions would be helpful. I have had issues for nearly 3 months and they are still
resolving it”
Follow-up / after care
“Better after care for patients discharged from hospital after surgery or serious illness”
“I think it is very important to get after care and any follow up treatment after a trauma hip replacement”
Uniform / staff wearing uniform outside hospital
“Doctors need to go back to wearing white coats. Nurses need to wear uniforms only when on duty”
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Comments relating to staff training referred to GPs needing on-going training and nurses having
more hands-on time with patients rather than learning at university.
Residents also mentioned the fact that they would like to be seen by the same doctor or GP in order
for them to know the patient better, resulting in better treatment.
Being able to communicate with patients in clear, well spoken English was also mentioned by
residents, while other comments referred to the need to return to matrons and sisters being in
charge of wards. Staff salary comments mentioned the view that nurses should be paid more.

Patient care and treatment

More than one out of every ten comments related to patient care and treatment (13%). While there
were a number of comments that related to positive experiences of receiving treatment, there were
also comments that mentioned the need for improvements in the quality of care provided.

Table 120: Example patient care and treatment comments

Positive comments
“The standard of care given is truly wonderful. When I compare with what other people (i.e. family) receive in
other parts of the UK, I feel so glad of what we have here in Dorset”
“The care I had when I found I had a breast lump at Christmas was excellent”
“I had stays in hospital in last 2 years, most impressed with care I received by Bournemouth”
“Having just had hip replacement surgery at Bournemouth I would like to say that my treatment was
excellent”
Negative comments
“The care for bed bound house patients is appalling”
“Was appalled at the lack of care post-surgery and would like to think something could be done about the
situation”
“Very concerned that the quality of care and services from NHS has deteriorated so much”

183

Appointments

5% of comments related to waiting times at appointments and to get an appointment. These related
to the time it takes to get an appointment with a consultant, to get a scan, tests, and for other
outpatient appointment. Other waiting time comments referred to having to wait for an
appointment despite having an allocated time. Having to wait for test results were also mentioned
by residents.
In addition to these comments, there were comments that proposed there should be a charge for
those that miss appointments as well as those that require treatment due to self-infliction.
Appointments that are booked and then cancelled without reason are also mentioned by residents.

Table 121: Example appointments comments

Waiting times
“I strongly object to the waiting period from a referral from my GP to the actual appointment to see a
specialist, then the extremely long wait for actual treatment”
“From personal experience waiting lists for appointments with consultants and outpatient procedures are
terribly long (3-4 months just to see the consultant)”
“Long waits in outpatients, despite timed appointments”
“The length of time waiting for investigations like scans can delay treatment”
“I had breast screening 4 weeks ago and still have not heard the results”
Missing appointments / attending A&E for non-emergency / abuse the system
“There should be a nominal charge for persons not attending appointments without an acceptable reason”
“Ban drunks from A+E - need facility and make them pay for this”
Appointment cancellations / delays
“Appointments being made one year ahead then cancelled several times”
“I resent when booked appointments are cancelled without any explanation”
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Other services
A number of additional comments were made in terms of other services available from the NHS.
These included:













X-rays
Blood tests
Maternity care / midwives
Physiotherapy
Eye unit
Cancer services / treatment

Pain clinic
Pharmacy
Prescriptions
Dentists
Specialist services

Comments for all other services mainly mentioned the need for quicker referrals, improved access,
and a need for more information to be provided about what treatment can be received and where.
Table 122: Example other services comments

X-rays
“I think it is a good idea for X-ray, blood tests etc to be available for longer hours”
“The delay between having scans/X-rays and receiving results is a ridiculous inefficiency”
Blood tests
“Blood testing needs to be improved as facilities and waiting times are too long”
“Blood tests need to be done locally at doctor's surgeries to prevent travelling all over the area”
Maternity care / midwives
“Poole maternity ridiculously busy and Bournemouth underutilised all through lack of Doctors”
Physiotherapy
“I would like to see much more quicker physiotherapy appointments being available on the NHS”
Eye unit
“Bournemouth eye unit - excellent service”
“A recent eye operation at RBH and follow up visit have been nothing other than a good experience”
Cancer services / treatment
“My wife died after battling with cancer. The staff at Poole hospital were excellent. She was seen by a
consultant who didn't know when he could 'fit her in'. Referrals need to be quicker”
“Having had bladder cancer and mini stroke the service I have had has been first class”
Pain clinic
“Please restore pain clinic service as soon as possible”
“The service for long term pain is chaotic at the moment and the pending continuation of reorganisation can
only result in poor service for even longer”
Pharmacy
“Please promote pharmacy services to public”
Prescriptions
“If at all possible the cost of prescription items should be reduced to those who are not exempt from charges”
Dentists
“NHS dentist, hard to find, poor information”
Specialist services
“Give more information on which hospitals specialises on what conditions”
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Proposed merger between Bournemouth and Poole

There were a number of comments that discussed the proposed merger between Royal
Bournemouth and Poole Hospitals. However, there appeared to be a split in feeling as to whether it
would be a good idea. Some comments felt that the proposed merger should happen and that it
should not be about competition as it is patients that matter most, while other comments were
against the merger due to having a preference of where they receive treatment currently.

Table 123: Comments relating to the proposed merger

“The merge of Poole and Bournemouth hospitals should not relate to competition but best specialist
services for the patient”
“I think a merger between Poole and Bournemouth Hospitals would improve services”
“Merge hospitals to provide better clinical care and greater range of services”
“Merge Poole & Bournemouth hospitals - competition is not an issue - people are the key!”
“Do not combine Poole and Bournemouth hospitals”
“I am not happy about the proposed merger between Bournemouth and Poole. I feel it would limit
patient choice”
“Poole hospital is very good as it is, it should not be added with Bournemouth”
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Other comments relating to hospitals
Other themes that were mentioned with regards to hospitals included visitors and visiting times,
discharge from hospital, cleanliness, smoking outside hospital buildings, hospital food, and non UK
citizens paying for services.
Visitor / visiting times comments referred to visiting hours being reduced, the number of visitors at
one time being reduced, and the promotion of using hand gels to visitors and requesting they stay
away if they are ill themselves.
A lack of care and coordination from staff were the most common themes relating to discharge from
hospital.
Comments referring to cleanliness indicated that it is important that hospitals are cleaned properly
in order to stop the spread of viruses and that use of hand gels should be enforced.
A number of comments referred to improved food quality within hospitals, including greater
provision for vegetarians/vegans and those with special diets (i.e. gluten/wheat free).
There also appears to be a concern that non UK citizens are being provided with free health services
without contributing to it financially.
Table 124: Other comments relating to hospitals

Visiting times / visitors
“Limited number of visitors at bedside at one time”
“Advertise to visitors that if they are ill they should stay away for 3 days”
“I feel there should be stricter controls on visiting in hospitals i.e. shorter visiting hours and limiting number of visitors”
Discharge from hospital
“As a carer it is extremely difficult to co-ordinate all the services required by a patient particularly on discharge from
hospital”
“I am a volunteer for Carers UK and feel that the needs of the carer should be integral to the admission / inpatient and
discharge care”
“If you are admitted to Poole and discharged to Christchurch area there is no ONE overall contact for all the different
fields of care that may be involved”
Cleanliness
“Cleanliness in hospitals needs great improvement”
“Although hand sanitiser is posted at the door of Royal Bournemouth, no one is there to see that it is used and many
people do not use it”
Smoking at hospital entrance
“Don’t like to see smokers near entrance of hospital”
Hospital food
“Food should be provided for vegetarians and vegans”
“Inpatients experience with availability of special diet e.g. Gluten free/wheat free for people that need it”
Non UK citizens paying for service
“Charge foreigners for medical treatment if needed; as we are done in other countries”
“People who have not paid into NHS should not be treated unless able to pay for services required”
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Elderly needs
8% of additional comments related specifically to elderly needs. There were a range of themes
within these comments including the need for services to be located near homes due to the lack of
transport and mobility of the elderly, there being a need to look after and care for the elderly in
general, including more care and attention within hospitals and from the GP surgeries. However,
there were also comments relating to the positive experiences that the elderly have with the
treatment that they have received.
In addition to these comments, there were also concerns that referred to the fact that not all
residents have access to a computer or the internet, and therefore it is important to ensure that
information is still provided via more traditional methods.

Table 125: Example elderly needs comments

Services located near home
“As I get older I would like to find all the specialist treatment I may need available near my home”
“With an already older demographic in Dorset- access to services needs to be as local as affordable”
“I am concerned that persons, mainly elderly have difficulty attending appointments”
“Nearly all folk here are over 65-some have no car. They really struggle without a bus service”
Look after and care for the elderly
“Please take better care of elderly - they have every right to treatment and want to live”
“I would like to see more respect for our ageing population and definitely better care”
Feel neglected by GP
“More help to elderly who at times are ignored, I have found”
“Sadly some of us feel neglected by GPs and are sometimes 'over the hill'”
Not enough care within hospital
“I am saddened to hear about elderly not being fed, waiting times, not enough staff to look after the most vulnerable in
our society”
“Needs to be more improvement of how staff treat elderly people. Understand the need to be kept clean and
comfortable”
Positive comments relating to care of the elderly
“I am 87 years old and find the medical services served by Poole hospital very good”
“I am 95 and have always been happy with the service from the two hospitals in Bournemouth”
Lack of computer / internet access
“It seems unless you have a computer there is a distinct disadvantage to information available to you”
“Get annoyed when it is presumed that everyone has access to the internet and can access information that way”
“When information is suggested it is always computer orientated, what do you do if you have no computer”
“Don’t assume everyone goes for computerised information or has equipment available”
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Other comments
A number of additional comments discussed the need for NHS staff, including consultants, doctors
and nurses to communicate more clearly with patients, as well as better coordination between GPs
and hospital staff. There were also many comments suggesting that car parking charges should be
less expensive or even free for patients that have to attend for treatment. Availability of car parking
was also an issue.
There were concerns within the additional comments regarding NHS services being provided to the
private sector and there was a desire for the service to remain public. Some other comments also
referred to the funding that the NHS receives from the government and also the need for money to
be spent more wisely. Appropriate screening and checks as well as attention to the prevention of ill
health in general were mentioned by residents as being important. Of the few comments relating to
replies to complaints, these focused on the fact that residents did not receive replies to complaints
that they had made, and that they felt mistreated for making a complaint. There were also
comments referring to the lack of experience of using healthcare within Dorset. These were mainly
concerning the residents that live in Hampshire and therefore would use Southampton or Salisbury
hospitals.
Table 126: Example other comments

Communication
“I would like to see faster communication between doctors both in hospitals and GP surgeries”
“I find communication between consultants and patients dreadful”
Car parking
“It is unfair to force patients to pay for parking as often there is no other choice”
“Easier parking at hospitals - especially in an emergency”
Privatisation of NHS
“I can't find words strong enough to state the dangers of private providers providing more and more services - please
try and keep Dorset’s services public”
“I fear that the government and privatisation will ruin our NHS”
NHS funding
“Unless more money is given to the NHS by the government I find it difficult to believe any changes could be made”
“Try to make this NHS more open and to spend money more carefully”
Prevention of ill health
“Screening for breast , ovarian cancer should be available, as a right, regardless of age”
“NHS should provide more regular health checks for people over 45 or 40 to discover the problem early”
“Preventative, holistic care is essential”
Replies to complaints
“I made a complaint about one member of staff and was told it would be looked into, and that I would receive an
explanation. I made repeated requests for a reply but to this day no reply”
“When complaining - not made to feel, 'How dare you'”
Not enough experience of NHS in Dorset
“We live in Hampshire so our medical needs are dealt with in Lymington and Southampton hospitals”
“I live in North Dorset so many of the questions are irrelevant - we access the excellent care of both Salisbury and
Southampton hospitals and do not use any hospital service in Dorset except for outpatient appointments with Salisbury
consultants who hold clinics at the Westminster hospital”
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Conclusion
This study allowed residents of Bournemouth, Poole, Dorset and West Hampshire to express their
opinions on a wide range of NHS services within Dorset, as well as indicate their awareness of
services, and provide opinions relating to service use and what they appreciate and would like
improved within the NHS in Dorset.
Results suggest that the majority of residents are either fairly or very satisfied with health services in
general within Dorset. Results found that residents appreciate the attitude, skill, professionalism and
caring nature of NHS staff the most, particularly hospital staff and nurses. Being able to be seen
quickly, the ambulance service, as well as services being provided locally are also areas that are
highly appreciated. In contrast, areas that residents would most like improved include the waiting
times for appointments at GP surgeries and for appointments with further care once referred.
Longer opening hours at GP surgeries are also thought of as necessary.
Results also identified that there is a general awareness of services within Dorset that provide nonemergency treatment as an alternative to visiting an emergency department. However, there is little
awareness of mental health crisis services and limited awareness of the NHS Choices website.
A wide variety of reasons were provided by residents as to why they would not use services as an
alternative. Reasons included not being aware of specific services, such as walk in centres / minor
injury units, mental health crisis services and the NHS Choices website. Residents would not be
prepared to have a GP appointment as an alternative to a visit to an emergency department due to
difficulty getting an appointment, while residents would prefer to see their GP than have a
telephone consultation. A lack of privacy would prevent use of pharmacists, while poor previous
experiences and lack of availability locally would prevent the use of the GP out of hours service.
Residents are more likely to be aware that they have a choice of location to receive treatment than
they are aware they have a choice of provider. Residents would like to be provided with more
information about who provides services, as well as liking a choice of location and provider.
Being able to get a convenient time and date of appointment, GP recommendations, being treated
close to home are among the factors that have highest influence on the choice of treatment provider
or location.
Additional opening hours are seen as important by the majority of residents for a range of services
including blood tests, outpatient clinics, x-rays, therapy appointments and other scans. Weekday
evenings and Saturday mornings are the most preferred times for additional opening.
Residents feel that it is very important that highly skilled staff are available seven days a week for
inpatient hospital stays, and they are also prepared to travel further than their local hospital in order
to be seen seven days a week. Residents are not only prepared to travel further within Dorset, but
also to other locations, such as Southampton or London to receive specialist care.
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GP surgeries are the main source of information when residents are finding out about NHS services
within Dorset, while residents also rely on word of mouth information. As well as this, nearly half of
residents phone their GP surgery when looking for information relating to a medical condition. A
large proportion of residents also rely on information from the internet.
It is important to look at the findings for each district area when considering the results of this
survey, as residents opinions differ depending on their locality. This is also important when any
possible future changes to NHS services are considered.
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Recommendations
Based on the findings from the big ask survey, a number of recommendations can be made that
could be explored or implemented to enhance the NHS services within Dorset. It should be noted
that these findings are suggestions only, and recommendations are not exclusively limited to those
discussed.

Attitude of staff
When promoting the work done by the NHS, it is advised to focus on the skill and attitude of staff
within hospitals, particularly nursing staff. This is the area of the NHS in Dorset that residents said
they appreciated the most.

Improve waiting times
It is recommended that there is a focus on improving the time patients need to wait for GP
appointments, as well as the wait from being referred to the actual specialist appointment. Evening
and Saturday opening hours of GP surgeries are recommended as this was noted by a high
proportion of residents as being in need of improvement. This could also help with the pressures
experienced within emergency departments.

Satisfaction of health services of young residents
Residents aged 16 – 24 are less likely to be satisfied with health services in Dorset in general than
those aged older than 25. It is therefore important to promote the services available to young
people to improve this.

Improve Royal Bournemouth and Poole Hospitals emergency departments
Users of emergency departments are significantly less satisfied with the emergency departments at
the Royal Bournemouth Hospital and Poole Hospital than users of the emergency department at
Dorset County Hospital. Shorter waiting times and ensuring that emergency departments are only
being used by those that truly need to would aid the satisfaction of these.

Promote non-emergency treatment services
To encourage less use of emergency departments for those that could get treatment elsewhere, NHS
organisations should further promote services that provide non-emergency treatment. Services that
are in need of further promotion are the NHS Choices website, walk in centres / minor injury units,
treatment available at pharmacies, out of hours service, mental health crisis service. Results from
the survey suggest that those that are aware of a service are significantly more likely to use it than
those that are not aware of it.

How to ensure satisfaction with overnight stays in hospital
In order to ensure patients are satisfied with their overnight stay in hospital, all factors should be
seen as important. However, it is particularly important to give patients clear explanations of
treatments/tests, provide quality clinical care and make sure that staff are friendly and helpful.
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How to ensure satisfaction with day visits to hospital
In order to ensure patients are satisfied with their overnight stay in hospital, all factors should be
seen as important. However, it is particularly important to give patients clear explanations of their
condition, provide quality clinical care and make sure that they are able to get an appointment
quickly.

Car parking
Due to a large proportion of patients and visitors travelling to hospital by car, it is important to make
sure there is adequate car parking available. Residents also feel that parking charges are too high.

Public transport links
A high number of patients and visitors also use the bus to travel to hospital. It is important therefore
to make sure that there are good bus links from around the county to each of the three general
hospitals.

Raise awareness of patients having a choice of location and provider
Make sure that residents are aware that they have a choice of location and provider for treatment.
Explain the choices they have and how they go about making that decision. Residents seek
recommendations from their GP and as such make sure that GPs are equipped with information
regarding patient choice.

Services should be available outside of working hours
A large proportion of residents would like additional opening hours for a range of non-emergency
services. Weekday evenings and Saturday mornings are the most popular additional times, while
weekday mornings and Saturday afternoons would also be beneficial.

Highly skilled staff should be available seven days a week
It is recommended that rotas are organised so that highly skilled staff are available seven days a
week for inpatient hospital stays. Residents indicated that they would be prepared to travel further
than their local hospital in order to receive this level of care. The needs and the ability to travel
further of older residents needs to be taken into consideration if services are to be made available
seven days a week but in locations further afield than local hospitals.

Specialist care
While residents indicated that they would be prepared to travel a little further within Dorset in order
to receive specialist care, they would also be prepared to travel further afield (e.g. Southampton,
London) if required.

Information about other NHS services should be available at GP surgeries
Make sure that adequate information regarding NHS services is available at GP surgeries. This could
be through the knowledge of GPs themselves or through leaflets and posters. It is also advised that
local printed media and the NHS Choices website are utilised for information provision.
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