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Executive Summary
Worcestershire has three Clinical Commissioning Groups (WCCGs); NHS Redditch and
Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG. They
have a combined budget to buy hospital services, mental health services, learning
disability services, community services, GP services and medicines and are responsible
for commissioning most healthcare services for Worcestershire patients.

As with public services up and down the country, the WCCGs recognise that they will be
under increasing financial pressure in the coming years. The WCCGs anticipate an
increasing demand for health services (due to demographic changes and an increase in
long-term conditions) but are aware that they cannot continue to support all services
within existing budgets. While there is clearly a need to redefine service delivery, any
service changes that are implemented need to be based upon a reliable understanding
of resident and service user priorities.

The WCCGs therefore commissioned a market research project which was coordinated
by Worcestershire County Council's (WCC) Research Team on their behalf. This
research project consisted of one questionnaire which was made available for
completion in three formats; face-to-face, online and paper.

The three elements of the research project were chosen to provide the opportunity for
the widest possible engagement with the residents of Worcestershire and the users of
health services. The Online and Paper elements were always likely to suffer from biases
associated with methods where respondents self-select their participation. So while they
offered a crucial opportunity for residents and service users to express their views a third
approach (the Face-to-face interviews) was selected to ensure a representative sample
could be achieved.

Overall, we collected the views of 4,409 residents and service users through the three
methods. Throughout this report we focus on the statistically robust results delivered by
the Face-to-face methodology (1,805 respondents) and discuss where these are
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supported by or where there are differences from the results of the Online (2,102
respondents) and Paper (502 respondents) methodologies.

Respondents to all forms of the questionnaire were asked to consider four different areas
of health services. Each respondent was asked to what extend they supported or
opposed proposals to restrict or change a range of different services within each area.
The key findings in the four areas were;
Access to treatments and prescriptions
Top three most supported proposals for restricting access to services are:
Face-to-face
survey*

Online / paper
surveys

'Over the counter' medicines on
prescription to treat short-term
minor conditions

56% support

82% support

Some treatments for patients
who have unhealthy lifestyles

47% support

70% support

Access to gluten free foods on
prescription

41% support

61% support

Area

* the face-to-face survey has a sample which is statistically representative of the whole
Worcestershire population

Top three most opposed proposals for restricting access to services are:
Face-to-face
survey*

Online / paper
surveys

Knee and hip replacements

83% oppose

76% oppose

Cataract surgery for people with
mild vision difficulties

76% oppose

62% oppose

Physiotherapy (including
acupuncture) for minor injuries

69% oppose

34% oppose

Area
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* the face-to-face survey has a sample which is statistically representative of the whole
Worcestershire population

Primary care
Between half and two thirds of respondents supported all three proposals to amend
primary care provision.
Face-to-face
survey*

Online / paper
surveys

Increased availability of
alternative consultations with GP
practices for minor illnesses

64% support

69% support

Encourage GP practices to offer
appointments to patients
registered elsewhere

62% support

58% support

Encourage GP practices to
determine how unwell a person is
over the telephone

52% support

58% support

Area

* the face-to-face survey has a sample which is statistically representative of the whole
Worcestershire population

Services in the community
Both proposals to reduce availability of services in the community were opposed by
the majority of respondents.
Face-to-face
survey*

Online / paper
surveys

Reduce the number of beds in
the community and increase the
amount of care available at home

50% oppose

40%

Reduce the opening hours of
Minor Injury Units (MIUs) in
Worcestershire

76% oppose

56%

Area

* the face-to-face survey has a sample which is statistically representative of the whole
Worcestershire population

Continuing Healthcare
5

The proposal to place a maximum limit on additional costs to allow a patient to
continue to receive care at home did not receive support from the majority of
respondents in any of the three formats of questionnaire. However, almost half
(49%) of face-to-face respondents opposed the proposal.
Area
Place a maximum limit on
additional costs to allow a patient
to continue to receive care at
home

Face-to-face
survey*

Online / paper
surveys

49% oppose

32% oppose

* the face-to-face survey has a sample which is statistically representative of the whole
Worcestershire population
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Introduction and methodology
Worcestershire has three Clinical Commissioning Groups (WCCGs); NHS Redditch and
Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG. They
have a combined budget to buy hospital services, mental health services, learning
disability services, community services, GP services and medicines and are responsible
for commissioning most healthcare services for Worcestershire patients.

As with public services up and down the country, the WCCGs recognise that they will be
under increasing financial pressure in the coming years. The WCCGs anticipate an
increasing demand for health services (due to demographic changes and an increase in
long-term conditions) but are aware that they cannot continue to support all services
within existing budgets. While there is clearly a need to redefine service delivery, any
service changes that are implemented need to be based upon a reliable understanding
of resident and service user priorities.

The WCCGs therefore commissioned a market research project which was coordinated
by Worcestershire County Council's (WCC) Research Team on their behalf. This
research project consisted of one questionnaire which was made available for
completion in three formats;

1. Online - sent to existing WCCG contact groups and Worcestershire's
Viewpoint Panel;
2. Paper – available to resident's accessing GP surgeries and/or patient groups
(including an Easy Read version for people with learning disabilities); and
3. Face-to-face – to target a wider representative sample of Worcestershire
residents.

WCC and WCCGs managed elements 1 and 2 and commissioned M·E·L Research to
manage element 3 - the face-to-face survey.
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The three elements of the research project were chosen to provide the opportunity for
the widest possible engagement with the residents of Worcestershire and the users of
health services. The Online and Paper elements were always likely to suffer from biases
associated with methods where respondents self-select their participation. So while they
offered a crucial opportunity for residents and service users to express their views a third
approach (the Face-to-face interviews) was selected to ensure a representative sample
could be achieved.

Overall, we collected the views of 4,409 residents and service users through the three
methods. Throughout this report we focus on the statistically robust results delivered by
the Face-to-face methodology and discuss where these are supported by or where there
are differences from the results of the Online and Paper methodologies. Further details of
each methodology are provided in the following sections.

Respondents to all forms of the questionnaire were asked to consider four different areas
of health services. Each respondent was asked to what extend they supported or
opposed proposals to restrict or change a range of different services within each area.
Respondents were shown a short paragraph describing each proposal alongside some
background information for context. Appendix B contains the questionnaire that was
used consistently in all three formats of data collection including all information shared
with respondents.

Methodology of the Face-to-face format

A total of 1,805 residents were surveyed on the doorstep using Computer Assisted
Personal Interview (CAPI) method over a three week period in April and May 2016. The
questionnaire used can be found in Appendix B. To ensure that the survey was
representative of and a confidence interval of ±4% was achieved for each of
Worcestershire's three CCG areas, a target of approximately 600 interviews was set for
each. For NHS Redditch and Bromsgrove CCG and NHS South Worcestershire CCG,
the 600 interviews were further divided at the district level depending on the population
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size of each district. In addition, interviewers were given set quotas by age, gender and
ethnicity to ensure we heard the views of all types of residents in the county.

The starting postcode points for interviewing were selected using a stratified random
sampling method to ensure that the sample is representative in terms of the Index of
Multiple Deprivation (IMD) deciles. From each starting point they would walk door to door
until they had completed 10 in NHS Redditch and Bromsgrove CCG area, 6 interviews in
NHS South Worcestershire CCG area and 18 in NHS Wyre Forest CCG area.

The table below summarises the sample size and confidence interval achieved for each
of the CCG areas and for Worcestershire County as a whole:
Table 1. Population size, sample size and confidence intervals by CCG
Population

Sample

Confidence
interval* (CI%)

NHS Redditch and Bromsgrove CCG

146,665

603

± 3.98

NHS South Worcestershire CCG

245,616

603

± 3.99

NHS Wyre Forest CCG

82,055

599

± 3.99

Worcestershire overall

474,336

1,805

± 2.30

Area

* Confidence interval based on a 95% confidence level and a 50:50 split on the variable

The table below summarises the sample size and confidence interval achieved for each
of the district:
Table 2. Population size, sample size and confidence intervals by area
Area
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Population

Sample

Redditch

67,869

281

Bromsgrove

78,796

322

Malvern Hills

63,752

154

Worcester

82,178

205

Wychavon

99,686

244

Confidence
interval* (CI%)
± 5.83
± 5.45
± 7.89
± 6.84
± 6.27

Wyre Forest

82,055

599

±3.99

* Confidence interval based on a 95% confidence level and a 50:50 split on the variable

Analysis and reporting of the Face-to-face format
Data were weighted at the County level analysis by using a rim weighting procedure in
SNAP Professional Version 11. Rim weighting provides an even distribution of
questionnaire results across the entire dataset, while balancing specific categories. In
this instance, the weight was calculated using the latest population estimate figures
available for district, age, gender and ethnicity in Worcestershire. Data used for the CCG
level analyses were unweighted.

Frequencies were calculated for all survey items. Cross-tabulations were also produced
for all survey items with key demographics e.g. age, gender, ethnicity and district. Z-tests
tests were computed, where appropriate, to test if differences were statistically significant
(at 5% confidence level). All the sample bases presented in the Countywide results
chapter are weighted bases which indicate the relative sizes of sample elements after
weighting has been applied.

Vast majority of the survey questions were answered by all respondents and when nonresponse is present, valid percents are reported. Owing to the rounding of numbers,
percentages displayed visually on graphs in the report may not always add up to 100%
and may differ slightly when compared with the text. The figures provided in the text
should always be used. For some questions, respondents could give more than one
response (multi choice). For these questions, the percentage for each response is
calculated as a percentage of the total number of respondents and therefore
percentages do not add up to 100%.

Where base size allows (base size over 50), significant differences between different
demographic groups have been drawn out in the report to give further insight into the
results.
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Methodology of the Online and Paper format
A total of 2,102 respondents elected to complete the Online questionnaire and 502
respondents completed the Paper questionnaire during April and May 2016. A copy of
the questionnaire is set out in Appendix B.

Unlike the Face-to-face methodology there we no quotas set for the type of respondent
who completed the questionnaire and as such the sample achieved was selfselecting and highly likely to be unrepresentative of the population in general. This is
because in many instances the respondents are likely to have a particular interest
due to their personal health circumstances or due to the health of someone they care
for. However, the Online and Paper questionnaires were promoted by the WCCGs
through a number of its contacts and locations. For example, the WCCGs shared
links to the Online questionnaire to various charitable groups and all GP surgeries
made paper copies available to patients. A full list of contacts is included at Appendix C.

None of the results for the Online and Paper questionnaires have been weighted.
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Overall results
Each respondent was asked to what extend they supported or opposed proposals to
restrict or change a range of different services across four different areas of
healthcare services.
Respondents were shown a short paragraph describing each proposal alongside
some background information for context. Appendix B contains the questionnaire
that was used consistently in all three formats of data collection including all
information shared with respondents.
A number of diagrams illustrate the percentage of respondents who were against or
strongly against each proposal compared to the percentage that supported or
strongly supported each proposal.
The results from the face-to-face questionnaires collected by M.E.L Research are
always presented first for each proposal as these have been weighted to provide a
statistically robust representation of Worcestershire. The results are also ordered by
the proposals most supported to the least supported in the face-to-face
questionnaires. The results from the online and paper questionnaires are then
presented for comparison although it is important to remember that these results
have not been weighted. The proportions of respondents stating ‘neither’ are not
presented in the figure.
Results are at the Worcestershire level. Analysis and results by WCGG area can be
found in Appendix D (M.E.L Research report). Significant differences between subgroups within the overall sample, including intra-WCCG and intra-district
comparisons can also be found in Appendix D.

Treatments and prescriptions
The first area of healthcare respondents were asked to consider was the provision of
'treatments and prescriptions'. Each respondent was asked to what extend they
supported or opposed proposals to restrict or change 12 different services.
Figure 1 illustrates the percentage of respondents who were opposed to each
proposal compared to the percentage that supported each proposal. Table 1 shows
the full breakdown of these same proposals, so that the division of responses
between strongly opposed and opposed, and strongly supported and supported, can
also be seen.
Top three most supported proposals
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The top three most supported proposals for restricting access to services were
consistently chosen across the three formats of questionnaire collection.
The three proposals most support by respondents were;
1. 'Over the counter' medicines on prescription to treat short-term minor
conditions
56% of the statistically representative face-to-face survey respondents
supported or strongly supported this proposal. Levels of support for this
proposal amongst the online and paper respondents were considerably higher
with 82% and 75% respectively supporting it. In the face-to-face survey a third
of respondents, 33% opposed or strongly oppose this proposal. However,
overall opposition was very low in the other two samples; 17% in the paper
survey and only 10% online.
2. Some treatments for patients who have unhealthy lifestyles
47% of the statistically representative face-to-face survey respondents
supported or strongly supported this proposal. Levels of support for this
proposal amongst the online and paper respondents were considerably higher
with 62% and 70% respectively supporting it. In the face-to-face survey just
over a third of respondents, 35% opposed or strongly oppose this proposal.
However, overall opposition was lower in the other two samples; 16% in the
paper survey and 24% online.
3. Access to gluten free foods on prescription
41% of the statistically representative face-to-face survey respondents
supported or strongly supported this proposal, however it is important to note,
that unlike the top two supported proposals, where levels of support definitely
outweighed levels of opposition, in the case of access to gluten-free foods,
40% of the statistically representative face-to-face survey also opposed this
proposal. Levels of support for this proposal amongst the online and paper
respondents were considerably higher with 61% and 58% respectively
supporting it.
Top three most opposed proposals
The top two most opposed proposals for restricting access to services were
consistently chosen across the three formats of questionnaire collection. The third
most opposed proposal differed between the face-to-face and the other two formats.
Respondents to the online and paper formats were most opposed to proposals
concerning the provision of hearing aids. However, as the face-to-face method
provided the statistically robust results, it is the findings for this method that are
reported in the headline figures below.
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The three proposals most opposed by respondents in the face-to-face survey were;

1. Knee and hip replacements
83% of the statistically representative face-to-face survey respondents
supported or strongly opposed this proposal. Levels of opposition for this
proposal amongst the online and paper respondents were similar with 80%
and 76% respectively opposing it. In the face-to-face survey only 9%
supported or strongly supported this proposal. This very low level of support
was echoed in the other two samples; 13% in the paper survey and 10%
online.
2. Cataract surgery for people with mild vision difficulties
76% of the statistically representative face-to-face survey respondents
supported or strongly opposed this proposal. Levels of opposition for this
proposal amongst the online and paper respondents were similar with 71%
and 62% respectively opposing it. In the face-to-face survey only 11%
supported or strongly supported this proposal. This low level of support was
similar in the other two samples; 20% in the paper survey and 12% online.
3. Physiotherapy (Including acupuncture) for minor injuries
69% of the statistically representative face-to-face survey respondents
opposed or strongly opposed this proposal. Levels of opposition for this
proposal amongst the online and paper respondents was less stark; 42% of
online respondents and 34% of paper respondents opposed it. In the face-toface survey only 16% supported or strongly supported this proposal.
However, this was considerably more varied in the other two samples with
45% support in the paper survey and 41% online.
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Figure 1 Support/against restricting access to treatments and prescriptions
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Table 1 Support/against restricting access to treatments and prescriptions
Type of
questionnaire
Proposal
‘Over the counter’ medicines on prescription
Some treatments for patients who have unhealthy
lifestyles
Gluten-free foods on prescription

Some non-health essential treatments
A range of procedures which have limited medical
benefit
IVF treatment
Chiropody treatment when not associated with a longterm condition
NHS hearing aids for people with mild hearing loss
16

('In person' results
weighted. 'Online'
and 'Paper' results
are unweighted)

In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper

Neither
Strongly
for nor
Strongly
No
against Against against Support support response
(%)
(%)
(%)
(%)
(%)
(%)
19%
15%
10%
33%
24%
0%
7%
4%
6%
25%
57%
1%
6%
10%
7%
26%
49%
1%
13%
22%
18%
28%
20%
0%
12%
12%
12%
28%
35%
2%
5%
10%
12%
32%
38%
2%
19%
21%
19%
25%
15%
0%
16%
9%
12%
29%
32%
1%
11%
13%
16%
28%
29%
3%
14%
30%
25%
21%
10%
0%
10%
18%
28%
25%
17%
1%
6%
16%
25%
31%
21%
2%
19%
35%
20%
18%
8%
0%
15%
26%
26%
21%
10%
2%
13%
32%
24%
21%
8%
3%
27%
26%
22%
18%
7%
0%
17%
16%
21%
20%
24%
2%
11%
13%
25%
24%
25%
2%
26%
34%
18%
15%
7%
0%
12%
17%
18%
36%
16%
2%
10%
18%
18%
35%
16%
3%
33%
31%
14%
18%
4%
0%
20%
24%
19%
28%
9%
2%
24%
23%
16%
28%
9%
1%

Sterilisation procedures
Physiotherapy (including acupuncture) for minor
injuries
Cataract surgery for people with mild vision difficulties

Knee and hip replacements
Increase availability of alternative consultations with
GP practices for minor illnesses
Encourage GP practices to offer urgent appointments
to patients registered elsewhere
Encourage GP practices to determine how unwell a
patient is over the telephone
Reduce the number of beds in the community and
increase the amount of care available at home
Reduce the opening hours of Minor Injury Units
(MIUs) in Worcestershire
Establish a maximum additional cost in order for a
patient to continue to receive care at home
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In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper
In person
Online
Paper

24%
19%
13%
34%
20%
12%
34%
30%
25%
44%
41%
41%
8%
8%
11%
9%
9%
13%
12%
11%
14%
20%
20%
17%
38%
31%
24%
23%
17%
14%

33%
22%
22%
35%
21%
22%
42%
41%
37%
39%
38%
35%
15%
10%
11%
15%
12%
12%
22%
16%
17%
31%
21%
24%
39%
30%
32%
26%
20%
18%

22%
21%
22%
15%
15%
18%
12%
15%
16%
9%
8%
9%
13%
12%
13%
13%
18%
15%
14%
13%
10%
19%
16%
13%
12%
16%
19%
29%
24%
23%

15%
20%
22%
12%
30%
31%
9%
10%
14%
7%
8%
9%
39%
39%
40%
35%
37%
37%
32%
37%
36%
20%
26%
28%
8%
15%
17%
17%
25%
29%

6%
16%
18%
4%
11%
14%
2%
3%
6%
2%
2%
4%
25%
30%
24%
27%
23%
21%
21%
21%
22%
11%
14%
17%
4%
7%
5%
5%
13%
12%

0%
2%
3%
0%
2%
3%
0%
2%
2%
0%
2%
2%
0%
1%
2%
0%
2%
2%
0%
1%
1%
0%
2%
2%
0%
1%
3%
0%
2%
5%

Primary care
The second area of healthcare respondents were asked to consider was the
provision of primary care'. Each respondent was asked to what extend they
supported or opposed proposals to restrict or change three different services.
Figure 2 shows the percentage of respondents who were against or strongly against
each proposal compared to the percentage that supported or strongly supported
each proposal.
Figure 2 Support/against changes to primary care services

Results summary
Overall, all three proposals are supported by the majority of respondents across the
three formats of questionnaire. Increasing the availability of alternative consultations
and offering urgent appointments to patients received the strongest support with
64% and 62% support respectively from the face-to-face interviews.
Assessing how unwell patients were over the telephone was still supported by the
majority but to a lesser extent than for the other proposals (52% face-to-face, 58%
online and paper). It was also the most opposed proposal of the three with around a
third of face-to-face respondents selecting that they were against or very against it.
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This compared to around a quarter of face-to-face respondents opposed to the other
two proposals.

Services in the community
The third area of healthcare respondents were asked to consider was the provision
of 'services in the community'. Each respondent was asked to what extent they
supported or opposed proposals to restrict or change two different services.
Figure 3 shows the percentage of respondents who were against or strongly against
each proposal compared to the percentage that supported or strongly supported
each proposal.
Figure 3 Support/against changes to services in the community

Results summary
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Neither of the proposals were supported by the majority of respondents in any of the
questionnaire formats. The proposal to reduce opening hours was rejected by over
three quarters of face-to-face respondents and well over half of online and paper
respondents.
The proposal to reduce the number of community beds was opposed by half of all
face-to-face respondents with only 30% in support. There were noticeable
differences from the online and paper respondents when compared with the face-toface sample. Although around two fifths of these respondents did oppose the
proposal almost the same number supported it (41% online and 44% paper).

Continuing healthcare
The fourth area of healthcare respondents were asked to consider was the provision
of 'continuing healthcare'. Each respondent was asked to what extend they
supported or opposed proposals to restrict or change a single service.
Figure 4 shows the percentage of respondents who were against or strongly against
each proposal compared to the percentage that supported or strongly supported
each proposal.
Figure 4 Support/against changes to continuing healthcare
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Results summary
The proposal to place a maximum limit on additional costs to allow a patient to
continue to receive care at home did not receive support from the majority of
respondents in any of the three formats of questionnaire. However, almost half
(49%) of face-to-face respondents opposed the proposal.
Results from the online and paper samples, although not showing majority support,
did show stronger support for the proposal than the face-to-face sample (online 38%,
paper, 40%). The opposition from these two groups was also noticeably less with
37% (online) and 32% (paper) compared to the 49% from the face-to-face sample.

Any other services
Respondents were also asked if there were any other services that they felt the CCG
should consider restricting or changing. Table 2 shows the key themes that emerged
from this open ended question. The vast majority of the respondents stated none
and in addition, many made reference to making services more efficient rather than
cutting services. It should be noted that there are a considerable number of detailed
and specific suggestions within the comments, which specific services areas may
benefit from examining. The full raw data has been provided alongside this report.

Theme

Frequency
F2F

Paper

Online

TOTAL

1631

366

1372

3369

Restrict services such as cosmetic surgery, weight loss
management, smoking or drinking cessation, treating selfinflicted injuries

32

24

108

164

Charge for services, e.g. using A&E, seeing GP, missing
appointments, prescriptions

7

11

71

89

24

6

59

89

18

12

54

84

10

9

63

82

6

5

32

43

None

Better resource management, e.g. fewer higher paid managers,
use right staff for the right job
Improve GP/hospital services, e.g. easier to make
appointments, longer opening hours, shorter waiting time for a
diagnosis
Not in favour of any cuts/ more money needs to be put in the
NHS
Restrict services to non-British nationals, especially those who
don't pay tax
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Use of services
Respondents were also asked how frequently they had used specific health services
in Worcestershire. Figures 5 and 6 show the proportion of respondents using each
service. More detailed analysis of differences between WCCG areas is provided in
Appendix D (M.E.L Research report).
Figure 5 Percentage of respondents using healthcare services in
Worcestershire
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Figure 6 Percentage of respondents using other healthcare services in
Worcestershire
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Appendix A – Demographic profile of respondents (unweighted)
The sample achieved by the face-to-face methodology was actively recruited to be representative of the population of
Worcestershire. As part of the analysis, M.E.L. Research further weighted the sample to ensure representativeness was achieved.
In contrast, the online and paper samples were self-selecting and therefore highly unlikely to match the demographic profile of
Worcestershire precisely. The most striking departures from the actual demographic profile of Worcestershire are;




Gender
Male
Female

Age
16-17
18-24
25-34
35-44
45-54
55-64
65+

Ethnicity
White
BME
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the lower proportion of younger men in online and paper;
females and older people over represented in online and paper;
younger people under represented an online and paper; and
online and paper samples are almost exclusively white respondents.
Population
(Frequency)
231,572
242,764

MEL Sample
(Frequency)
841
964

Online Sample
(Frequency)
737
1310

Paper Sample
(Frequency)
168
318

Population
(Percentage)
49%
51%

MEL Sample
(Percentage)
47%
53%

Online Sample
(Percentage)
36%
64%

Paper Sample
(Percentage)
35%
65%

Population
(Frequency)
13,846
45,501
63,280
70,791
84,791
73,926
122,201

MEL Sample
(Frequency)
40
138
270
287
291
281
500

Online Sample
(Frequency)
3
43
165
288
440
462
579

Paper Sample
(Frequency)
0
7
20
22
42
67
319

Population
(Percentage)
3%
10%
13%
15%
18%
16%
26%

MEL Sample
(Percentage)
2%
8%
15%
16%
16%
16%
28%

Online Sample
(Percentage)
0%
2%
8%
15%
22%
23%
29%

Paper Sample
(Percentage)
0%
1%
4%
5%
9%
14%
67%

Population
(Frequency)
449,149
16,353

MEL Sample
(Frequency)
1,736
69

Online Sample
(Frequency)
2,022
33

Paper Sample
(Frequency)
475
3

Population
(Percentage)
96%
4%

MEL Sample
(Percentage)
96%
4%

Online Sample
(Percentage)
98%
2%

Paper Sample
(Percentage)
99%
1%

Appendix B – Survey questionnaire
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28

29

30

31
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Appendix C – Promotion of online and paper questionnaires
Location and groups where the WCCGs personally presented the Online and
Paper questionnaires
GP practices across the county
Speakeasy now meeting (and they distributed onto their network) – easy read
version
LGB walking group
Youth engagement group
Wychavon multi agency group
Youth Engagement Forum (and taken from there to the Youth Parliament at WCC)
OPVSSN
Groups and individuals who the WCCGs e-mailed the Online questionnaire
Community First for Click distribution
Louise Jones (university)
YSS for distribution
SW public health HICs for distribution
Better Together (SWCCG)
PPG Network (SWCCG)
PSAG(SWCCG)
WFCCG Advisory Group
WF Patients Group
CCG staff
GP practices
PPF (RBCCG)
Bromsgrove and Redditch Network
11 WF PPGs
WFCCG membership scheme
WF Multi Agency group (65 ish organisations/reps from the voluntary and community
sector and local government that operate within the Wyre Forest)
Worcestershire Association of Carers for distribution
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Executive Summary
Worcestershire has three Clinical Commissioning Groups (WCCGs); NHS Redditch and Bromsgrove CCG,
NHS South Worcestershire CCG and NHS Wyre Forest CCG. They have a combined budget to buy
hospital services, mental health services, learning disability services, community services, GP services and
medicines and are responsible for commissioning most healthcare services for Worcestershire patients.

The CCGs anticipate an increasing demand for services but are aware that they cannot continue to support
the existing service provision with reducing budgets, and therefore commissioned a market research project
which was coordinated by Worcestershire County Council's (WCC) Research team on their behalf. This
research project consisted of one questionnaire which was made available for completion in three formats:
online, paper and face-to-face. WCC and WCCGs were managing elements 1 and 2 and commissioned
M·E·L Research to manage element 3 - the face-to-face survey.

A total of 1,805 residents were surveyed by M·E·L Research on the doorstep using Computer Assisted
Personal Interview (CAPI) method over a three week period in April and May 2016. This report summarises
the findings from residents within Worcestershire County and each of the three CCG areas, and the
evidence gathered shows:

Restrict access to treatments and prescriptions
The first part of the survey aims to understand to what extent people support or oppose the restriction of a
range of treatments and prescriptions. For each proposal, a short paragraph providing background
information was provided to respondents.

At the County level, the top three most supported proposals are:


Restrict access to ‘over the counter medicines’ on prescription to treat short-term minor conditions
(56%).



Restrict access to some treatments for patients who have unhealthy lifestyles (47%).



Restrict access to gluten-free foods on prescription (41%).

These proposed measures are also the three most supported ones throughout all three CCGs, with the
most supporters for each of the measures being from Wyre Forest, followed by respondents from South
Worcestershire and lastly, those from Redditch and Bromsgrove.

The top three most opposed proposals at the County level are:


Restrict access to knee and hip replacements (83%).



Restrict access to cataract surgery for people with mild vision difficulties (76%).



Restrict access to physiotherapy (including acupuncture) for minor injuries (69%).
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These measures are also the top three most opposed ones in two of the CCGs: Wyre Forest and South
Worcestershire. Also, the highest level of opposition comes from residents of Wyre Forest district, where at
least 80% percent of respondents oppose each of these measures.

The results for Redditch and Bromsgrove are very similar although the restriction of NHS hearing aids
rd

provision for people with mild hearing loss is ranked the 3 most opposed measure and restricted access to
th

physiotherapy is pushed down to the 4 . It is worth noting that the difference between these 2 measures is
only 1% (70% and 69%).

Reducing costs of primary care
Respondents were asked to what extent they support or oppose proposals aimed at reducing costs in
primary care.

Overall 62% support and 25% are against GPs being encouraged to offer urgent

appointments to patients who are registered with a different GP practice. Statistical tests show that
respondents within South Worcestershire CCG are significantly more likely to be in favour of the proposal
(64%), compared to those within Redditch and Bromsgrove CCG (57%).

When it comes to the proposal of GP practices being encouraged to determine how unwell a patient is over
the phone to understand whether a patient needs a GP appointment, or whether it would be more
appropriate to be treated elsewhere, 52% of the Countywide respondents support and 34% are against it.
Statistical tests show that a significantly higher proportion of respondents who come under South
Worcestershire CCG support the proposal (57%), compared to those who come under the other two CCGs
(both 48%).

Finally, respondents were asked how strongly they supported or opposed increasing the availability of
alternative consultation methods with GP practices for minor illnesses, in order to free up face-to-face GP
time for patients who have more serious medical conditions, for example through the use of skype. Overall
64% support and 23% are against it. Statistical tests show that respondents within South Worcestershire
CCG are significantly more likely to support the proposal (68%), compared to those within Redditch and
Bromsgrove CCG (58%).

Reducing costs of services in the community
Overall 30% support and 50% are against reducing the number of beds in the community and increasing
the amount of care available to patients in their own home. Statistical tests show that respondents who
come under South Worcestershire CCG are significantly least likely to oppose the proposal (45%),
compared to those residing within Redditch and Bromsgrove CCG (51%) and Wyre Forest CCG (64%).

In terms of the proposal of reducing the opening hours of MIUs in Worcestershire, 11% of the Countywide
respondents support and 76% are against it. Statistical tests show that respondents from Wyre Forest
CCG are significantly more likely to oppose the proposal (85%), compared to those from Redditch and
Bromsgrove CCG (78%) and South Worcestershire CCG (73%).
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Cost control for continuing healthcare
Overall 22% support and 49% are against establishing a maximum additional cost that the CCG funds in
order for a patient to continue to receive care at home for Continuing Healthcare (CHC), when a more cost
effective setting (such as a specialist residential home) is available. Respondents who reside within South
Worcestershire CCG are significantly less likely to support the proposal (19%), compared to those within
Redditch and Bromsgrove CCG (26%).

Use of services
Respondents were asked to identify when they, or someone they care for, had last used a series of health
services. The three most used services in the last 12 months are:


GP surgery (87%)



Pharmacy (85%)



Accident and emergency (42%)

The three least used services in the last 12 months are:


Fertility treatment (1%)



Weight loss services (1%)



Sterilisation services (1%)

The findings are consistent across the three CCGs.

Respondents were also asked when they, or someone they care for, had last used other health services.
Overall 67% have received free prescriptions in the last 12 months. Statistical tests show that a significantly
higher proportion of respondents within South Worcestershire CCG (70%) have used this service in the last
12 months compared to those from Redditch and Bromsgrove CCG (62%).

In terms of the Continuing Healthcare (CHC) service, only 14% have accessed it in the last 12 months and
with regards to the Personal Health Budgets (PHBs) service, as little as 1% reported to have used it in the
last 12 months.

Self-assessed health
Respondents were asked to rate their health in general on a five point scale ranging from very good to very
bad. Overall 73% reported their health in general to be good/very good. The highest level of self-assessed
health can be found in Redditch and Bromsgrove CCG (75%) and the lowest in Wyre Forest CCG (71%);
however the difference is not statistically significant.
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Introduction
Worcestershire has three Clinical Commissioning Groups (WCCGs); NHS Redditch and Bromsgrove CCG,
NHS South Worcestershire CCG and NHS Wyre Forest CCG. They have a combined budget to buy
hospital services, mental health services, learning disability services, community services, GP services and
medicines and are responsible for commissioning most healthcare services for Worcestershire patients.

As with public services up and down the country, WCCGs recognise that they will be under increasing
financial pressure in the coming years. WCCGs anticipate an increasing demand for services but are aware
that they cannot continue to support the existing service provision with reducing budgets. Forecasts
suggest that, in 2016/17 alone, commissioning the same level of services as the previous year would
require £25m more than the available combined budget. While there is clearly a need to redefine service
delivery, any service changes that are implemented need to be based upon a reliable understanding of
resident and service user priorities.

WCCGs therefore commissioned a market research project which was coordinated by Worcestershire
County Council's (WCC) Research team on their behalf. This research project consisted of one
questionnaire which was made available for completion in three formats:
4. Online - sent to existing WCCG contact groups and Worcestershire's Viewpoint Panel;
5. Paper – available to resident's accessing GP surgeries and/or patient groups;
6. Face-to-face – to target a wider representative sample of Worcestershire residents.

WCC and WCCGs were managing elements 1 and 2 and commissioned M·E·L Research to manage
element 3 - the face-to-face survey.

Methodology
A total of 1,805 residents were surveyed on the doorstep using Computer Assisted Personal Interview
(CAPI) method over a three week period in April and May 2016. The questionnaire used can be found in
Appendix B. To ensure that the survey was representative of and a confidence interval of ±4% was
achieved for each of Worcestershire's three CCG areas, a target of approximately 600 interviews was set
for each. For NHS Redditch and Bromsgrove CCG and NHS South Worcestershire CCG, the 600
interviews were further divided at the district level depending on the population size of each district. In
addition, interviewers were given set quotas by age, gender and ethnicity to ensure we heard the views of
all types of residents in the county.

The starting postcode points for interviewing were selected using a stratified random sampling method to
ensure that the sample is representative in terms of the Index of Multiple Deprivation (IMD) deciles. From
each starting point they would walk door to door until they had completed 10 in NHS Redditch and
Bromsgrove CCG area, 6 interviews in NHS South Worcestershire CCG area and 18 in NHS Wyre Forest
CCG area.
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The table below summarises the sample size and confidence interval achieved for each of the CCG areas
and for Worcestershire County as a whole:
Table 1. Population size, sample size and confidence intervals by CCG

Population

Sample

Confidence
interval* (CI%)

NHS Redditch and Bromsgrove CCG

146,665

603

± 3.98

NHS South Worcestershire CCG

245,616

603

± 3.99

NHS Wyre Forest CCG

82,055

599

± 3.99

Worcestershire overall

474,336

1,805

± 2.30

Area

* Confidence interval based on a 95% confidence level and a 50:50 split on the variable

The table below summarises the sample size and confidence interval achieved for each of the district:

Table 2. Population size, sample size and confidence intervals by area

Population

Sample

Confidence
interval* (CI%)

Redditch

67,869

281

± 5.83

Bromsgrove

78,796

322

± 5.45

Malvern Hills

63,752

154

± 7.89

Worcester

82,178

205

± 6.84

Wychavon

99,686

244

± 6.27

Wyre Forest

82,055

599

±3.99

Area

* Confidence interval based on a 95% confidence level and a 50:50 split on the variable

Analysis and reporting
Data were weighted at the County level analysis by using a rim weighting procedure in SNAP Professional
Version 11. Rim weighting provides an even distribution of questionnaire results across the entire dataset,
while balancing specific categories. In this instance, the weight was calculated using the latest population
estimate figures available for district, age, gender and ethnicity in Worcestershire. Data used for the CCG
level analyses were unweighted.

Frequencies were calculated for all survey items. Cross-tabulations were also produced for all survey items
with key demographics e.g. age, gender, ethnicity and district. Z-tests tests were computed, where
appropriate, to test if differences were statistically significant (at 5% confidence level). All the sample bases
presented in the Countywide results chapter are weighted bases which indicate the relative sizes of sample
elements after weighting has been applied.
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Vast majority of the survey questions were answered by all respondents and when non-response is
present, valid percents are reported. Owing to the rounding of numbers, percentages displayed visually on
graphs in the report may not always add up to 100% and may differ slightly when compared with the text.
The figures provided in the text should always be used. For some questions, respondents could give more
than one response (multi choice). For these questions, the percentage for each response is calculated as a
percentage of the total number of respondents and therefore percentages do not add up to 100%.

Where base size allows (base size over 50), significant differences between different demographic groups
have been drawn out in the report to give further insight into the results.
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Chapter I – Worcestershire Countywide Results
Treatments and prescriptions
The first section looks to understand to what extent people support or oppose the restriction of a range of
treatments and prescriptions. For each proposal, a short paragraph providing background information was
provided to respondents (see Appendix B Survey questionnaire).

Overall levels of support
Figure 1 below shows the level of support and opposition for each proposal. In each case, a higher
proportion of people state that they ‘support’ the proposal as opposed to ‘strongly’ support’. Generally, there
are higher proportions who oppose each proposal, rather than support. The proportions of respondents
stating ‘neither’ are not presented in the figure.

Figure 1 Support/oppose restricting access to treatments and prescriptions
Valid percentage of respondents – base size 1804-1805

‘Over the counter’ medicines on prescription to treat
short-term minor conditions

-33%

Some treatments for patients who have unhealthy
lifestyles

-35%

Gluten-free foods on prescription

56%
47%

-40%

Some non-health essential treatments

41%

-44%

31%

A range of procedures which have limited medical
benefit

-54%

26%

IVF treatment

-53%

25%

Chiropody treatment when not associated with a longterm condition
NHS hearing aids for people with mild hearing loss

-60%
-64%

Sterilisation procedures
Physiotherapy (including acupuncture) for minor
injuries
Cataract surgery for people with mild vision difficulties
Knee and hip replacements

Strongly support/support

-57%
-69%
-76%
-83%

22%
21%
16%
11%
9%

Against/strongly against
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Top three most supported proposals
Figure 2 below shows the three proposals with the highest level of support. In the case of restricting access
to over the counter medicines, and some treatments for patients who have unhealthy lifestyles, a higher
proportion support the proposal, rather than oppose it. Despite restriction of gluten-free foods on
prescription being the third most supported proposal, with four in ten (40%) stating that they are in favour, it
is worth noting that that an equal proportion are against the proposal (41%).
Figure 2 Top three most supported proposals for restricting access to services

'Over the counter medicines' on
prescription to treat short-term minor
conditions

Some treatments for patients who have
unhealthy lifestyles

Gluten-free foods on presecription

56%

33%

47%

35%

41%

40%

Sub-group analysis focuses on the top three most supported proposals and results that are statistically
1

significant at 5% confidence level have been highlighted below:
 Over the counter medicines: A significantly higher proportion of respondents
within Wyre Forest CCG are in favour (66%) compared to respondents within
Redditch and Bromsgrove CCG (51%) and South Worcestershire CCG (57%).
 Some treatments for patients who have unhealthy lifestyles: A significantly higher
proportion of respondents within Wyre Forest CCG are in favour (50%)
compared to respondents within Redditch and Bromsgrove CCG (42%) and
South Worcestershire CCG (49%).
 Over the counter medicines: Wychavon (64%) and Wyre Forest (66%)
respondents are significantly more likely to be in favour of the restriction,
compared to all other districts (47-54%).
 Some treatments for patients who have unhealthy lifestyles: Malvern Hills
respondents are significantly most likely to be in favour of restricting access
(60%), compared to all other districts (40-50%).

1

All figures presented are survey estimates, not precise measures, and as such, they have a degree of
sampling variability attached to them. The concept of ‘statistical significance’ is used at sub-group analysis
throughout the report to highlight differences that are likely to reflect real differences (or changes over time),
as opposed to those which may be simply reflecting the sampling variability attached to estimates.
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 Gluten-free foods on prescription: Respondents based in Redditch, are
significantly least likely to be in support of the restriction (34%), compared to
those residing in all other districts (42-43%), with the exception of Malvern Hills
(38%).
 Some treatments for patients who have unhealthy lifestyles: People who have a
longstanding illness, disability or infirmity are significantly less likely to
support the proposal (42%) compared to those who do not (49%).
 Gluten-free foods on prescription: People who have a longstanding illness,
disability or infirmity are significantly less likely to support the proposal (34%)
compared to those who do not (43%).
 Some treatments for patients who have unhealthy lifestyles: Those who state that
their health in general is ‘very good’/’good’, are significantly least likely to be
against restricting access (32%) compared to those who feel that their health is
‘fair’ (44%), or ‘very bad’/’bad’ (45%).
 Gluten-free foods on prescription: People who consider their health as being very
good/good, are significantly more likely to support the proposal (43%),
compared to those who describe their health as being fair (35%).
 Over the counter medicines: Younger respondents aged 16-24 are significantly
less likely to oppose restriction in this area (26%) compared to those aged 2564 (35-37%).

 Those from a White background are significantly more likely to support service
restriction in each of the top three proposals (41-57%), compared to those from
a BME background (28-37%).

 Some treatments for patients who have unhealthy lifestyles: Males are
significantly more likely to support restricting access (51%), compared to
females (44%).
 Over the counter medicines: Retired patients are significantly more likely to
support restricting access (61%) compared to those who are not (51-56%).
 Some treatments for patients who have unhealthy lifestyles: People who are not
in work, are significantly less likely to be in favour of the restriction (33%)
compared to people who are in employment (50-52%) or are retired (50-52%).
 Gluten-free foods on prescription: People who are not in work, are significantly
less likely to be in favour of the restriction (30%), compared to people who are
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in employment (43%) or are retired (43%).
Top three most opposed proposals
Figure 3 below shows the top three proposals that people are most likely to oppose restrictions on.
Figure 3 Top three most opposed proposals for restricting access to services

Knee and hip replacements

9%

83%

Cataract surgery for people with mild
vision difficulties

11%

76%

Physiotherapy (including
acupuncture) for minor injuries

16%

69%

Worcestershire County should therefore strongly consider the likely negative response that they may have
from local residents if funding in these areas were to be cut. Sub-group analysis focuses on these three
proposals:
Those who come under Wyre Forest CCG, are significantly more likely to be
against restricting access to:
 Knee and hip replacements (88%), compared to Redditch and Bromsgrove CCG
(83%) and South Worcestershire CCG (81%).
 Cataract surgery for people with mild vision difficulties (80%), compared to those
within the South Worcestershire CCG (74%).
 Physiotherapy for minor injuries (80%), compared to Redditch and Bromsgrove
CCG (69%) and South Worcestershire CCG (66%).
 Knee and hip replacements: Malvern Hills residents are significantly more likely
to be in opposition to the proposal (90%) compared to all other districts (8283%) with the exception of Wyre Forest (88%). Worcester based respondents
are significantly least likely to be against the proposal (72%) compared to all
other districts (82-90%).
 Cataract surgery for people with mild vision difficulties: Worcester residents are
significantly least likely to be against the proposal (67%) when compared to all
other districts (76-81%), with the exception of Malvern Hills residents (74%)
 Physiotherapy for minor injuries: Respondents who live in Wyre Forest (80%)
and Redditch (73%), are significantly more likely to oppose the proposal,
compared to those from the other districts within Worcestershire County (65MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES
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69%).
 Knee and hip replacements: A significantly higher proportion of people with a
longstanding illness, disability or infirmity oppose this proposal (88%)
compared to those who do not have such a condition (81%).

 Those who consider their health as being ‘fair’, are significantly more likely to
oppose each of the three proposals, compared to those who describe their
health as ‘very good’/’good’.
Younger residents aged 16-24, are significantly less likely to be opposed to the
restriction of access to:
 Knee and hip replacements (67%) compared to those aged 25+ (76-89%)
 Cataract surgery for people with mild vision difficulties (67%), compared to those
aged 35+ (75-82%)
 Physiotherapy for minor injuries (55%) compared to those aged 25+ (65-75%)

This most likely reflects differences in the level of need for such types of services, with
results showing that older adults are significantly most likely to oppose restricting
access to:
 Knee and hip replacements: 88-89% of 45+ years, compared to 67-81% of 1644 year olds.
 Cataract surgery for people with mild vision difficulties: 82% of 65+ years,
compared to 16-54 year olds (67-77%).

 Cataract surgery for people with mild vision difficulties: Those from a White
background are significantly more likely to oppose restricting access (77%),
compared to those from a BME background (66%).

 Cataract surgery for people with mild vision difficulties: Females are significantly
more likely to be against restricting access (85%), compared to males (80%).
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People who are retired are significantly more likely than those who are not to oppose
restricting access to:
 Knee and hip replacements: 88% vs. 80% (working) and 80% (not working).
 Cataract surgery for people with mild vision difficulties: 81% vs. 74% (working
and not working).
Users vs. Non-users
Separate analysis was also carried out to review the level of support/opposition for each of the proposed
changes between users and non-users of the relevant services. The analysis is only conduced at the
County level due to relatively small numbers of users found in each service compared to non-users.

Generally speaking, stronger levels of opposition can been found amongst service users, the difference
between users (including those who have used the service in the last 12 months and more than 12 months
ago) and non-users are statistically significant when it comes to the following proposals:
 restrict access to physiotherapy (including acupuncture) for minor injuries,
 restrict the provision of NHS hearing aids, access to chiropody treatment when it is not associated
with a long-term condition,
 restrict access to cataract surgery for people with mild vision difficulties, and
 restrict access to some treatments for patients who have unhealthy lifestyles.
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Primary care
Respondents were asked to what extent they support or oppose proposals aimed at reducing costs in
primary care. For each proposal, a short paragraph providing background information was provided to
respondents (see Appendix B Survey questionnaire).

Urgent GP appointments to patients registered elsewhere
Respondents were asked how strongly they support or oppose GP practices being encouraged to offer
urgent appointments to patients who are registered with a different GP practice. Results show that around
two-thirds (62%) are in favour of the proposal, with a smaller proportion stating that they ‘strongly support’ it
(27%) as opposed to ‘support’ it (35%). A quarter (25%) are opposed to this proposal, with again a smaller
proportion stating that they are ‘strongly against’ it (9%), as opposed to ‘against’ it (15%). This leaves over
one in ten (13%) who appear to have no strong feelings either way.
Figure 4 Support and opposition for urgent GP appointments to patients registered elsewhere
Valid percentage of respondents – base size 1805

25%
Support
Neither
Against
62%

13%

 Respondents from South Worcestershire CCG are significantly more likely to
be in favour of the proposal (64%), compared to those within Redditch and
Bromsgrove CCG (57%).

 Malvern Hills residents are significantly more likely to ‘strongly support’ the
proposal (62%), compared to all other districts (17-27%).
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 People who have a long-standing illness, disability or infirmity are
significantly more likely to oppose the proposal (28%), compared to those who
do not (23%).

 People who consider their health to be ‘very bad’/’ bad’, are significantly more
likely to be in support of the proposal (71%), compared to those who consider
their health to be ‘fair’ (59%).
 Whilst there are no significant differences in terms of support levels between
different age groups, results show that younger patients are significantly less
likely to oppose the proposal (19%) compared to some of the older age
categories (26-29%) and be more likely to choose the neither option (21% vs. 1113%).
 Males are significantly more likely to support the proposal (65%) in comparison
to females (59%).

 People who are not in work, are significantly less likely to be supportive of the
proposal (55%), compared to those who are in employment (63%), and those
who are retired (64%).
 Those who visited a GP surgery in the last 12 months are significantly more
likely to support the proposal (64%) in comparison to those who did so more
than 12 months ago (50%).
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Telephone consultation with GP
Respondents were asked how strongly they support or oppose GP practices being encouraged to
determine how unwell a patient is over the phone, in order to understand whether a patients needs a GP
appointment, or whether it would be more appropriate for them to be treated elsewhere. Figure 5 below
shows that just over half are in favour of the proposal (52%), with a fifth (21%) stating that they ‘strongly
support’ the proposal and nearly a third (32%) stating that they ‘support’ it. 34% are against the proposal
(22% ‘strongly against’, and 12% ‘against’). This leaves 14% who appear to be indifferent in this area.
Figure 5 Support and opposition for telephone consultation with GP
Valid percentage of respondents – base size 1805

34%
Support
Neither

52%

Against

14%

 A significantly higher proportion of respondents who come under South
Worcestershire CCG support the proposal (57%), compared to those who
come under the other two CCGs within Worcestershire (48%).
 Wychavon (60%) and Malvern Hills (67%) residents are significantly most
likely to be in favour of the proposal, compared to all other districts in
Worcestershire County (45-48%).
 Those who visited a GP surgery in the last 12 months are significantly more
likely to support the proposal (53%) in comparison to those who did so more
than 12 months ago (44%).
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Increase availability of alternative consultation methods with GP
Respondents were asked how strongly they supported or opposed increasing the availability of alternative
consultation methods with GP practices for minor illnesses, in order to free up face-to-face GP time for
patients who have more serious medical conditions, for example through the use of skype. Results show
that around two-thirds (64%) are in favour of the proposal, with 25% stating that they ‘strongly support’ it
and 39% expressing that they ‘support’ it. Just under a quarter (23%) oppose the proposal (8% ‘strongly
against’, and 15% ‘against’). 13% state that they are neither for nor against the proposal, suggesting
ambivalence in this area.
Figure 6 Support and opposition for alternative consultation methods with GP
Valid percentage of respondents – base size 1805

23%

Support
Neither
13%

Against
64%

 Respondents within South Worcestershire CCG are significantly more likely to
support the proposal (68%), compared to those within Redditch and Bromsgrove
CCG (58%).

 Malvern Hills residents are significantly most likely to support the proposal
(79%) compared to all other districts (56-66%).

 People whose illness or disability limits their activities are significantly less
likely to support the proposal (58%), compared to those who have a disability
that does not limit their activities (71%).
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 Those who consider their health to be ‘very good’/’good’, are significantly more
likely to support the proposal (66%), compared to those who consider their health
to be ‘fair’ (57%).

 Older residents are significantly least likely to be in favour of the proposal, with
only 54% of the 65+ age group stating that they support it, compared to 64-70% of
those aged 16-64 years old.

 Those from a White background are significantly more likely to support the
proposal (64%), compared to people from a BME background (52%).

 Respondents who are working are significantly more likely to support the
proposal (71%), compared to those who are not working (60%), or those who are
retired (54%), perhaps reflecting a difference in the need for flexibility due to work
commitments.
 Those who visited a GP surgery in the last 12 months are significantly more
likely to support the proposal (65%) in comparison to those who have never done
so (52%).
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Services in the community
Respondents were asked to what extent they support or oppose proposals relating to reducing costs of
services in the community. For each proposal, a short paragraph providing background information was
provided to respondents (see Appendix B Survey questionnaire).

Reduce community bed numbers and increase home care
Respondents were asked to what extent they support or oppose the number of beds being reduced in the
community, and the amount of care available to patients in their own home being increased. Results show
that three out of ten (30%) support the proposal, with 11% ‘strongly’ supporting it and 20% stating that they
‘support’ it. Half (50%) oppose the proposal (20% ‘strongly against’ and 31% ‘against). This leaves a fairly
substantial proportion of 19% who chose the ‘neither’ option.

Figure 7 Support and opposition for community bed reduction and increased home care
Valid percentage of respondents – base size 1805

30%

50%

 Respondents who come under South Worcestershire CCG are significantly
least likely to oppose the proposal (45%), compared to those within Redditch
and Bromsgrove CCG (51%) and Wyre Forest CCG (64%).
 Respondents residing in Wyre Forest are significantly most likely to oppose
the proposal (64%), compared to all other districts (30-55%).
 Those from Malvern Hills are significantly most likely to support the proposal
(47%) compared to all other districts (25-31%).
 People who describe their health as being ‘fair’ are significantly more likely to
oppose the proposal (56%), compared to those who consider their health to be
‘very good’/’good’ (49%) or ‘very bad’/’bad’ (42%).

 Respondents within the 55-64 age category are significantly more likely to
oppose the proposal (56%), compared to younger patients aged 16-44 (4347%).
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 People who are working are significantly more likely to be in favour of the
proposal (33%), compared to those who are of working age but not currently
doing so (24%).

Reduce opening hours of Minor Injury Units
Respondents were asked to what extent they support or oppose the reduction of opening hours of Minor
Injury Units (MUIs) in Worcestershire. Findings show that only 11% are in favour of the proposal (4%
‘strongly support’ and 8% ‘support). Around three-quarters (76%) oppose this proposal with a fairly equal
proportion stating that they are ‘strongly against’ the proposal (38%) and ‘against’ the proposal (39%). This
leaves 12% who state ‘neither’.
Figure 8 Support and opposition for reducing opening hours of MIUs
Valid percentage of respondents – base size 1805

11%

76%

 Respondents who fall under Wyre Forest CCG are significantly more likely to
oppose the proposal (85%), compared to those from Redditch and Bromsgrove
CCG (78%) and South Worcestershire CCG (73%).
 Wyre Forest residents are significantly more likely to oppose (85%) the
proposal compared to residents from all other districts (68-78%).
 Worcester residents are significantly least likely to oppose the proposal (68%)
compared to all other districts (76-85%), with the exception of Malvern Hills
(73%).
 Those who state that their health is ‘fair’, are significantly more likely to oppose
the proposal (83%), compared to those who consider their health to be ‘very
good’/’good’ (74%).
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 The youngest age group of 16-24, are least likely to be opposed to the
proposal (63%), compared people aged 25+ (77-80%).

 Respondents from a White background are significantly more likely to be
opposed to the proposal (77%), compared to those from a BME background
(60%).

 Females are significantly more likely to oppose the proposal (79%), compared
to males (74%).

 Users are significantly more likely to oppose the proposal (81%~83%),
compared to non-users (73%).
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Continuing healthcare
Set maximum additional fund for Continuing Healthcare
Respondents were asked to what extent they support or oppose a maximum additional cost being
established that the CCG funds in order for a patient to continue to receive care at home for Continuing
Healthcare (CHC), when a more cost effective setting (such as a specialist residential home) is available.
Results suggest that just over a fifth (22%) are in favour of the proposal and around a half (49%) are
against the proposal. A substantial proportion of 29% appear to have no strong feelings either way in this
aspect.
Figure 9 Support and opposition for setting maximum additional fund for CHC
Valid percentage of respondents – base size 1805

22%

5%

17%

49%

29%

26%

I strongly support this proposal

I support this proposal

I am neither for nor against this proposal

I am against this proposal

23%

I am strongly against this proposal

 Respondents who fall under South Worcestershire CCG are significantly less
likely to support the proposal (19%), compared to those that fall under Redditch
and Bromsgrove CCG (26%).
 A significantly higher proportion of respondents within South Worcestershire
CCG also state that they are ‘strongly against’ the proposal (27%), compared to
those within Redditch and Bromsgrove CCG (20%), and Wyre Forest CCG
(14%), but also that they are neither for nor against it (33% vs 25-26%).
 Malvern Hills residents are significantly most likely to oppose the proposal
(68%), compared to all other districts (41-53%).
 People who have a long standing illness, disability or infirmity, are
significantly more likely to oppose the proposal (53%), compared to those who
do not have such a condition (47%).
 Of the people who state that they have a long-term health condition, those who
say their illness or disability limits their activities, are significantly more likely to
oppose the proposal (56%) compared to those who have a long-term health
condition that does not limit their activities (46%).
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 People who consider their health to be ‘fair’ are significantly more likely to
oppose the proposal (57%), compared to those who class their health as being
‘very good’/’good’ (46%).
 Support for the proposal is relatively low across the board, ranging between 2024% with no significant differences between age bands.
 The eldest age band of 65+ years are significantly more likely to oppose the
proposal (58%) in comparison to those aged 16-44 (33-45%) and 55-64 (50%).
 The youngest age group of 16-24 are significantly least likely to oppose the
proposal (33%) compared to those aged 25+ (44-58%). This translates to a
significantly higher proportion of 16-24 year olds reporting that they are neither
for nor against the proposal (43%) compared to all other age groups (22-34%).
 Females are significantly more likely to be against the proposal (51%)
compared to males (46%).

 Retired patients are significantly more likely to be against the proposal (58%),
compared to those of working age (45-46%).

Any other services
Respondents were also asked if there were any other services that they felt the CCG should consider
restricting or changing. Table 3 shows the themes that emerged from this open ended question. The vast
majority of the respondents stated none and of the 131 that provided a valid answer, 62 of the responses
(in italic) do not relate to supporting budget cuts. For example, 25 people state that services such as
hospitals and walk-in centres should be increased or kept, and 18 people express that GP and hospital
services need to be improved for example by making it easier to make appointments or having longer
opening times.

In terms of comments relating to budget cuts, 32 people suggest restricting services which may be
considered as non-essential, such as cosmetic surgery and weight loss management. 24 people feel there
needs to be better resource management, for example fewer higher paid managers and using the right staff
for the right job.
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Table 3 Themes for any other services to consider restricting or changing

Frequency

Valid
percentage

1631

93%

Restrict services such as cosmetic surgery, weight loss management, smoking
or drinking cessation, treating self-inflicted injuries

32

2%

Increase or keep services, e.g. hospitals, walk-in centres, mental health service

25

1%

Better resource management, e.g. fewer higher paid managers, use right staff
for the right job

24

1%

Improve GP/hospital services, e.g. easier to make appointments, longer opening
hours, shorter waiting time for a diagnosis

18

1%

Not in favour of any cuts/ more money needs to be put in the NHS

10

1%

Improve A&E services, e.g. be seen quicker, be used more wisely

9

0%

Charge for services, e.g. using A&E, seeing GP, missing appointments

7

0%

Restrict services to non-British nationals, especially those who don't pay tax

6

0%

Theme
None
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Use of services
Use of health services
Respondents were asked to identify when they, or someone they care for, had last used a series of health
services. Figure 10 below shows the proportion who have used each service in the last 12 months. It is
worth noting that the use of each service may reflect levels of availability and accessibility as opposed to
necessarily demonstrating the level of need for each service. For example, according to Public Health
England’s 2015 Health Profile of Worcestershire, 23.2% of adults are classified as obese in 2012 however,
only 1% report using a weight loss service in the last 12 months according to this research. Putting that into
context with the fact that 6.7% of patients had a recorded diagnosis of diabetes in 2013/14, which is
significantly worse than the England average of 6.2%, reducing funding on weight loss services may not
necessarily be the best way forwards.

Figure 10 Use of health services in the last 12 months
Valid percentage of respondents – base size 1802-1805

GP Surgery

87%

Pharmacy

85%

Accident and Emergency (A&E)

42%

Minor Injury Unit

21%

Physiotherapy

20%

Community Hospital

19%

Ophthalmology (eyes)

17%

Audiology (ears)

11%

District Nursing

8%

Chiropody/Podiatry

7%

Receive care at home

5%

Care homes

4%

Joint replacement

4%

Dietician

4%

Smoking cessation

2%

Sleep clinic

1%

Fertility treatment

1%

Weight loss services

1%

Sterilisation services

1%
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Top three most used health services in last 12 months
Results illustrate that in the last 12 months, people are most likely to have used:

GP surgery (87%)

Pharmacy (85%)

Accident and Emergency (42%)

This therefore suggests that reducing budgets in these services are likely to have the most negative impact.
However, whilst this gives an indication of the services that has the biggest impact in terms of number of
people, it does not necessary translate to the health impact they may have on local residents. Sub-group
analysis focusing on these top three most used services shows:

 Pharmacy: In turn, those within Wyre Forest CCG are significantly more likely to
have gone to a pharmacy in the last 12 months (90%), compared to the other two
CCGs within Worcestershire (84-85%).
 A&E: Residents within Redditch and Bromsgrove CCG are significantly more
likely to have visited in the last 12 months (45%), compared to those who fall
under Wyre Forest CCG (37%).
 GP surgery: Those based in Worcester are significantly most likely to have
visited (78%) compared to all other districts (88-91%) except Redditch (84%).
 Pharmacy: Worcester respondents are significantly least likely to have visited
(75%), compared to all other districts (84-90%).
 A&E: Redditch and Malvern Hills respondents are significantly more likely to
have visited (47-48%) compared to those living in Worcester (38%) or Wyre
Forest (37%).
 Perhaps unsurprisingly, those who have a longstanding health condition are
significantly more likely to have visited A&E (46% vs. 40%); their GP surgery
(93% vs. 84%) and a pharmacy (91% vs. 83%), compared to those who do not
have such a condition.
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 GP: Those who consider their health to be ‘fair’ are significantly more likely to
have visited (93%) compared to those who consider their health to be ‘very
good’/’good’ (84%).
 Pharmacy: Those who class their health as ‘very good’/’good’, are significantly
less likely to have been in the last 12 months (83%), compared to those who
consider their health to be ‘fair’ (90%) or ‘very bad’/bad’ (96%).
 A&E: Those who consider their health to be ‘very bad’/’bad’ are significantly
more likely to have visited (62%) compared to those who consider their health to
be ‘very good’/’good’ (41%) or ‘fair’ (39%).
 GP: Those aged 65+ are significantly more likely to have visited their GP (90%)
compared to younger aged bands aged 16-34 (81-84%) and 55-64 (85%).
 A&E: Those aged over 65 are significantly least likely to have visited in the last
12 months (31%), compared to those aged below 65 (42-52%). 16-24 year olds
are significantly more likely to have visited A&E (52%), compared to older
patients aged 45+ (31-42%)

 GP: Patients from a White background are significantly more likely to have
visited their GP surgery in the last 12 months (87%), compared to those from a
BME background (70%).

 Females are significantly more likely to have visited A&E (45%) and their GP
surgery (88%), compared to males (38% and 85%, respectively).
 GP surgery: Retired people are significantly less likely to have visited in the last
12 months (90%) compared to those who are working (84%).
 Pharmacy: Those who are not working are significantly more likely to have
visited (89%), compared to those who are working (84%).
 A&E: Retired people are significantly less likely to have visited (33%) compared
to those who are not retired (44-49%).
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Top three least used health services in last 12 months
Results illustrate that in the last 12 months people are least likely to have used:

Fertility treatment (1%)

Weight loss services (1%)

Sterilisation services (1%)

This therefore suggests that reducing budgets in these services is likely to impact on the least number of
people. However, whilst these services are used by the smallest proportion of patients, this does not
necessarily mean that it has the least impact on an individual’s health. Sub-group analysis focusing on the
three least used services shows:

 Weight loss service: 1% of respondents in Redditch and Bromsgrove CCG
have used the service in the past, compared to 0.16% of South Worcestershire
CCG which is a significantly higher proportion.

 Fertility treatment: Malvern Hills residents are significantly more likely to have
accessed fertility treatment (5%), compared to those from other districts (0-1%).

 Fertility treatment: A significantly higher proportion of people who are working
have accessed fertility treatment (2%), compared to those who are not working
(0%).
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Use of other services
Respondents were asked to identify when they, or someone they care for, had last used a series of other
services. Results show that around two-thirds (67%) have received free prescriptions. 14% have had
Continuing Health Care (CHC) and a small proportion (1%) have a Personal Health Budget (PHB). Again,
while this gives an insight into the proportion of residents who use a particular service, this does not
necessarily correspond with the level of impact the service has on an individual.
Figure 11 Use of other services
Valid percentage of respondents – base size 1805

67%

14%
1%
Free prescriptions

Continuing Healthcare (CHC)

Personal Health Budgets (PHBs)

 Free prescription: A significantly higher proportion of respondents within South
Worcestershire CCG (70%) have accessed free prescriptions in the last 12
months compared to those from Redditch and Bromsgrove CCG (62%).

 Free prescription: Malvern Hills respondents are significantly more likely to
have used this service (83%) compared to all other districts (58-68%).
 CHC: Worcester respondents are significantly least likely to have accessed this
service (8%) compared to all other districts (14-17%), with the exception of Wyre
Forest (12%).
 Free prescription: Those who have a long standing health condition are
significantly more likely to have used the service (89%), compared to those who
do not have such a condition (59%).
 CHC: Those who have a long standing health condition are significantly more
likely to have used the service (23%), compared to those who do not have such
a condition (10%).
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 Free prescription: Those who consider their health to be ‘very bad’/’bad’ are
significantly most likely to have accessed this service (95%) compared to those
who class their health as ‘fair’ (84%) or ‘very good’/’good’ (60%). Those who have
‘very good’/’good’ health are least likely.
 Free prescription: Older adults aged 55-64 (67%) and 65+ (95%) are significantly
more likely to use this service compared to those aged below 55 (50-58%).
 CHC: People aged 65+ are significantly more likely to have accessed this
service (18%) compared to those aged 16-34 (10-11%)

 Free prescription: Those from a White background are significantly more likely
to have used this service (67%), compared to patients from a BME background
(54%).

 Free prescription: Out of the ‘Working’, ‘Not working’ and ‘Retired’ categories,
retired people are significantly most likely to have accessed this service (94%)
and working people significantly the least (48%).
 CHC: Those who are working are significantly less likely have accessed this
service in the last 12 months (11%), compared to those who are not working
(18%) and those who are retired (16%).
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Chapter II – NHS Redditch and Bromsgrove CCG Results
Treatments and prescriptions
The first section looks to understand to what extent people support or oppose the restriction of a range of
treatments and prescriptions. For each proposal, a short paragraph providing background information was
provided to respondents (see Appendix B Survey questionnaire).

Overall levels of support
Figure 12 below shows the level of support and opposition for each proposal. In each case a higher
proportion of people state that they ‘support’ the proposal as opposed to ‘strongly’ support’. The proportions
of respondents stating ‘neither’ are not presented in the figure.

Figure 12 Support/oppose restricting access to treatments and prescriptions
Valid percentage of respondents – base size 602- 603

‘Over the counter’ medicines on prescription to treat
short-term minor conditions

-39%

Some treatments for patients who have unhealthy
lifestyles

-39%

Gluten-free foods on prescription

-42%

Some non-health essential treatments

-41%

A range of procedures which have limited medical
benefit

-51%

IVF treatment

-55%

Chiropody treatment when not associated with a longterm condition

-65%

Sterilisation procedures

-56%

51%
42%
38%
33%
27%
24%
21%
20%

NHS hearing aids for people with mild hearing loss

-70%

17%

Physiotherapy (including acupuncture) for minor injuries

-69%

16%

Cataract surgery for people with mild vision difficulties
Knee and hip replacements

Strongly support/Support

-78%
-83%

11%
9%

Strongly against/Against
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Top three most supported proposals
Figure 13 below shows the three proposals with the highest level of support. Despite restriction of glutenfree foods on prescription being the third most supported proposal, with 38% stating that they are in favour,
it is worth noting that a marginally higher proportion oppose the proposal (42%).
Figure 13 Top three most supported proposals for restricting access to services

Access to ‘over the counter’ medicines on
prescription to treat short-term minor
conditions

51%

39%

Access to some treatments for patients
who have unhealthy lifestyles

42%

39%

Access to gluten-free foods on
prescription

38%

42%

Sub-group analysis focuses on the three most supported proposals and results that are statistically
2

significant at 5% confidence level have been highlighted below:
 Gluten-free foods on prescription: Significantly more support comes from
Bromsgrove where 43% of the residents endorse this measure, as opposed to
33% in Redditch.

 Some treatments for patients who have unhealthy lifestyles: significantly more
people without a long-term disability (45%) declared their support, as opposed
to people who have a long-standing disability/infirmity/illness (34%).

 Over the counter medicines: Significantly more people aged 55+ (58-59%)
support this measure, compared to people aged 45-54 (38%). Significantly fewer
people aged 35-44 (46%) support this measure, compared to people aged 65+
(59%).
 Some treatments for patients who have unhealthy lifestyles: Significantly more
people aged 25-34 (54%) support this measure compared to people aged 34-54
(average 37-39%).

2

All figures presented are survey estimates, not precise measures, and as such, they have a degree of
sampling variability attached to them. The concept of ‘statistical significance’ is used at sub-group analysis
throughout the report to highlight differences that are likely to reflect real differences (or changes over time),
as opposed to those which may be simply reflecting the sampling variability attached to estimates.
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 Gluten-free foods on prescription: People who are wholly retired from work (41%)
and those who are in employment (43%) are significantly more supportive of this
proposal compared to unemployed people (23%).
 Over the counter medicines: Retired respondents are significantly more likely to
support this proposal (60%) compared to working (49%) and not working (41%).
 Some treatments for patients who have unhealthy lifestyles: People who are wholly
retired from work (43%) and those who are in employment (47%) are significantly
more supportive of this proposal compared to unemployed people (29%).

Top three most opposed proposals
Figure 14 below shows the top three proposals that people are most likely to oppose restrictions on.
Figure 14 Top three most opposed proposals for restricting access to services

Knee and hip replacements

9%

83%

Access to cataract surgery for people with
mild vision difficulties

11%

78%

Provision of NHS hearing aids for people
with mild hearing loss

17%

70%

Redditch and Bromsgrove CCG should therefore strongly consider the likely negative response that they
may have from patients if funding in these areas were to be cut. S Sub-group analysis focuses on these
three proposals and results that are statistically significant at 5% confidence level have been highlighted
below:
 Knee and hip replacements: The overall disagreement with this measure does not
differ, but there are differences when it comes to the strength of the disagreement.
Significantly more people with a long-term disability (58%) are strongly against
this measure compared with people with no disability (40%). In turn, significantly
more people without a disability fairly disagree (42%) compared with people
with such a condition (28%).
 NHS hearing aids: The overall disagreement with this measure does not differ, but
when we look in more detail we can see that there are significantly more people
with a long-standing illness, disability or infirmity strongly against this
measure (41%) compared to people with no disability (31%).
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 Knee and hip replacements: Significantly less people aged 16-24 (68%) are
against this proposal when compared to people aged 45+ (82-90%).
 Significantly more people aged 65+ (90%) are against this proposal when
compared to people aged 35-44 (81%).
 NHS hearing aids: Significantly less people aged 16-24 (56%) are against this
proposal when compared to people aged 35- 44 (75%) and people aged 65+
(71%).
 Cataract surgery for people with mild vision difficulties: Significantly less people
aged 16-34 (68-69%) are against this proposal when compared to people aged
45- 54 (88%) and people aged 65+ (81%). Significantly less people aged 35-44
(77%) are against this proposal when compared to people aged 45-55 (88%).
 Knee and hip replacements: Respondents wholly retired from work are significantly
more likely to be against the proposal (90%) compared to the working (82%) and
not working (77%) groups.
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Primary care
Respondents were asked to what extent they support or oppose proposals aimed at reducing costs in
primary care. For each proposal, a short paragraph providing background information is provided (see
Appendix B).

Urgent GP appointments to patients registered elsewhere
Respondents were asked how strongly they support or oppose GP practices being encouraged to offer
urgent appointments to patients who are resifted with a different GP practice. Results show that the over
half are in favour of the proposal (58%), with a fifth (20%) stating that they ‘strongly support’ it and 38%
reporting that they ‘support’ it. Around three out of ten (29%) indicate that they are against it (11% ‘strongly
against’, and 11% ‘against’). 14% appear to have no strong feelings either way (‘neither’).

Figure 15 Support and opposition for urgent GP appointments to patients registered elsewhere
Valid percentage of respondents – base size 603

29%
Support
Neither
Against

58%

14%

 People who are wholly retired from work (60%) and those who are in
employment (60%) are significantly more supportive of this proposal compared to
unemployed people (47%)
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Telephone consultation with GP
Respondents were asked how strongly they support or oppose GP practices being encouraged to
determine how unwell a patient is over the phone, in order to understand whether a patient needed a GP
appointment, or whether it would be more appropriate for them to be treated elsewhere. Figure 16 below
shows that the just under half are in favour of the proposal (47%), with 12% expressing that they ‘strongly
support’ it and 35% stating that they ‘support’ it. Around four out of ten (38%) oppose the proposal (15%
‘strongly against’, and 23% ‘against’). 15% appear to be ambivalent in this area (‘neither’).
Figure 16 Support and opposition for telephone consultation with GP
Valid percentage of respondents – base size 603

38%

Support
Neither

47%

Against

15%

 The overall support for this measure does not differ between districts, but there are
differences when it comes to the strength of their support. Significantly more
people from Redditch ‘strongly support’ (16%) encouragement of GP practices
to make an initial consultation over the phone, as opposed to 9% in Bromsgrove.
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Increase availability of alternative consultation methods with GP
Respondents were asked how strongly they support or oppose the increased availability of alternative
consultation methods with GP practices for minor illnesses, in order to free up face-to-face GP time for
patients who have more serious medical conditions, for example skype. Results show that more than half of
the respondents are in favour of the proposal (57%) with 17% reporting that they ‘strongly support’ it and
40% indicating that they ‘support’ it. 15% appear to be indifferent in this area (‘neither’).

Figure 17 Support and opposition for alternative consultation methods with GP
Valid percentage of respondents – base size 603

28%
Support
Neither
Against

57%

15%

 Respondents over 65 years of age are significantly less likely to support this
proposal (46%) compared to any other age group respondents (61-63%).

 Respondents wholly retired from work are significantly less likely to support this
proposal (46%) compared to those that are working (64%).
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Services in the community
Respondents were asked to what extent they support or oppose proposals relating to reducing costs of
services in the community. For each proposal, a short paragraph providing background information was
provided (see Appendix B Survey questionnaire).

Reduce community bed numbers and increase home care
Respondents were asked to what extent they support or oppose the number of beds being reduced in the
community and instead increasing the amount of care available to patients in their own home. Results show
that 51% are against the proposal (20% ‘strongly against’, and 31% ‘against’) and just 28% support it (6%
‘strongly support’ and 22% ‘support).

Figure 18 Support and opposition for community bed reduction and increase home care
Valid percentage of respondents – base size 603

28%

51%

 The overall disagreement with this measure does not differ by age, but there are
differences when it comes to the strength of the disagreement. Significantly fewer
people over 65 (13%) are likely to be ‘strongly against’ this measure compared
with people aged 35-44 (23%) and 45-54 (28%).
 The overall disagreement with this measure does not differ by employment status,
but there are differences when it comes to the strength of the disagreement.
Significantly fewer people wholly retired from work (12%) are likely to be strongly
against this measure compared with those that are working (22%) and those that
are not (28%).

Reduce the opening hours of Minor Injury Units
Respondents were asked to what extent they support or oppose the reduction of opening hours of Minor
Injury Units (MUIs) in Worcestershire. Findings show that the majority are against the proposal, with 79%
stating that they are against the proposal (38% ‘strongly against’, and 41% ‘against’), and 11% stating that
they support it (2% ‘strongly support’ and 9% ‘support).
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Figure 19 Support and opposition for reducing opening hours of MIUs
Valid percentage of respondents – base size 603

11%

79%

 Significantly more females (83%) are against this proposal as opposed to males
(73%).

 Significantly more people aged 35-44 (86%) are against this proposal compared
to people aged 16-24 (68%) and people over 65 (76%).
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Continuing healthcare
Set maximum additional fund for Continuing Healthcare
Respondents were asked to what extent they support or oppose a maximum additional cost being
established that the CCG funds in order for a patient to continue to receive care at home for Continuing
Healthcare (CHC) when a more cost effective setting (such as a specialist residential home) is available.
Results suggest that the majority are against the proposal, with 50% stating that they are against the
proposal and 26% stating that they support it. Around a quarter appear to have no strong feelings either
way in this aspect.
Figure 20 Support and opposition for setting maximum additional fund for CHC
Valid percentage of respondents – base size 603

50%

26%

6%

20%

24%

30%

I strongly support this proposal
I am neither for nor against this proposal
I am strongly against this proposal

20%

I support this proposal
I am against this proposal

 Overall, there is no difference in the level of disagreement with this measure
between people who have a disability and people who don’t. But what is worth
mentioning is that there is a significant difference in the level of disagreement within
the group of people with disabilities. Significantly more people with a limiting
disability (60%) are against this proposal when compared with people with a
disability that doesn’t limit their activity (36%).

 Significantly less people aged 16-24 (34%) are against this proposal compared to
people aged 45-54 (53%) and people over 65 (56%).
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Use of services
Use of health services
Respondents were asked to identify when they, or someone they care for, had last used a series of health
services. Figure 21 below shows the proportion of people who have used each service in the last 12
months.
Figure 21 Use of health services in the last 12 months
Valid percentage of respondents – base size 601- 603

GP Surgery

87%

Pharmacy

85%

Accident and Emergency (A&E)

45%

Community Hospital

20%

Minor Injury Unit

18%

Physiotherapy

17%

Ophthalmology (eyes)

17%

Audiology (ears)

10%

Chiropody/Podiatry

7%

District Nursing

7%

Receive care at home

5%

Care homes

4%

Dietician

4%

Joint replacement

4%

Smoking cessation

2%

Weight loss services

1%

Sleep clinic

1%

Fertility treatment

1%

Sterilisation services

1%

Top three most used health services in the last 12 months
Results illustrate that in the last 12 months, people are most likely to have used:

GP Surgery (87%)

Pharmacy (85%)

Accident & Emergency (45%)
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This therefore suggests that reducing budgets in these services are likely to have the most negative impact.
However, whilst this gives an indication of the services that has the biggest impact in terms of the numbers
of people; it does not give an insight into which services have the greatest health impact on local residents.
 GP surgery: Significantly more people with a disability (95%) went to a GP
Surgery in in the last 12 months compared to those who have no disability (84%).
 Pharmacy: Significantly more people with a long-term disability (91%) went to a
Pharmacy in in the last 12 month compared to those who do not (83%).

 GP surgery: Most of the people who went to a GP Surgery in the last 12 months are
in the over 65 age group (93%). Significantly less 16-24 year old people (74%)
went to a GP when compared to those over 65 (93%)and those in the 45-54 age
group (88%). Also a significantly less part of those in the 55-64 age group (80%)
seem to have gone to a GP in the last 12 months compared to people over 65.
 Pharmacy: Significantly more people aged 25-34 (91%) went to a Pharmacy in
the last 12 months when compared to people aged 55-64 (78%).
 A&E: People over 65 (32%) went significantly less to A&E in the last 12 months
than almost any other age group (50-56%), except those aged 45-54 (37%).
People aged 45-54 (37%) went significantly less to A&E in the last 12 month than
those aged 16-34 (56%).
 GP surgery: Significantly more people wholly retired from work went to a GP
Surgery (93%) in the last 12 month compared to working people (83%).
 A&E: Significantly less people wholly retired from work (35%) went to A&E in the
last 12 months compared to working people (47%) or people not in employment
(53%).

Top three least used health services in the last 12 months
Results illustrate that in the last 12 months people are least likely to use:

Sterilisation services (1%)

Fertility treatment (1%)

Sleep clinic (1%)
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This therefore suggests that reducing budgets in these services is likely to impact on the least number of
patients. However, whilst these services are used by the smallest proportion of patients, this does not
necessarily mean that it has the least impact on an individual’s health.

Statistical analysis reveals that there are no significant differences between demographic groups for the
three least used services.

Use of other services
Respondents were asked to identify when they, or someone they care for, had received a series of other
services. Results show that most of the respondents identified receiving free prescriptions as the main
higher level service they or someone they care for received.
Figure 22 Use of other services
Valid percentage of respondents – base size 603

62%

15%
1%
Free prescriptions

Continuing Healthcare (CHC)

Personal Health Budgets
(PHBs)

 Free prescription: Significantly more people with a long-term disability (89%)
received free prescriptions in the last 12 months, compared to people without such
a condition (53%).
 CHC: Significantly more people with a long-term disability (26%) received in
continuing healthcare (26%) the last 12 compared to people without a long-term
health condition (11%).
 Free prescription: Significantly more people aged 65 and over (91%) received free
prescriptions in the last 12 months than any other age group (43-70%). Significantly
less people aged 25-54 received free prescriptions in the last 12 months (42%)
than people aged 55-64 (70%) and 65+ (91%).
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 Free prescription: Most people wholly retired from work (91%) received free
prescriptions in the last 12 months. Compared to retired people, significantly less
people who are not in employment received free prescriptions in the last 12
months (74%). Compared to both groups, significantly lower proportion of
working people (41%) received free prescriptions in the last 12 months.
 CHC: When it comes to continuing healthcare, significantly more people not in
employment (23%) receive CHC, compared to working people (12%).

MEASUREMENT  EVALUATION  LEARNING: USING EVIDENCE TO SHAPE BETTER SERVICES

PAGE 45

WORCESTERSHIRE CCGS PRIORITIES

M·E·L RESEARCH

Chapter III – NHS South Worcestershire CCG Results
Treatments and prescriptions
The first section looks to understand to what extent people support or oppose the restriction of a range of
treatments and prescriptions. For each proposal, a short paragraph providing background information was
provided to respondents (see Appendix B).

Overall levels of support
Figure 23 below shows the level of support and opposition for each proposal. In each case a higher
proportion of people state that they ‘support’ the proposal as opposed to ‘strongly’ support’. The proportions
of respondents stating ‘neither’ are not presented in the figure.
Figure 23 Support/oppose restricting treatments and prescriptions
Valid percentage of respondents – base size 603

‘Over the counter’ medicines on prescription to treat
short-term minor conditions
Some treatments for patients who have unhealthy
lifestyles

-32%

56%

-33%

Gluten-free foods on prescription

49%

-39%

Some non-health essential treatments

41%

-42%

32%

A range of procedures which have limited medical
benefit

-53%

28%

IVF treatment

-51%

26%

Chiropody treatment when not associated with a longterm condition

-54%

NHS hearing aids for people with mild hearing loss

-61%

Sterilisation procedures

-59%

Physiotherapy (including acupuncture) for minor
injuries
Cataract surgery for people with mild vision difficulties
Knee and hip replacements
Strongly supported/Support

-67%
-75%
-81%

24%
19%
17%
11%
9%

Strongly against/Against
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Top three most supported proposals
Figure 24 below shows the three proposals with the highest level of support.

Figure 24 Top three most supported proposals for restricting access to services

Access to ‘over the counter’ medicines on
prescription to treat short-term minor conditions,
such as toothache and earache.

Access to some treatments for patients who have
unhealthy lifestyles.

56%

32%

49%

33%

41%

39%

Access to gluten-free foods on prescription.

Sub-group analysis focuses on the three most supported proposals and results that are statistically
3

significant at 5% confidence level have been highlighted below:


Over the counter medicines: respondents from Wychavon (64%) are
significantly more likely to support this proposal than respondents from
Malvern (50%) and Worcester (53%).



Unhealthy lifestyles: respondents from Malvern (60%) are significantly more
likely to support this proposal than respondents from Worcester (42%) and
Wychavon (48%)



Gluten-free foods: Respondents with a long-standing illness, disability or
infirmity are significantly less likely to support this proposal (32%) compared
to respondents without (45%).



Over the counter medicines: 16-24 year olds are significantly more likely to
support this proposal (67%) compared to 25-34 year olds (48%) and 55-64
year olds (48%).

3

All figures presented are survey estimates, not precise measures, and as such, they have a degree of
sampling variability attached to them. The concept of ‘statistical significance’ is used at sub-group analysis
throughout the report to highlight differences that are likely to reflect real differences (or changes over time),
as opposed to those which may be simply reflecting the sampling variability attached to estimates.
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Unhealthy lifestyles: Those who are not working are significantly less likely to
support this proposal (33%) compared to working (51%) and retired
respondents (55%).

Top three most opposed proposals
Figure 25 below shows the top three proposals that people are most likely to oppose restrictions on.
Figure 25 Top three most opposed proposals for restricting access to services

Access to knee and hip replacements

9%

81%

Access to cataract surgery for people with mild
vision difficulties.

11%

75%

Access to physiotherapy (including acupuncture)
for minor injuries

17%

67%

South Worcestershire CCG should therefore strongly consider the likely negative response that they may
have from patients if funding in these areas were to be cut. Sub-group analysis focuses on these three
proposals:


Knee and hip replacements: Respondents from Worcester are significantly
more likely to support this proposal (14%) compared to those from Malvern
(7%) and Wychavon (6%).



Cataract surgery: Respondents from Wychavon are significantly more likely to
be against this proposal (81%) compared to Worcester (69%).



Physiotherapy: Respondents from Worcester are significantly more likely to
support this proposal (21%) compared to those from Wychavon (14%).
Respondents from Malvern are significantly more likely to strongly oppose this
proposal (65%) compared to Worcester (28%) or Wychavon (27%) and
conversely are more likely to strongly support this proposal (16%) compared to
Worcester (2%) and Wychavon (3%).



Knee and hip replacements: Those with a long-standing illness, disability or
infirmity are significantly more likely to be against the proposal (88%)
compared to those who do not (79%).
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Knee and hip replacements: Overall, 16-24 year olds (15%) and 25-34 year
olds (12%) are significantly more likely to support this proposal compared to
45-54 year olds (5%).



Cataract surgery: Overall, 16-24 year olds are significantly more likely to
support this proposal (23%) compared to 25-34 year olds (10%), 35-44 (9%),
55-64 (5%) and 65+ (9%). Overall, 45-54 year olds are significantly more likely
to support this proposal (13%) compared to 55-64 year olds (5%).



Physiotherapy: 16-24 year olds are significantly more likely to support this
proposal (27%) compared to 45-54 year olds (12%).



Knee and hip replacements: Females are significantly more likely to be
against this proposal (86%) compared to males (76%).



Physiotherapy: Females are significantly more likely to be against this
proposal (70%) compared to females (63%).



Knee and hip replacements: Retired respondents are significantly more likely
to be against the proposal (86%) compared to those who are working (79%).



Cataract surgery: Retired respondents are significantly more likely to be
against the proposal (81%) compared to those who are working (72%).
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Primary care
Respondents were asked to what extent they support or oppose proposals aimed at reducing costs in
primary care. For each proposal, a short paragraph providing background information was provided to
respondents (see Appendix B).

Urgent GP appointments to patients registered elsewhere
Respondents were asked how strongly they support or oppose GP practices being encouraged to offer
urgent appointments to patients who are registered with a different GP practice. Results show that around
two-thirds (64%) are in favour of the proposal, with just over a third of respondents stating that they ‘strongly
support’ it (34%) as opposed to ‘support’ it (30%). 22% are opposed to this proposal, with a smaller
proportion stating that they are ‘strongly against’ it (10%), as opposed to ‘against’ it (12%). This leaves 14%
who appear to have no strong feelings either way.
Figure 26 Support and opposition for urgent GP appointments to patients registered elsewhere
Valid percentage of respondents – base size 603

22%

Support
Neither
14%

Against
64%

Sub-group analysis was carried out on these responses and results that are statistically significant at 5%
confidence level have been highlighted below:


16-24 year olds are significantly less likely to be against this proposal (10%)
compared to 25-34 year olds (30%), 55-64 year olds (25%) and 65+ year olds
(24%).



35-44 year olds are significantly less likely to be against this proposal (17%)
compared to 25-34 year olds (30%).



Females are significantly more likely to be against this proposal (26%) compared
to males (18%).
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Telephone consultation with GP
Respondents were asked how strongly they support or oppose GP practices being encouraged to
determine how unwell a patient is over the phone, in order to understand whether a patients needs a GP
appointment, or whether it would be more appropriate for them to be treated elsewhere. Figure 27 below
shows that 57% are in favour of the proposal, with 15% stating that they ‘strongly support’ the proposal and
nearly a third (29%) stating that they ‘support’ it. 29% are against the proposal (12% ‘strongly against’, and
17% ‘against’). This leaves 15% who appear to be indifferent in this area.
Figure 27 Support and opposition for telephone consultation with GP
Valid percentage of respondents – base size 603

29%
Support
Neither
Against

57%

15%

Sub-group analysis was carried out on these responses:



Respondents from Worcester are significantly more likely to be against this
proposal (35%) compared to respondents from Malvern (23%).



Respondents aged 35-44 years old (65%) are statistically significantly more
likely to support this proposal than respondents aged 25-34 years old (49%).

Increase availability of alternative consultation methods with GP
Respondents were asked how strongly they supported or opposed increasing the availability of alternative
consultation methods with GP practices for minor illnesses, in order to free up face-to-face GP time for
patients who have more serious medical conditions, for example through the use of skype. Results show
that 68% of respondent are in favour of the proposal, with 28% stating that they ‘strongly support’ it and
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28% expressing that they ‘support’ it. 19% oppose the proposal (12% ‘strongly against’, and 17% ‘against’).
15% state that they are neither for nor against the proposal, suggesting ambivalence in this area.
Figure 28 Support and opposition for alternative consultation methods with GP
Valid percentage of respondents – base size 603

19%

Support
14%

Neither
Against
68%

Sub-group analysis was carried out on these responses:


Respondents from Malvern are significantly more likely to support this
proposal (79%) than those from Worcester (65%) and Wychavon (62%).
However, Malvern residents have strong opinions on this proposal as they are
significantly more likely to be strongly against this proposal (13%) compared to
residents of Worcester (6%) and significantly more likely to strongly support
this proposal (74%) than residents of Worcester (19%) and Wychavon (18%).



16-24 year olds are significantly more likely to support this proposal (75%)
compared to those aged 65+ (59%).



35-44 year olds are significantly more likely to support this proposal (80%)
compared to those aged 25-34 (63%), 55-64 (66%) and 65+ (59%).



45-54 year olds are significantly more likely to support this proposal (71%)
compared to 65+ year olds (59%).



Retired respondents are significantly more likely to be against this proposal
(28%) than working respondents (13%).
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Services in the community and continuing healthcare
Respondents were asked to what extent they support or oppose proposals relating to reducing costs of
services in the community. For each proposal, a short paragraph providing background information was
provided to respondents (see Appendix B).

Reduce community bed numbers and increase home care
Respondents were asked to what extent they support or oppose the number of beds being reduced in the
community, and the amount of care available to patients in their own home being increased. Results show
that a third of respondents (33%) support the proposal, with 16% ‘strongly’ supporting it and 18% stating
that they ‘support’ it. 45% oppose the proposal (19% ‘strongly against’ and 26% ‘against). This leaves just
over one fifth (21%) who chose the ‘neither’ option.

Figure 29 Support and opposition for community bed reduction and increased home care
Valid percentage of respondents – base size 603

33%

45%

Sub-group analysis was carried out on these responses:


Respondents from Malvern are significantly more likely support this proposal
(47%) compared to respondents from Worcester (30%) and Wychavon (28%).
However, Residents from Malvern have strong opinions on this proposal as
they are significantly more likely to strongly support this proposal (43%)
compared to those from Worcester and Wychavon (both 6%) and significantly
more likely to be strongly against this proposal (27%) compared to Worcester
and Wychavon (both 16%).



Respondents with a long-standing illness, disability or infirmity were
significantly more likely to be against the proposal (54%) compared to those
who do not (42%).
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35-44 year olds were significantly less likely to be against the proposal (34%)
compared to 45-54 year olds (50%), 55-64 year olds (53%) and 65+ year olds
(49%).



55-64 year olds are significantly more likely to be against the proposal (53%)
compared to 25-34 year olds (38%) and 35-44 year olds (34%).



Working respondents are significantly more likely to support this proposal
(38%) compared to those who are not working (25%).

Reduce bed numbers and increase home care
Respondents were asked to what extent they support or oppose the reduction of opening hours of Minor
Injury Units (MUIs) in Worcestershire. Findings show that only 12% are in favour of the proposal (5%
‘strongly support’ and 7% ‘support). Around three-quarters (73%) oppose this proposal with 40% stating
that they are ‘strongly against’ the proposal compared to 33% ‘against’ the proposal. This leaves 15% who
state ‘neither’.
Figure 30 Support and opposition for reducing opening hours of MIUs
Valid percentage of respondents – base size 603

12%

73%

Sub-group analysis was carried out on these responses:


Respondents from Wychavon are significantly more likely to be against this
proposal (73%) compared to Worcester (68%).



16-24 year olds are significantly less likely to be against this proposal (52%)
compared to all other age groups.
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Continuing healthcare
Set maximum additional fund for Continuing Healthcare
Respondents were asked to what extent they support or oppose a maximum additional cost being
established that the CCG funds in order for a patient to continue to receive care at home for Continuing
Healthcare (CHC), when a more cost effective setting (such as a specialist residential home) is available.
Results suggest that just under a fifth (19%) are in favour of the proposal and around a half (48%) are
against the proposal. A third of respondents (33%) have no strong feelings either way.

Figure 31 Support and opposition for setting maximum additional fund for CHC
Valid percentage of respondents – base size 603

48%

19%

6%

13%

33%

21%

I strongly support this proposal

I support this proposal

I am neither for nor against this proposal

I am against this proposal

27%

I am strongly against this proposal

Sub-group analysis was carried out on these responses:



Respondents from Malvern are significantly more likely to be against this
proposal (68%) compared to Worcester (42%) and Wychavon (42%)



16-24 year olds are significantly less likely to be against this proposal (27%)
compared to respondents aged 45-54 (52%), 55-64 (51%) and 65+ (60%).



65+ year olds are significantly more likely to be against this proposal (60%)
compared to respondents aged 25-34 (39%) and 35-44 (42%).



Retired respondents are significantly more likely to be against the proposal
(60%) compared to working and not working respondents (both 43%)
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Use of services
Use of health services
Respondents were asked to identify when they, or someone they care for, had last used a series of health
services. Figure 32 below shows the proportion who have used each service in the last 12 months. It is
worth noting that the use of each service may reflect levels of availability and accessibility as opposed to
necessarily demonstrating the level of need for each service.

Figure 32 Use of health services in the last 12 months
Valid percentage of respondents – base size 603

GP Surgery
Pharmacy
Accident and Emergency (A&E)
Minor Injury Unit
Physiotherapy
Community Hospital
Ophthalmology (eyes)
Audiology (ears)
Chiropody/Podiatry
District Nursing
Care homes
Receive care at home
Joint replacement
Dietician
Fertility treatment
Smoking cessation
Sleep clinic
Sterilisation services
Weight loss services

86%
84%
41%
23%
23%
22%
17%
12%
8%
8%
5%
5%
4%
3%
2%
2%
1%
1%
0%

Top three most used health services in the last 12 months
Results illustrate that in the last 12 months, people are most likely to have used:

GP surgery (86%)

Pharmacy (84%)

Accident and Emergency (A&E) (41%)
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This therefore suggests that reducing budgets in these services are likely to have the most negative impact.
However, whilst this gives an indication of the services that has the biggest impact in terms of the numbers
of people, it does not give an insight into which services have the greatest health impact on patients.

Sub-group analysis was carried out on these responses:


GP Surgery: Respondents from Worcester are significantly less likely to have
used this service (78%) compared respondents from Malvern (89%) and
Wychavon (91%).



Pharmacy: Respondents from Worcester are significantly less likely to have
used this service (75%) compared to respondents from Malvern (90%) and
Wychavon (87%).



A&E: Respondents from Malvern are significantly more likely to have used this
service (48%) compared to respondents from Worcester (37%).



GP Surgery: Respondents with a long-standing illness, disability or infirmity
are significantly more likely to have used this service (91%) compared to those
who do not (84%).



Pharmacy: Respondents with a long-standing illness, disability or infirmity
are significantly more likely to have used this service (90%) compared to those
who do not (82%).



A&E: Respondents with a long-standing illness, disability or infirmity are
significantly more likely to have used this service (50%) compared to those who
do not (38%).



A&E: 65+ year olds are significantly less likely to have used this service (32%)
than those aged 16-24 (50%), 35-44 (52%) and 45-54 (45%).



A&E: females are significantly more likely to have used this service (46%)
compared to males (37%).



A&E: Retired respondents are significantly less likely have used this service
(33%) compared to working (43%) and non-working participants (51%).
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Top three least used health services in the last 12 months
Results illustrate that in the last 12 months people are least likely to have used:

Weight Loss (<1%)

Sleep Clinic (1%)

Sterlisation Service (1%)

This therefore suggests that reducing budgets in these services is likely to impact on the least number of
patients. However, whilst these services are used by the smallest proportion of patients, this does not
necessarily mean that it has the least impact on an individual’s health.

Use of other services
Respondents were asked to identify when they, or someone they care for, had last used a series of other
services. Results show that 71% have received free prescriptions. 14% have had Continuing Health Care
(CHC) and a small proportion (1%) have a Personal Health Budget (PHB). Again, while this gives an insight
into the proportion of residents who use a particular service, this does not necessarily correspond with the
level of impact the service has on an individual.

Figure 33 Use of other services
Valid percentage of respondents – base size 603

71%

14%
1%
Free prescriptions

Continuing Healthcare (CHC)
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Sub-group analysis was carried out on these responses:


Free prescriptions: Respondents from Malvern are significantly more likely to
use this service (84%) compared to respondents from Worcester (63%) and
Wychavon (69%).



CHC: Respondents from Wychavon are significantly more likely to use this
service (18%) compared to respondents from Worcester (8%).



Free prescriptions: Respondents with a long-standing illness, disability or
infirmity are significantly more likely to have used this service (89%) compared
to those who do not (65%).



CHC: Respondents with a long-standing illness, disability or infirmity are
significantly more likely to have used this service (24%) compared to those who
do not (10%).



Free prescriptions: 65+ year olds are significantly more likely to use this
service (97%) compared to all other age groups.



CHC: 65+ age group is significantly more likely to use this service (20%)
compared to 16-24 year olds (6%) and 55-64 year olds (8%).



Free prescriptions: Retired respondents are significantly more likely to use this
service (95%) compared to working respondents (53%) and respondents who
are not working (80%).
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Chapter IV – NHS Wyre Forest CCG Results
Treatments and prescriptions
The first section looks to understand to what extent people support or oppose the restriction of a range of
treatments and prescriptions. For each proposal, a short paragraph providing background information was
provided to respondents (see Appendix B Survey questionnaire).

Overall levels of support
Figure 34 below shows the level of support and opposition for each proposal. In each case a higher
proportion of people state that they ‘support’ the proposal as opposed to ‘strongly’ support’. The proportions
of respondents stating ‘neither’ are not presented in the figure.

Figure 34 Support/oppose restricting access to treatments and prescriptions
Valid percentage of respondents – base size 599

‘Over the counter’ medicines on prescription to treat
short-term minor conditions

-28%

Some treatments for patients who have unhealthy
lifestyles

67%

-37%

Gluten-free foods on prescription

50%

-42%

42%

Sterilisation procedures

-53%

29%

Some non-health essential treatments

-53%

28%

IVF treatment

-57%

25%

NHS hearing aids for people with mild hearing loss

-68%

21%

A range of procedures which have limited medical
benefit

-66%

20%

Chiropody treatment when not associated with a longterm condition

-69%

20%

Cataract surgery for people with mild vision difficulties

-80%

13%

Physiotherapy (including acupuncture) for minor injuries

-80%

12%

Knee and hip replacements

Strongly support/Support

-88%

5%

Strongly against/Against
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Top three most supported proposals
Figure 35 below shows the level of support and opposition for each proposal.

Figure 35 Top three most supported proposals for restricting access to services

Access to ‘over the counter’ medicines on
prescription to treat short-term minor
conditions

67%

28%

Access to some treatments for patients
who have unhealthy lifestyles

50%

37%

Acess to gluten-free foods on prescription

42%

42%

Sub-group analysis focuses on the three most supported proposals and results that are statistically
4

significant at 5% confidence level have been highlighted below:
 Over the counter medicines: Significantly less people with a limiting disability
(57%) support this measure, compared with people who don’t have a limiting
disability (75%).
 Gluten free foods on prescriptions: Significantly less people with a long-term
disability (34%) support the restriction compared to people without disabilities
(45%).
 Some treatments for patients who have unhealthy lifestyles: Significantly more
people aged 25-34 (59%) support this measure compared to people aged 45-54
(39%).
 Significantly less people aged 45-54 (39%) support this measure, compared to
people aged 65+ (55%).
 Gluten free foods on prescriptions: Significantly less people aged 45-54 (31%)
support this measure, compared to people aged 25-34 (48%).
 Significantly less people aged 45-54 (31%) support this measure, compared to
people aged 65+ (48%).

4

All figures presented are survey estimates, not precise measures, and as such, they have a degree of
sampling variability attached to them. The concept of ‘statistical significance’ is used at sub-group analysis
throughout the report to highlight differences that are likely to reflect real differences (or changes over time),
as opposed to those which may be simply reflecting the sampling variability attached to estimates.
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 Some treatments for patients who have unhealthy lifestyles: People who are not in
employment (39%) are significantly less supportive of this proposal compared to
people wholly retired from work (56%) and working people (51%).
 Gluten free foods on prescriptions: People who are not in employment (28%) are
significantly less supportive of this proposal compared to people wholly retired
from work (47%) and working people (44%).

Top three most opposed proposals
Figure 36 below shows the top three proposals that people are most likely to oppose restrictions on.
Figure 36 Top three most opposed proposals for restricting access to services

Knee and hip replacements

5%

88%

Cataract surgery for people with mild
vision difficulties

13%

80%

Physiotherapy (including acupuncture) for
minor injuries

12%

80%

Wyre Forest CCG should therefore strongly consider the likely negative response that they may have from
patients if funding in these areas were to be cut. Sub-group analysis focuses on these three proposals
shows:

 Knee and hip replacements: Significantly more people with a long-term illness,
disability or infirmity (93%) are against this measure compared with people with
who do not have such a condition (86%).

 Knee and hip replacements: Significantly less people aged 16-24 (78%) are
against this proposal when compared to people aged 45+ (average 91%).
 Significantly more people aged 65+ (92%) are against this proposal when
compared to people aged 25-34 (83%).
 Physiotherapy for minor injuries: Respondents aged 16-24 (72%) are less likely to
be against this proposed measure, compared to respondents aged 45-54 (86%).
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 Cataract surgery for people with mild vision difficulties: Significantly less people
aged 25-34 (69%) are against this proposal when compared to people aged 35- 54
(85%) and people aged 65+ (81%).
 Knee and hip replacements: Respondents wholly retired from work are significantly
more likely to be against restricting access (92%) compared to working people
(85%)
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Primary care
Respondents were asked to what extent they support or oppose proposals aimed at reducing costs in
primary care. For each proposal, a short paragraph providing background information is provided (see
Appendix B Survey questionnaire).

Urgent GP appointments to patients registered elsewhere
Respondents were asked how strongly they support or oppose GP practices being encouraged to offer
urgent appointments to patients who are registered with a different GP practice. Results show that around
two-thirds (62%) are in favour of the proposal, with a smaller proportion stating that they ‘strongly support’ it
(17%) as opposed to ‘support’ it (45%). 28% are opposed to this proposal, with a smaller proportion stating
that they are ‘strongly against’ it (5%), as opposed to ‘against’ it (23%). This leaves over one in ten (10%)
who appear to have no strong feelings either way.
Figure 37 Support and opposition for urgent GP appointments to patients registered elsewhere
Valid percentage of respondents – base size 599

28%
Support
Neither
Against
62%

10%

 A significantly higher proportion of males support (68%) the proposal compared to
females (57%).

 Significantly less people with a long-term illness, disability or infirmity (54%)
support this measure compared to people without disabilities (66%).
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Telephone consultation with GP
Respondents were asked how strongly they support or oppose GP practices being encouraged to
determine how unwell a patient is over the phone, in order to understand whether a patients needs a GP
appointment, or whether it would be more appropriate for them to be treated elsewhere. Figure 38 below
shows that just under half are in favour of the proposal (48%), with a 14% stating that they ‘strongly support’
the proposal and over a third (34%) stating that they ‘support’ it. 42% are against the proposal (10%
‘strongly against’, and 32% ‘against’). This leaves 9% who appear to be indifferent in this area.
Figure 38 Support and opposition for telephone consultation with GP
Valid percentage of respondents – base size 599

42%

Support
Neither

48%

Against

9%

 Male’s support (53%) is significantly higher than the support offered by females
(44%).

 Significantly less people with disabilities (42%) support this measure compared
to people without disabilities (51%).
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Increase availability of alternative consultation methods with GP
Respondents were asked how strongly they supported or opposed increasing the availability of alternative
consultation methods with GP practices for minor illnesses, in order to free up face-to-face GP time for
patients who have more serious medical conditions, for example through the use of skype. Results show
that around two-thirds (63%) are in favour of the proposal, with 15% stating that they ‘strongly support’ it
and 48% expressing that they ‘support’ it. 28% oppose the proposal (7% ‘strongly against’, and 22%
‘against’). 9% state that they are neither for nor against the proposal, suggesting ambivalence in this area.
Figure 39 Support and opposition for alternative consultation methods with GP
Valid percentage of respondents – base size 599

28%
Support
Neither
Against
63%

9%

 Respondents over 65 years of age (52%) are significantly less likely to support
this proposal compared to people aged 25-34 (71%), those aged 45-54 (68%) and
people between 55-64 (67%).

 Respondents wholly retired from work (52%) are significantly less likely to
support this proposal compared to working (69%) and not working respondents
(65%).

 Respondents wholly retired from work (52%) are significantly less likely to
support increased availability of alternative consultation methods with GP practices
for minor illnesses, compared to working (69%) and not working people (65%).
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Services in the community and continuing healthcare
Respondents were asked to what extent they support or oppose proposals relating to reducing costs of
services in the community and continuing healthcare. For each proposal, a short paragraph providing
background information was provided (see Appendix B Survey questionnaire).

Reduce community bed numbers and increase home care
Respondents were asked to what extent they support or oppose the number of beds being reduced in the
community, and the amount of care available to patients in their own home being increased. Results show
that just over a quarter (27%) support the proposal, with 6% ‘strongly’ supporting it and 20% stating that
they ‘support’ it. Almost two thirds (62%) oppose the proposal (20% ‘strongly against’ and 44% ‘against).
This leaves just over one in ten respondents (11%) who chose the ‘neither’ option.

Figure 40 Support and opposition for community bed reduction and increase home care
Valid percentage of respondents – base size 599

64%

26%

 Significantly more males (68%) are against this proposal compared to females
(60%).
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Reduce the opening hours of Minor Injury Units
Respondents were asked to what extent they support or oppose the reduction of opening hours of Minor
Injury Units (MUIs) in Worcestershire. Findings show that only 9% are in favour of the proposal (2%
‘strongly support’ and 7% ‘support). 85% oppose this proposal with 31% being ‘strongly against’ the
proposal and over half ‘against’ the proposal (54%). This leaves 6% who state ‘neither’.

Figure 41 Support and opposition for reducing opening hours of MIUs
Valid percentage of respondents – base size 599

9%

85%

 Respondents aged 16-24 (78%) are less likely to be against this proposed
measure, compared to respondents aged 35-44 (90%).
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Continuing healthcare
Set maximum additional fund for Continuing Healthcare
Respondents were asked to what extent they support or oppose a maximum additional cost being
established that the CCG funds in order for a patient to continue to receive care at home for Continuing
Healthcare (CHC) when a more cost effective setting (such as a specialist residential home) is available.
Results suggest that the majority are against the proposal, with 52% stating that they are against the
proposal and 23% stating that they support it.

Figure 42 Support and opposition for setting maximum additional fund for CHC
Valid percentage of respondents – base size 599

51%

23%

3%

20%

25%

37%

I strongly support this proposal
I am neither for nor against this proposal
I am strongly against this proposal

14%

I support this proposal
I am against this proposal

Use of health services
Respondents were asked to identify when they, or someone they care for, had last used a series of health
services. Figure 43 below shows the proportion of people who have used each service in the last 12
months.
Figure 43 Use of health services in the last 12 months
Valid percentage of respondents – base size 599

GP Surgery
Pharmacy
Accident and Emergency (A&E)
Minor Injury Unit
Physiotherapy
Ophthalmology (eyes)
Audiology (ears)
Community Hospital
District Nursing
Chiropody/Podiatry
Dietician
Receive care at home
Joint replacement
Smoking cessation
Care homes
Weight loss services
Sleep clinic
Fertility treatment
Sterilisation services

90%
90%
36%
21%
20%
17%
10%
9%
8%
5%
4%
4%
3%
3%
2%
1%
1%
1%
0%
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Top three most used health services in the last 12 months
Results illustrate that in the last 12 months people are most likely to have used:

GP Surgery (90%)

Pharmacy (90%)

Accident & Emergency (A&E) (36%)

This therefore suggests that reducing budgets in these services are likely to have the most negative impact.
However, whilst this gives an indication of the services that has the biggest impact in terms of the numbers
of people it does not give an insight into which services have the greatest health impact on patients.

 GP Surgery: Respondents with a long-standing illness, disability or infirmity are
significantly more likely to have used this service (96%) compared to those who do
not have a disability (88%).
 A&E: Those aged 16-24 are significantly more likely to have used this service
(49%) compared to those aged 65+ (28%)
 GP Surgery: Significantly more 65+ year olds used this service (95%) compared to
those aged 45-54 (84%).
 A&E: Significantly more 16-24 year olds used this service (48%) compared to
those aged 65+ (28%).
 GP Surgery: Retired respondents are significantly more likely to have used this
service (95%) compared to working (88%) and non-working respondents (87%).
 A&E: Respondents who are not working are significantly more likely to have used
this service (44%) compared to retired respondents (29%).
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Top three least used health services in the last 12 months
Results illustrate that people are least likely to use:

Sterilisation services (<1%)

Weight loss services (<1%)

Fertility treatment (2%)

This therefore suggests that reducing budgets in these services is likely to impact on the least number of
patients. However, whilst these services are used by the smallest proportion of patients, this does not
necessarily mean that it has the least impact on an individual’s health.

Use of other service
Respondents were asked to identify when they, or someone they care for, had last used a series of other
services. Results show that over two-thirds (68%) have received free prescriptions. 12% have had
Continuing Health Care (CHC) and a small proportion (<1%) have a Personal Health Budget (PHB). Again,
while this gives an insight into the proportion of residents who use a particular service, this does not
necessarily correspond with the level of impact the service has on an individual.
.
Figure 44 Use of other services
Valid percentage of respondents – base size 599

68%

12%
0%
Free prescriptions

Continuing Healthcare (CHC)

Personal Health Budgets
(PHBs)
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 Free prescriptions: Respondents with a long-standing illness, disability or
infirmity are significantly more likely to have used this service in the last 12
months (90%) compared to those who do not have a disability (57%).
 CHC: Respondents with a long-standing illness, disability or infirmity are
significantly more likely to have used this service in the last 12 months (9%)
compared to those who do not (18%). Respondents who are limited by their
illness or disability are significantly more likely to have used this service (23%)
than those who have a long-term disability/illness but whose activities are not
limited (6%).
 Free prescriptions: Respondents aged 45-54 have used this service significantly
less (40%) compared to 16-34 year olds (average 61%) and 55+ year olds
(average 82%). 65+ year olds are significantly more likely to have used this service
(95%) than compared to all other age groups (57% average).
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Appendix A: Demographic profile of respondents (unweighted)

Population
(Frequency)

Sample
(Frequency)

Population
(Percentage)

Sample
(Percentage)

Male

231,572

841

49%

47%

Female

242,764

964

51%

53%

Age

Population
(Frequency)

Sample
(Frequency)

Population
(Percentage)

Sample
(Percentage)

16-17

13,846

40

3%

2%

18-24

45,501

138

10%

8%

25-34

63,280

270

13%

15%

35-44

70,791

287

15%

16%

45-54

84,791

291

18%

16%

55-64

73,926

281

16%

16%

65+

122,201

500

26%

28%

Population
(Frequency)

Sample
(Frequency)

Population
(Percentage)

Sample
(Percentage)

White

449,149

1,736

96%

96%

BME

16,353

69

4%

4%

District

Population
(Frequency)

Sample
(Frequency)

Population
(Percentage)

Sample
(Percentage)

Redditch

67,869

281

14%

16%

Bromsgrove

78,796

322

17%

18%

Malvern Hills

63,752

154

13%

9%

Worcester

82,178

205

17%

11%

Wychavon

99,686

244

21%

14%

Wyre Forest

82,055

599

17%

33%

Gender

Ethnicity
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Appendix B: Survey questionnaire
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