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1. Glossary of key words and phrases 
 

CCG Clinical Commissioning Group - This is the statutory organisation that is responsible 

for commissioning health care services for a particular population. CCGs are made up of all 

the GP practices in an area and are run by GPs elected by those members. Elected GPs are 

supported by staff with experience of commissioning. 

 

Clinical The word is defined as describing anything relating to a clinic or the direct 

observation of a patient to make a diagnosis or to treat. Here it is used to describe things 

that relate to either of those or have a bearing on them. 

 

Commissioning This describes a range of activities that are carried out to ensure that you 

have the right care for you when you are ill. Commissioners identify gaps or development 

needs in the health care services you use, decide on priorities, design or redesign services as 

required, write service specifications, identify providers and monitor and evaluate services 

against the specification. 

 

Commissioner A commissioner is a professional (often but not necessarily) someone with 

a clinical background who is responsible for commissioning services. 

 

NHS NEW Devon Northern, Eastern and Western Devon - This is the name given to the 

CCG that commissions services for most of Devon County. A separate smaller CCG (South 

Devon and Torbay) is responsible for commissioning services in that area. 

 

TCS Transforming Community Services is a programme of work that examines people’s 
healthcare needs, their views and opinions about healthcare and uses these to set the 

direction and plans for future community based care. 

 

Patient Participation Groups The National Association for Patient Participation 

promotes and supports patient participation in primary care. Groups are an effective way 

for patients and GP surgeries to work together to improve services and to promote health 

and improved quality of care. PPGs are making a real difference across the UK.   

 

Western Locality The Western Locality is part of NHS NEW Devon CCG and covers 

the area of Plymouth, West Devon and South Hams. For a map of the CCG showing the 

various localities visit our web pages. 

  

http://www.newdevonccg.nhs.uk/western/100052
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2. Introduction 
This is the first Plymouth Voices report produced for the Joint Strategic Needs Assessment 

(JSNA) process for Plymouth.  

 

The public voice is heard through many media and from a wide variety of sources and as yet, 

the Clinical Commissioning Group does not have a system comprehensive enough to draw 

these disparate data sets together and to analyse and fully understand what people are 

saying.  

 

The information that this report is based on is drawn from a variety of sources that are 

presented thematically. The JSNA is a process that draws together information and data 

about the health needs of people in Plymouth. Until the inclusion of this report, this 

information did not include information directly from the citizens. Much of this data is 

unrefined and other elements are anecdotal nevertheless we feel that it at least provides a 

starting point for ensuring that your voice is heard by the people who are commissioning 

health and social care services on your behalf. 

 

It is our aim to generate future reports that will support the commissioning of services that 

respond to the health issues in the city and to the needs identified by Plymouth people 

themselves. 

 

We would ask that anyone in Plymouth who hears from people about health and routinely 

captures that feedback get in touch to see how the voices they hear can be included in 

future reports. Contact Sally Parker at the address below. 

 
Community Relations Manager 

Western Locality 

Northern, Eastern and Western Devon Clinical Commissioning Group  

Windsor House 

Tavistock Road 

Plymouth 

PL6 5UF 

 

Telephone: 01752 398 737 

Mob: 07917 068783 

Email: sally.parker5@nhs.net  

 

The JSNA project group and all its members are committed to future reports that will 

accurately report on what people in Plymouth are saying about health and its multiagency 

membership are working together to make sure that commissioners in Plymouth have 

reliable information about what people in Plymouth feel are their greatest needs for health.  

mailto:sally.parker5@nhs.net
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3. Where the data has come from 
In our introduction it was stated that the information contained in this report is based on 

feedback received from a wide variety of sources; amongst these were: 

 Patient Advice and Complaints Team data 

 Local Involvement Networks (LINKs) reports/healthwatch feedback 

 Independent reports from voluntary sector organisations 

 Engagement events run by us for specific purposes (e.g. Diabetes care pathway 

engagement) 

 Our ‘Picture Your Health’ project 

 Community outreach events 

 Networking meetings with specific patient representatives 

 Networking meetings with specific community representatives 

 Minutes and resolutions from overview and scrutiny panels 

 Our ‘A word about health project’ 

 Provider patient satisfaction reports 

 Letters and emails 

 Local media coverage 

 MP issues 

 Patient stories  

 Patient opinion independent website feedback 

 Feedback from patient participation groups of member GP surgeries 

 Social media 

 

 

4. When the data was collected 
The data used to produce this report has been received over the last two years 2014-2015. 

During this period there was no consistent ‘collection and collation’ of patient feedback and 

the interpretation presented here has been made without the benefit of formal analysis. 

 

 

5. Who the feedback came from - demographics 
The feedback we receive is generated either by our actions e.g. running events, or carrying 

out research or by individuals volunteering feedback. The latter body of data is almost 

exclusively negative in that it highlights areas for improvement. The exception to this is the 

feedback we receive in praise of staff. Those who volunteer feedback can be a very diverse 

group as the motivation for feeding back is experiential. In order to get some idea of the 

demographic make-up of those providing feedback we have drawn on the largest and most 

recent engagement with the public that NHS NEW Devon CCG (Western Locality) has 

conducted, our transforming community services work. 

 

5.1 Age 
The feedback we receive in response to our efforts to hear from people shows a marked 

age split with the majority of people we hear from being over 45 with a peak in the age 

range 66-75 (see Figure 1 below which provides an exemplar). We have specifically 

generated some feedback from younger age groups but this tends to be children and 

adolescents. Younger working age people tend not to respond to these opportunities as 

freely as the older age groups.  
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Figure 1: Age range of respondents to invitations to engage  (whole of the Western Locality 

of NHS NEW Devon CCG. Data derived from the Transforming Community Services 

engagement process) 

 

 
 

5.2 Gender 
Based on our transforming community services work we can assume a fairly even split 

between the number of men and women who provide feedback as the exemplar figure 

below indicates.  

 

Figure 2: Gender split of respondents to invitations to engage (whole of the Western 

Locality of NHS NEW Devon CCG. Data derived from the Transforming Community 

Services engagement process) 
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5.3 Ethnicity 
The ethnicity data presented below is based on observation or information volunteered 

rather than formally collected demographic detail.  

 

Figure 3: Ethnicity of respondents based on observation or volunteered information 

 
 

6. What people told us 
This section sets out the feedback you gave us. In addition to the feedback members of the 

public provided we received feedback from statutory and voluntary 

providers in respect of their partnership issues and the potential 

impact of any change to the way community services are 

commissioned and this is included in this section.  

 

The feedback presented in the following sections is a distillation of a 

large amount of feedback, a complete record of which can be found 

in document C of the support pack. 

 

 

6.1 Summary of themes  
Below is a summary of the themes that came out of our 

conversations with you. These fell into three distinct areas: those 

comments in which you told how you would like us to commission 

services; those that identified the infrastructure you felt was 

needed to ensure services work effectively and thirdly, comments 

and experiences that showed us the range of community services 

you felt were needed.  

 

6.1.1 Strategy 

In terms of how you want us to commission services, you said that 

we should:  

 Commission flexibly so that geographical, organisational and political boundaries 

are not a barrier 

 Work with the voluntary sector and support the continuation of valued support 
services that already exist locally 

 Strengthen some existing services  
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 Think holistically; health is not all about curing problems it’s also about ensuring 

people have services that deal with their situation in life not just their health or lack 

of it 

 Educate and inform people to enable them to be more responsible for their own 
health 

 Recognise and support the contribution made by carers and 

support their health and well being to ensure the sustainability 

of their input and minimise their need for health care services 

 Recognise the differing needs of urban and rural 
communities  

 Commission services that recognise people’s need to access 

them at times that match their working and lifestyle 

demands 

 Work with other providers and resources like libraries and 
commercial businesses 

 Work closely with service providers and clinicians 

 Ensure integrated working with social care 

 People need to take personal repsonsibility for their own health and need your 

help to do that 

 

6.1.2 Infrastructure 

We’ve also heard that in order for people to 

make the best use of services there are a 

number of other things that should be 

considered: 

 Communication with and between services 

 Information and advice services - giving people the right information, at the right 

time, in the right way, from the right sources 

 Sharing of information about patients between all services statutory and 
voluntary and not using the Data Protection Act to block this 

 Integrating the IT systems to support better information 

sharing 

 Transport  - people need to have access to affordable and timely 
transport to services 

 Using new technologies - like telehealth, skype, 

teleconferencing, apps, and videos 

 Remembering the low tech answers like written information. 

 Supporting people practically to live healthy lifestyles - healthy 

lifestyles are expensive 

 Making sure that you can attract and retain appropriately qualified 

staff to deliver services 
 

6.1.3 Services 

Whilst most people concentrated on infrastructure and strategy, many also talked about 

which services they felt were central to effective 

healthcare. The most frequently mentioned were: 

 Maternity services 

 Child and adolescent mental health services 

 “Patients can only make decisions based on 
the information they are given. All too often, 
information is sparse and not understood by 

patients.” 
 

‘I want to not have to fight to get 
the services I and my family 

need…’ 
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 Counselling services 

 Befriending services/ services to combat social isolation 

 Home care 

 Diet clinics 

 Specialist staff running clinics through peer support groups 

 Surgical follow up clinics in community venues 

 District nursing 

 Talking therapies 

 Exercise groups 

 Interest groups  

 More community nurses 

 Spiritual and alternative therapy  

 Access to nutritionists  

 24 hour access to mental health therapy service 

 Speech and language therapy 

 Dedicated named nurses to provide continuity of care (e.g. cancer model) 

 Hospice at home 

 Follow up appointments in the community 

 Car parking near health service providers 
 

6.1.4 Priority areas 
Of the views expressed, and set out above there were some clear priority themes that 

people wanted us to address and these were: 

 Service opening times, it was felt that these no longer 

reflected the pattern of people’s lives and people were 

particularly irritated by the difficulty they experienced in 

getting an appointment with ‘their’ GP and this spoke to an 

underlying issue around continuity of carer. People wanted 

to see someone they know and trust and who knows them 

personally. 

 Service providers to be able to share information  

 Car parking is a perennial issue 

 Talk to me and give me the information I need to make 
informed decisions 

 Boundaries - people don’t care who has to pay for a part of their care and they don’t 

want care held up whilst people argue about who should pay for it. 

 Pay attention to transition points e.g. from children’s services to adult services, from 

acute to community 

 CAMHS was seen as an area needing special attention and many people that we 
heard from were concerned that provision was poor in the city 

 Staff attitude was both positive and negative. A great deal of feedback referred to the 

excellent care and attention that people receive from health service providers but 

there was a specific area in which people felt there was room for improvement and 

this was around the gatekeeping performed by GP receptionists. People were not 

happy telling personal medical details to receptionists and feeling that receptionists 

without training were performing a triage function. 
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7. Specific needs 
Within the feedback we also received the views of people who had more individual health 

needs because of what the Equality Act describes as a protected characteristic. Although the 

data we base this report on and the means available to us to analyse it mean we cannot 

isolate feedback from all of the protected characteristic groups we were able to do this for 

some. 

 

7.1 People with a disability 
The strongest message we received from people 

with disabilities related to communication. People 

asked that health professionals speak to them. You 

asked that commissioners make providers put in 

place the communication aids they need to be fully engaged in health. You said you wanted 

us to be aware of the impact of our decisions on people’s ability to use the services we 

commission both you and the people that support you.   
 

Another clear message from this group related to the need for equity of treatment with 

other conditions. In particular, those of you who use mental health services felt that you 

should have a provision that is on a par with that provided for those with a physical health 

problem. This group also made a point of emphasising the need to treat people holistically.  

 

7.2 Older people 
Many of the older people who provided feedback were particularly concerned with having a 

good transport system. It was also this group that stressed the need for people to take 

more personal responsibility for their own care. There was also a plea for the continued 

support of the services they value both NHS and voluntary. Cross boundary issues were of 

significance to this group presumably this reflects their pattern of usage of health services. 

 

7.3 Socially isolated 
We heard as much if not more feedback about the role of 

social isolation in affecting your health and well-being from 

people in Plymouth as we did from the rural communities 

that share their feedback. People felt really strongly that 

commissioners needed to support existing mechanisms for 

challenging social isolation and invest more in prevention of 

isolation. 

 

7.4 Carers 
Of all of the people we spoke to, carers were most concerned to see improvements in 

communication between service providers. In addition, for the 

carers and cared for among you, it was important that carers are 

recognised and supported to continue in their caring roles without 

detriment to their own health.  

 

You felt strongly that we should continue to support those services 
that meant the difference between your coping and not not coping. 

Carers also voiced most loudly the need to guard against the service 

‘black holes’ that 

exist at points of 

“I need people to understand me 
and talk to me not my carer.” 

“Don’t forget the 
importance of social 

isolation and need to give 
people time to just chat 

as part of their care.” 
 

“My mother died in a care home [instead of 

at home] because we couldn’t get help and 

support through the night.” 
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transition between services, between areas, between life stages and the services that 

support these. Carers also emphasised the need for for a holistic approach to care and ease 

of access to out of hour’s services and improved discharge from hospital. 

 

7.5 Lesbian, Bi-sexual, Gay and Transgender communities 
Over the last two years identified feedback from this community has been relatively limited 

however, the main messages that we have received have been: 

 Lack of representation of LBGT needs in the JSNA 

 Poor awareness amongst health professionals 

 Poor engagement with the community as a whole  
 

 

8. The future for the Plymouth Voice report 
As we said in the introduction this is the very first Plymouth Voice report and is based on 

limited data and is therefore an incomplete picture of what people in Plymouth feel about 

health, their healthcare services and the way that they are provided and commissioned. For 

health care services to truly meet the needs of Plymouth people then their voice needs to 

be heard more strongly. Therefore we are making a number of recommendations that we 

hope will support the development of a robust and reliable report for the future. 

 

8.1 Recommendations 
It is recommended that: 

 A Plymouth Voice team be established to jointly develop and produce the Plymouth 
Voice report  

 The Plymouth Voice team to include; as a minimum, representatives from the 

following: 

 The Public Health team 

 NHS NEW Devon CCG 

 Healthwatch Plymouth 

 Service provider organisations  

 Plymouth Adult Social Care commissioners 

 Plymouth Octopus Project (Infrastructure organisation for the voluntary sector 

in the city) 

 Analytical support 

 The team to carry out an audit of patient voice data sets currently available 

 The various agencies represented to explore signing up to the NHS NHS NEW 

Devon CCG  ‘HIVE’ project (see below) 

 The development of a tool designed to provide a baseline of data for the city which 
can then be used to benchmark year on year people’s views about health 

 

8.2 The ‘HIVE’ 
The HIVE (Hearing individual voices and experiences) is a project that NHS NEW Devon 

CCG has been working on with the University of Exeter and a local software company to 

create a new patient experience tool. Sitting behind the tool that allows people to share 

their experiences is a sophisticated software that enables the CCG to draw in data from a 

wide variety of sources and using powerful analytical tools produce reports that will support 

the better commissioning of services. For example if a commissioner wanted to know what 

people using maternity services felt about that services then they would be able to search 

for a report using the keywords maternity, Plymouth.  
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An article about The HIVE was recently published in the East Devon Connect magazine 

which can be viewed using the link http://www.newdevonccg.nhs.uk//involve/the-hive/101056 
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