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Equality and Engagement Impact Assessment 
Please refer to the Guidance for Completion of the Equality and Engagement Impact Assessment. If you require any assistance in completing this form, please contact the Patient Engagement and Experience team.  
	Title of service, policy, or programme:
	Lung Cancer Clinics, Gloucestershire Hospital NHS Foundation Trust (GHNFT). 

	Name and job title involved in the completion of this assessment:
	Megan Terrett, Programme Manager, Gloucestershire Integrated Care Board (GICB) & GHNFT. 

Caroline Smith, Senior Manager, Engagement & Inclusion, GICB. 

	Date of this assessment:

(It is good practice to undertake an assessment at each stage of the project)
	

	Stage of service, policy or programme change       
	Development X  
	Implementation   ☐           
	Evaluation/review   ☐           


	1. Outline

	Give a brief summary of your policy, service or programme.  Include reference to the following: 
· Is this a new or existing policy, service, or programme? 

· If it is not new, detail any proposals for change.  
	GHNFT has been working with One Gloucestershire partners to oversee and lead on the developments of Gloucestershire’s Community Diagnostic Centre (CDC) which is situated within Quayside House in Gloucester City and offers elective outpatient appointments and diagnostic services.  

The GHNFT’s CDC development was initiated from National Diagnostics Programme following the publication of ‘Diagnostics: Recovery and Renewal’, sets out 24 recommendations which would create CDC, separate elective and non-elective work and the resulting increase in equipment, workforce, and use of emerging technologies1. 

As part of Gloucestershire’s CDC Operational Management Workstream, there has been engagement with GHNFT divisions and specialities to pull together proposals for the clinical utilisation of the CDC’s multi-purpose outpatient clinic rooms. It is expected that proposals presented fit the national vision statement for a CDC – 

‘Community Diagnostic Centres will deliver additional, digitally connected, diagnostic capacity in England, providing all patients with a coordinated set of diagnostic tests in the community, in as few visits as possible, enabling an accurate and fast diagnosis on a range of a clinical pathways.’

As result of this engagement, the proposal was put forward to move two lung cancer clinics from Gloucester Royal Hospital (GRH) to Quayside CDC as well as undertake a temporary move of two clinics from Cheltenham General Hospital (CGH) to Quayside CDC. The service will maintain some Lung Cancer clinics at CGH to offer patient choice and in case some service users can’t access Quayside CDC. However, the number of clinic appointments at CGH will be reduced from what is currently available. 
The investigations that the service offers/utilises are chest Computer Tomography (CT) scan, Positron emission tomography (PET) scans, tissue biopsies, Bronchoscopy / Endobronchial Ultrasounds (EBUS), CT / Ultrasound guides biopsies and Pleural aspirations. Ideally before being seen at their clinic appointments patients are booked in for a chest CT so the results and further investigations can be discussed, in some cases, full lung function (FLF) tests and are also investigated. Patients are referred by the GP and are required to provide a performance status, recent creatinine level and anticoagulation to allow efficient triaging by the service.
This Equality and Equity Impact Assessment (EEIA) is specific to GHNFT’s Lung Cancer outpatient service but relates to the Community Diagnostics Hubs EEIA completed in 20/01/2022. 

References

1. https://www.england.nhs.uk/publication/diagnostics-recovery-and-renewal-report-of-the-independent-review-of-diagnostic-services-for-nhs-england/ 

	What aims/outcomes do you want to achieve?
	The service aims to deliver the national optimal lung cancer pathway2&3, which specifies that patients should have had their CT scan and 2 week waits clinic appointment by day 6 of their pathway. Further diagnostic and staging investigations should be requested and delivered as bundle in order to deliver treatment Multi-Disciplinary Team (MDT) decision by day 21. 
The desired outcomes of this service’s relocation – 

· Allows the service to be situated in the locality in which most of their service users and those at risk reside,
· Provides the service with a more frequent and stable clinical space to operate from as GRH clinics are held in the Outpatients Department and are infrequent (ad hoc), 

· Service User seen with GRH Lung Cancer clinics at the CDC will be able to access an array of other diagnostic tests onsite as required, in a ‘One Stop Shop’ service model, 

· Allows the service to offer more ‘One Stop Shop’ service appointments until the Respiratory Hub at CGH is developed. This will enable the speciality to offer a ‘One Stop Shop’ service model at CGH as well as Quayside CDC, 
· Support with the service’s capacity up to and beyond the establishment of their new respiratory hub at CGH which is due to be completed in 2025, 
· Quayside CDC enables the service to flexibly and effectively trial ‘One Stop Shop’ service model, before committing to that operating model, 

· The movement of the Lung Cancer clinics will enable the speciality to increase clinics for other Respiratory related service, such as asthma clinics. 
References
2. The National Optimal Lung Cancer Pathway (NOLCP) – PowerPoint Presentation (cancerresearchuk.org)
3. Implementing a timed lung cancer diagnostic pathway - implementing-timed-lung-cancer-diagnostic-pathway.pdf (england.nhs.uk).  

	Give details of any evidence, data or research used to support your work. Consider the following: 

· Health Needs Assessment,
· JSNA/Inform data,
· National/regional data,
· Patient experience data.
	Cancer Faster Diagnosis Framework
Faster Diagnosis is fundamental to achieving the Long-Term Plan (LTP) ambitions for cancer. The NHS Cancer Programme has developed a Faster Diagnosis Framework, which sets out NHS England and Improvement’s strategic approach to speed up cancer diagnosis and improve patient experience.

The Faster Diagnostic Framework aims to deliver4&5: 

· An earlier and faster diagnosis for patients, whether they are diagnosed with cancer or not, 

· Excellent patient experience, a holistic assessment of patient needs, and streamlined support across community, primary and secondary care, 

· Increased capacity in the system, through more efficient diagnostic pathways, 

· Support to healthcare providers to reach the Faster Diagnosis Standard (FDS).
The proposal to move the Lung Cancer clinics from GRH and the temporary move from CGH supports the national ambition stated above, as the Quayside CDC has been purposefully designed to enable patients to access a suit of diagnostic test on one site, on the same day or in as few appointments as possible. It is hoped that streamlining the diagnostic pathway for patients with suspected lung cancer, will lead to earlier disease detection or not, better health outcomes, as well as improvements in patient experience. Furthermore, even though this proposal doesn’t include expansion of the lung cancer workforce it is hoped that due to less time between the required diagnostic tests, the diagnostic pathway will become more efficient and lead to an increase in service productivity. 
Risk Factors
The predominant risk factors for lung cancer are listed below6,7&8. 

· Smoking, 

· Age, 

· Previous lung disease,   

· Chemical exposure and pollution. 

Smoking – 

Smoking tobacco is the cause of most lung cancers and the biggest risk factor. This includes smoking cigarettes, cigars and pipes6. In the UK, 72% of lung cancer cases are caused by smoking6.

In comparison, Gloucestershire’s smoking prevalence within its adult population (11.5%) is statistically lower than regional and nationally averages (Southwest 11.9% and England 12.7%, respectively)9. Across the county Gloucester has the highest prevalence of smokers in people over the age of 18 years (18.1%), with Cheltenham being the second highest (12.6%) and Cotswold being the lowest (6.3%)9. 
Age - 
Lung cancer is more common in older people, more than 4 in 10 people (44%) who are diagnosed are aged 75 and over6. Lung cancer can affect younger people, but it is rare in anyone under 406.
The 2021 Census states that 21.7% of Gloucestershire population are aged +65 years of age, with the largest age group being the 16-64 years of age (60.8%)10. Furthermore, across the county at district level Cotswolds has the greatest portion of residence age +65 years (26.1%), closely followed by Forest of Dean (25.1%)10. 
The number of lung cancer registrations between 2017-19 per 100,000 population was 54.4 which in comparison to southwest and national rates is lower (6.5.5 & 77.1, respectively)12. Across Gloucestershire between 2017-2019, Gloucester had the highest number of Lung Cancer registration (74.4 per 100,000 population), the second highest being Cheltenham (56.1 per 100,000 population) and Cotswold being the lowest (43.8 per 100,000 population)12. 
Similar trends are seen in Gloucestershire for the under 75 years mortality rate for Lung Cancer (16.4 per 100,000 population) which again is lower than the regional and national rates (22.6 & 26.0 per 100,000 population)11. At district level the mortality rate for those who were aged under 75 years of age is highest in Gloucester (133.1 per 100,000 population), with the lowest being Cotswold (10.28 per 100,000 population)11. Across all ages, Gloucestershire’s mortality rate is 33.7 per 100,000 population, which is lower than the regional and national rates (42.5 & 48.5 per 100,000 population)11. At District level Tewkesbury has the highest mortality rate for lung cancer (44.8 per 100,000 population) followed by Gloucester (40.7 per 100,000) and Cotswold with the lowest in the county (24.6 per 100,000 population)11. 

Previous Lung Disease – 
Previous lung diseases can increase your risk of lung cancer. Your risk of lung cancer is higher if you have Chronic Obstructive Pulmonary Disease (COPD), Idiopathic pulmonary fibrosis (IPF) or pneumonia compared to people who don’t have it7.
Across all ages Gloucestershire prevalence of COPD is 1.8% of the county’s population which is similar to the national prevalence (1.9%). At district level Forest of Dean has the highest prevalence of COPD (2.2%) followed by Tewkesbury and Gloucester (1.9%).  
Local information on IPF and pneumonia currently not available. 
Chemical exposure and pollution – 
Air pollution can cause lung cancer, but this risk depends on the levels of air pollution someone is regularly exposed to7. At UK levels, the extra risk for each person is likely to be small7. The exposure to outdoor air pollution causes around 1 out of 10 (10%) lung cancer cases in the UK7. Furthermore, exposure to certain chemicals and substances which are used in several occupations and industries may increase your risk of developing lung cancer8. However, smoking causes around nine times more lung cancer cases than outdoor air pollution7. 
Service User Demographics

The below information is service level data from Lung Cancer clinics between 2022-23 financial year, and demonstrated the various demographics of people who used that service in year. The total number of service user’s seen by the Lung Cancer clinics in 2022-23 was 858.
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Travel Impact Assessment 

As part of Gloucestershire ICB’s impact assessment of the Lung Cancer service relocation, the CSU had been commissioned by the ICB to undertake a travel impact assessment (TIA) to determine the potential impacts that the service relocation could have on service users travel time. The outputs from the TIA report are shared below. Baseline service user data from 2022/23 was used to undertake the analysis.
GRH clinic relocation – 

[image: image11.png]Locality Positive (decrease 20+ mins) Neutral (+/- 20 mins) Negative (increase 20+ mins) Inaccessible Grand Total

Cheltenham 0 48 0 0 48
Forest of Dean 0 88 0 0 88
Gloucester City 0 164 0 0 164
North Cotswolds 0 15 0 0 15
South Cotswolds 0 8 0 0 8

Stroud and Berkeley Vale 0 16 0 0 16
Tewkesbury, Newent and Staunton 0 107 0 0 107
Outside Gloucestershire ICB 0 28 0 0 28
Grand Total ] 474 ] o 474





Table 1: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to GRH and Quayside CDC at peak times.
Figure 1: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to GRH and Quayside CDC at peak times.

[image: image12]
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Table 2: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to GRH and Quayside CDC at off-peak times.

Figure 2: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to GRH and Quayside CDC at off-peak times.
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Locality Neutral (+/- 20 mins) Negative (increase 20+ mins) Inaccessible Grand Total

Cheltenham 0 48 0 0 48
Forest of Dean 0 81 0 7 88
Gloucester City 0 164 0 0 164
North Cotswolds 0 2 5 1 8

South Cotswolds 0 16 0 0 16
Stroud and Berkeley Vale 0 106 0 1 107
Tewkesbury, Newent and Staunton 0 24 0 4 28
Outside Gloucestershire ICB 1 10 0 4 15
Grand Total 1 451 5 17 474





Table 3: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted, or transport wasn’t accessible when comparing travel to GRH and Quayside CDC if public transport was required.

Figure 3: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted, or transport wasn’t accessible when comparing travel to GRH and Quayside CDC if public transport was required.
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CGH clinic relocation –

[image: image17.png]Locality Positive (decrease 20+ mins) Neutral (+/- 20 mins) Negative (increase 20+ mins) Inaccessible Grand Total
Cheltenham 0 46 38 0 84
Forest of Dean 15 0 0 0 15
Gloucester City 14 27 0 0 41
North Cotswolds 0 15 1 0 16
South Cotswolds 0 18 0 0 18
Stroud and Berkeley Vale 0 30 0 0 30
Tewkesbury, Newent and Staunton 4 24 2 0 30
Outside Gloucestershire ICB 2 10 0 0 12
Grand Total 35 170 41 o 246





Table 4: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at peak times.

Figure 4: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at peak times.
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[image: image19.png]Locality Positive (decrease 20+ mins) Neutral (+/- 20 mins) Negative (increase 20+ mins) Inaccessible Grand Total
Cheltenham 0 65 19 0 84
Forest of Dean 15 0 0 0 15
Gloucester City 6 35 0 0 41
North Cotswolds 0 16 0 0 16
South Cotswolds 0 18 0 0 18
Stroud and Berkeley Vale 0 30 0 0 30
Tewkesbury, Newent and Staunton 4 26 0 0 30
Outside Gloucestershire ICB 2 10 0 0 12
Grand Total 27 200 19 o 246





Table 5: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at off-peak times.

Figure 5: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at off-peak times.
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[image: image21.png]Locality Positive (decrease 20+ mins) Neutral (+/- 20 mins) Negative (increase 20+ mins) Inaccessible Grand Total
Cheltenham 0 24 60 0 84
Forest of Dean 15 0 0 0 15
Gloucester City 27 14 0 0 41
North Cotswolds 2 0 13 1 16
South Cotswolds 0 14 2 2 18
Stroud and Berkeley Vale 27 0 0 3 30
Tewkesbury, Newent and Staunton 6 16 5 3 30
Outside Gloucestershire ICB 10 0 0 2 12
Grand Total 87 68 80 11 246





Table 6: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted, or transport wasn’t accessible when comparing travel to CGH and Quayside CDC if public transport was required.

Figure 6: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted, or transport wasn’t accessible when comparing travel to CGH and Quayside CDC if public transport was required.

[image: image22]
TIA Summary - 
The TIA data presented above demonstrates the travel time for the majority of those patients who were seen by the service in 2022-23 at the GRH clinic would have had a neutral impact if their appointment had been at Quayside CDC when travelling at peak, off-peak times or travelling via public transport. Similarly, the majority of those patients who were seen at the service’s CGH clinic and were travelling at peak and off-peak times would have had a neutral impact, whereas those travelling via public transport would have a positive impact on their travel time. 
Therefore, due to the predominantly neutral impact on travel time for most as well as the potential of reducing the number of associated appointments that patients would need to attend due to implementing a ‘One Stop Shop’ service model. The relocation of GRH lung cancer clinics to Quayside CDC should be considered positive impact, especially as the service will maintain some clinic activity at CGH increasing patient choice. 
References
4. NHS England » Faster diagnosis
5. B1332-NHS-Cancer-Programme-Faster-Diagnosis-Framework-v5.pdf (england.nhs.uk)
6. Causes and risk factors of lung cancer | Macmillan Cancer Support
7. Risks and causes of lung cancer | Cancer Research UK
8. https://www.nhs.uk/conditions/lung-cancer/causes/
9. Public health profiles - OHID (phe.org.uk)
10. Demography-and-migration-briefing-v3.pdf (gloucestershire.gov.uk) 

11. Public health profiles - OHID (phe.org.uk)
12. Public health profiles - OHID (phe.org.uk)
13. Public health profiles - OHID (phe.org.uk)


	2. Engagement 

	What relevant patient experience data/feedback is already available? 

Include information from any relevant national/regional patient groups, eg. Healthwatch, national surveys
	During late November/early December 2021, engagement staff visited both acute and community hospital sites to encourage patients to complete a survey giving feedback on their experience of current diagnostic services and share their views on priorities for future service delivery. Full outcomes of this engagement are included in the attached report. 


[image: image23.emf]Community  Diagnostic Hub - Output of Engagement - Jan 2022.docx


Report highlights

There were 95 responses to the survey. Overall, there is high satisfaction with existing services. The key findings are:

· 64% were not offered choice of appointment, but 84% of these agreed the location of their test was easy to get to,
· 28% reported longer than expected wait for test,
· 49% received their results quickly,
· Most patients understood why they were having test (86%) and what was involved (88%),
· 26% patients wanted more information, with 20% saying they did not understand the results of their test(s).
Top 3 ranked factors that were important to people when having diagnostic tests:

1) Receiving results on the same day, or as quickly as possible afterwards,
2) Shorter waiting times – between the time of referral and diagnostic test,
3) Joined up care: communication between healthcare teams: GP, hospital, and community teams. 
Furthermore, Gloucestershire ICB and GHNFT are required to partake in the NHSE’s patient Experienced Based Design (EBD) approach which aims to understand how patients ‘felt’ at each stage of their journey and to identify areas for improvement to improve the patient experience at CDCs. Below is attached the patient EBD report March 2024.


[image: image24.emf]CDC_Patient_EBD_R eport.pptx


The purposed movement of Lung Cancer clinics from GRH and temporary partial movement of some of the clinics at CGH to Quayside CDC, supports the findings of the initial engagement i.e., maintains choice of location, reduction in time to receive a diagnostics test through implementing a ‘One Stop Shop’ model, and therefore a reduction in the time to receive test results/diagnosis. 

	How have patients, carers and families, staff been involved in shaping your proposals. 

If your policy/programme is currently being developed, please explain any further plans for engagement and/or consultation. 

(*Plans for additional engagement should also be included in the Section 5: Action Plan below) 
	CDC Engagement - 

During the winter 21/22, the engagement team carried out staff and patient surveys in connection with the development of CDC. The aim was to understand the views of staff working within existing diagnostic services and the experiences of patients using diagnostic services from across Gloucestershire. 

Engagement methodology 
A Communication and Engagement Plan was developed to support the work of the Diagnostic Programme Board. The plan identified the need to undertake some early engagement with patients using, and staff working within, diagnostic services in Gloucestershire. Feedback collected will inform the development of a business case for a CDC in the county. 

Patient engagement - 
During late November/early December, engagement staff visited both acute and community hospital sites to encourage patients to complete a survey giving feedback on their experience of current diagnostic services and share their views on priorities for future service delivery. The survey was available on-line and in paper copy (with FREEPOST address for return). 

Staff at the clinics were also asked to promote the questionnaire to patients and posters featuring a QR code linking to the survey were displayed in diagnostic clinics in acute and community hospital settings. In addition, the questionnaire was available on the Get Involved in Gloucestershire engagement platform and publicised via social media and with key stakeholders/local patient networks.

People were asked to provide feedback on access to services, patient information, and communication/results, together with ideas for improvement and future priorities. 

Engagement with staff - 
Staff working across the range of diagnostics services, including primary care, were asked to complete a short on-line survey which focused on their ideas for improving service delivery and patient experience. Staff were also asked to rank the core requirements set out for CDCs in order of priority for Gloucestershire during 2021/2022. 

	If your plans/policies are implemented, please explain: 

	Any impact on the way in which services are delivered? 

eg. change in location, frequency of appointments.
	· Some of the CGH Lung Cancer clinics temporary relocating from CGH to Quayside House in Gloucester City, and permanent relocation of the GRH to Quayside House. A Travel Impact Analysis has been undertaken to assess the level of impact that the relocation has on the likely service users, using baseline service user locations from 2022/23 data. 
· The number of appointments which the Lung Cancer team can offer will be sustained despite the scheduled building works at CGH if the proposed temporary move to Quayside goes ahead. 

	Any impact on the range of health services available?
	· Service User seen with Lung Cancer clinics at the CDC will be able to access an array of other diagnostic tests onsite as required, in a ‘One Stop Shop’ service model. As these other diagnostic modalities at the CDC will be dedicated to elective activity, this should minimise the number of separate visits/appointments prior to diagnosis being determined.

	Have you considered whether any change could be considered significant variation? If yes, formal public consultation will be required (See Guidance or ask your Engagement Team for advice).
	Given the activity data held, the majority of patients accessing the Lung Cancer Clinic are likely to benefit from the relocation to the CDC. The impact of this change on all patients is likely to be small as patients typically visit the service twice during their care. The service is maintaining some of their clinics at CGH and the pathway for onward care and treatment will remain unchanged, however the service will need to consider how they are going to communicate the clinics location choice to patients. The engagement undertaken will be appropriate to the level of service change described. 


	3. Equality considerations
This is the core of the Equality Impact Analysis; what information do you have considered any potential or existing impact on protected groups, as defined by the Equality Act 2010.  Consideration should also be given regarding wider inequalities that people may experience because of social, domestic, environmental and economic circumstances, eg. unpaid carers, rural isolation, areas of deprivation. If your proposals contain more than one solution for service delivery, you should consider the potential impact for each of the solution in this section.

	(Please complete

each area
)
	What key impact have you identified at this stage?
	
Explain any positive or negative impact below. What action, if any, has been taken to address these issues?
	Further action required?

(*Include details in Section 5: Action Plan below)

	
	Positive

Impact
	Neutral

impact
	Negative

Impact
	
	

	Age
	☐
	X
	☐
	Lung cancer is more common in older people, more than 4 in 10 people (44%) who are diagnosed are aged 75 and over6. Lung cancer can affect younger people, but it is rare in anyone under 406.
Across the county at district level Cotswolds has the greatest portion of residence age +65 years (26.1%), closely followed by Forest of Dean (25.1%)10. However, Gloucester had the highest number of Lung Cancer registration (74.4 per 100,000 population, 2017-19)12 and the mortality rate for those who were aged under 75 years of age is highest in Gloucester (133.1 per 100,000 population)11.

Therefore, the impact of the proposed service relocation could be considered neutral as it will remain be situated in the localities with the populations greatest risk and accessible to all adults in Gloucestershire. 
	

	Disability
	☐
	☐
	X
	There is no data that demonstrations that someone who has a disability puts them that greatest risk of developing lung cancer. 
However, Quayside CDC isn’t equipped to see people who aren’t considered ambulatory, therefore those patients who are bedridden aren’t able to access the service at Quayside CDC. The Lung Cancer service will make separate arrangements for these people to be seen in more acute settings such as CGH. 
	

	Gender reassignment
	☐
	X
	☐
	There is no data that demonstrations that someone who has had a gender reassignment puts them that greatest risk of developing lung cancer. 
Furthermore, as the Lung Cancer diagnostic service will remain located in localities with population who have the greatest risk factors and being accessible to anyone regardless of gender, therefore impact of this clinic relocation could be considered neutral. 
	

	Marriage and civil partnership
	☐
	X
	☐
	There is no data that demonstrations that someone’s marital status puts them that greatest risk of developing lung cancer. 
Furthermore, as the Lung Cancer diagnostic service will remain in localities with population who have the greatest risk factors and being accessible to anyone regardless of marital status, therefore impact of this clinic relocation could be considered neutral.
	

	Pregnancy and maternity 
	☐
	X
	☐
	There is no data that demonstrations whether someone is pregnant puts them that greatest risk of developing lung cancer. 
Furthermore, as the Lung Cancer diagnostic service will remain in localities with population who have the greatest risk factors and being accessible to anyone regardless of pregnancy status, therefore impact of this clinic relocation could be considered neutral.
	

	Race
	X
	☐
	☐
	Office of National Statistics reported that nationally in 2022 those from a mixed ethnicity had the highest percentage of smokers (17%)14. Locally Gloucester City is greatest prevalence for smokers9​ as well as greatest number of residences who are from a mixed ethnicity15.

Therefore, it could be said that the proposed clinic relocations would have a positive impact on the race that is mostly likely to participate in health/lifestyle behaviours that put them at greater risk of developing lung cancer. 
	

	Religion or belief
	☐
	X
	☐
	There is no data that demonstrations whether someone’s faith puts them that greatest risk of developing lung cancer. 
Furthermore, as the Lung Cancer diagnostic service will remain in localities with population who have the greatest risk factors and being accessible to anyone regardless of their faith, therefore the impact of this clinic relocation could be considered neutral. 
	

	Sex
	☐
	X
	☐
	Someone’s gender is not considered a significant risk factor for developing Lung Cancer. There is greater prevalence of associated risk factors such as COPD diagnosis is higher in men (19% standard rate) who live in Gloucestershire in comparison to women (17% standard rate)16. 
Nonetheless, the service will be in localities with population who have the greatest risk factors and being accessible to anyone regardless of sex, therefore impact of this clinic relocation could be considered neutral.
	

	Sexual orientation
	☐
	X
	☐
	There is no data that demonstrations that someone’s sexual orientation puts them that greatest risk of developing lung cancer. 
Furthermore, as the Lung Cancer diagnostic service will remain in localities with population who have the greatest risk factors and being accessible to anyone regardless of sexual orientation, therefore impact of this clinic relocation could be considered neutral... 
	

	Other considerations
	X
	☐
	☐
	Across the county Gloucester has the highest prevalence of smokers in those above the age of 18 years (18.1%), with Cheltenham being the second highest (12.6%) and Cotswold being the lowest (6.3%)9.

Therefore, having a ‘One Stop Shop’ lung cancer service operating in the locality that has the greatest number of people smoking which is the biggest risk factor associated with lung cancer should be considered a positive impact for this population will have better timely access to diagnostic services and tests. 
	

	Other considerations: please consider, and identify, those who face health inequalities e.g., areas of deprivation, people with poor mental health, social/rural isolation, people who misuse drugs and/or alcohol, people who are homeless, sex workers, etc 

	References
14. https://www.ethnicity-facts-figures.service.gov.uk/health/alcohol-smoking-and-drug-use/adult-smokers/latest/ 
15. equality-profile-2024-refresh.pdf (gloucestershire.gov.uk)
16. ICBBI0026 - Demographic and Population Analysis - Power BI


	4. Monitoring and review 

	If you are at the implementation or evaluation stage of your policy development/service or programme change:  

	Has an earlier Impact Assessment been undertaken?
	Yes
X
	No
☐
	N/A
☐

	If yes, please include details of any action plan below: 

	What issues/actions have previously been identified?
	The CDC EIA (2021) stated a need to gather patient feedback on existing diagnostic services. Cycles of Experience Based Design (EBD) is required by each CDC with outputs and action plans reported to national CDC programme. Patients who are seen at the CDC Lung Cancer clinics will be able to feedback on the experience as part of the EBD work.   

	Are any further actions required?
	


	5. Action Plan

	Issues/impact identified in Section 2, 3 or 4 above
	Explain any further actions required
	How will you measure and report impact/progress
	Timescale for completion

	Service relocation 
	A Travel Impact Analysis is to be undertaken to assess the level of impact that the relocation has on the likely service users, using baseline service user locations from 2022/23 data.
	The impact of Lung Cancer clinic relocation will be included in the CDC’s overall benefits realisation work. 
	Complete. 

	Staff and patient engagement
	Engagement with patients will comprise of a letter to existing informing them a change of appointment location if appointment was scheduled at GRH. Patient with appointments scheduled at CGH will be given the option to keep appointment at CGH or move to Quayside CDC, this will apply to new patients also. 
	
	September 2024

	When will the proposal be next reviewed?
	Annually in line with the Gloucestershire CDC planning. 


	6. Completion: 
	Name and Job title
	Date

	Completed by: 
	Megan Terrett, Senior Project Manager, NHS Gloucestershire ICB
	

	Equality Lead: 
	Caroline Smith, Senior Manager, Engagement & Inclusion, NHS Gloucestershire ICB
	

	Project Sponsor: 
	Kerry O’Hara, Associate Director – Clinical Programmes, NHS Gloucestershire ICB
	

	Policy/programme signed off by: 
(E.g., Governance and Quality, Governing Body, etc) 
	
	


� Positive Impact:	will actively promote the values of the ICB and ensure equity of access to services. 	


   Neutral Impact:	where there are no notable consequences for any group.


   Negative Impact: negative or adverse impact for any group. If such an impact is identified, you should ensure, that as far as possible, it is eliminated, minimised or counterbalanced by other measures.
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1. Background

The need for radical investment and reform of diagnostic services was recognised in the NHS Long Term Plan (2019) and supported through an independent review Diagnostics: Recovery & Renewal (2020), which assessed provision of diagnostic services in England in comparison to the rest of the world. 



Broadly, the review concluded that in order to be comparable, the NHS in England would need to double its capacity in diagnostics, with the associated increases in equipment, workforce and technology. Central to the implementation of the reviews  recommendations are the creation of Community Diagnostic Hubs (CDHs)[footnoteRef:1].  [1:  A CDH is defined as a free standing, multi-diagnostic facility that can be combined with mobile/temporary units. CDHs should deliver additional, digitally connected diagnostic capacity in England, providing patients with a coordinated set of diagnostic tests in the community, in as few visits as possible and enabling an accurate and fast diagnosis on a range of a clinical pathways. ] 




A Communication and Engagement Plan has been developed to support the design and implementation of a Community Diagnostic Hub in Gloucestershire.  



1.1 Aim of the document

The purpose of this document is to: 

· present the feedback gathered from patients attending diagnostic appointments at acute and community hospital sites and via an on-line survey; 

· present feedback received from staff working within the range of existing diagnostic services in Gloucestershire. 



1.2  Document Distribution

This document will be shared with the ICS Diagnostic Programme Board and used to inform business planning in relation to a Community Diagnostic Hub.



2. Engagement methodology 

A Communication and Engagement Plan was developed to support the work of the Diagnostic Programme Board.  The plan identified the need to undertake some early engagement with patients using, and staff working within, diagnostic services in Gloucestershire. Feedback collected will inform the development of a business case for a Commuity Diagnostic Hub in the county. 



2.1 Patient engagement

During late November/early December, engagement staff visited both acute and community hospital sites to encourage patients to complete a survey giving feedback on their experience of current diagnostic services and share their views on priorities for future service delivery.  The survey was available on-line and in paper copy (with FREEPOST address for return). 



Staff at the clinics were also asked to promote the questionnaire to patients and posters featuring a QR code linking to the survey were displayed in diagnostic clinics in acute and community hospital settings.  In addition, the questionnaire was available on the Get Involved in Gloucestershire engagement platform and publicised via social media and with key stakeholders/local patient networks. 



People were asked to provide feedback on access to services, patient information and communication/results, together with ideas for improvement and future priorities. 



2.2 	Engagement with staff

Staff working across the range of diagnostics services, including primary care, were asked to complete a short on-line survey which focused on their ideas for improving service delivery and patient experience.  Staff were also asked to rank the core requirements set out for CDHs in order of priority for Gloucestershire during 2021/2022.    



3. Output of engagement  

3.1 	Patient feedback

95 completed surveys were received from patients who had used a range of diagnostic services.  Most respondents had accessed more than one diagnostic service in the last two years, typically as part of their planned care. 

[bookmark: _Hlk93856709]Overall, feedback demonstrated high levels of satisfaction with the current service (85%). A full report capturing all feedback, together with respondents demographic information, is attached in Appendix 1.  A summary of the key themes is given below (NB. not all respondents answered every question):



· Whilst 64% of people were not offered a choice of where to access services, 84% of people agreed the location of their diagnostic test was easy to get to. 

· 28% reported the time from referral to having their diagnostic test was longer than they had expected.

· 49% received the results of their test(s) quickly. 

· 86% of patients understood why they were having a specific diagnostic test, with 88% of all respondents stating they knew what their test(s) involved and what to expect. 

· 26% of patients wanted more information about their test(s), with 20% of all respondents saying they did not understand the explanation staff gave regarding the results of their test(s).  



Comments recorded which support the quantitative data above include: 

Overall satisfaction: 

· ‘Everyone that treated me for my scan were great and showed great care’.

· ‘My colonoscopy was carried out during the lockdown and the service I received was excellent. I was able to discuss the level of drug intervention and had a good debrief afterwards’.

Accessibility: 

· ‘Quick and easy. Good to have weekend appointments’.

· ‘Not having x-ray access at my local hospital wasn't the best. I'm able to drive but many wouldn't be’.

· ‘X Ray at CGH are always available and very convenient for people living closer. To trail over to GRH for an X Ray is difficult, due to access, parking etc. The Cobalt Unit is well set up and well staffed. Accessible on Sundays’.

· ‘Was offered a cancellation at Cheltenham the following day I phoned. I asked if Stroud was available at all and she replied yes. However, this was not an option that was offered at all. I think all hospitals offering these services should be mentioned to the patient’



Waiting times: 

· Time taken between x-ray and results was too long and staff forgot to tell us about getting results.

· Results were/are very slow. 8 weeks to hear about an MRI seems really quite a long time.

· I was satisfied with the endoscopy experience as I was given the results immediately and the process was explained to me. Had to wait a long time but apart from that it was very efficient. When I had my ultrasound I wasn’t told anything and had to wait a considerable amount of time for the results

Communication: 

· Everything went fine but one small feedback point would be that the letters received prior to the appointments were a bit confusing as the location mention on the letter wasn't correct.

· Although I received the results from my consultant I needed to speak to my GP to get clarification and assurance.



The comments received in response to further questions about improvements to the patient experience follow similar themes around information, quicker access to results and accessibility: 



· Compassion, explain the results and why the test is actually necessary. Explain the differential and what they’re looking to rule out.

· Faster access to results. Access to images to help understanding of diagnoses. Faster referral post imaging.

· One appointment for all the tests instead of all being on different days and at different locations.

· If I need further treatment this is delayed until I have the opportunity to discuss my results with my Consultant. Quicker appointment, even if it is by telephone, so that I know any further treatment is being planned without delay would make such a difference. Its the not knowing "what next" that is so hard







Thinking about the development of services in the future, people were asked to prioritise features of their diagnostic tests which were of most importance to them. The list of elements people were asked to rank were developed from the core requirements for CDHs.   Whilst many commented that all of those listed were important, overall people ranked waiting times as the top priority:



		If you needed to have any diagnostic tests in the future, please tell us what is important to you. Please list the following from most to least important (you can click and drag the options into order of priority) 



		Item

		Total Score 1

		Overall Rank



		Receiving my results on the same day, or as quickly as possible afterwards

		400

		1



		Shorter waiting times - the time between referral and having my diagnostic test

		399

		2



		Joined up care - good communication between healthcare professionals e.g.GP, hospital, community teams

		346

		3



		Being able to have multiple tests at the same time - a 'one-stop shop' - even if that means I have to travel further, or wait a little longer for an appointment

		292

		4



		Location - having my test as close to home as possible

		288

		5



		Clear information in advance of my test - why I am having the test and what to expect

		286

		6



		Clear information about what happens after my test

		285

		7



		1 Score is a weighted calculation. Items ranked first are valued higher than the following ranks, the score is a sum of all weighted rank counts. 

		answered

		82



		

		skipped

		13









3.2	Staff feedback 

78 completed surveys were received from staff working across a range of diagnostic services and settings.  Most respondents (69%) had worked in diagnostic services for more than 10 years: 

		Which diagnostic service are you involved in delivering?



		Endoscopy

				 







		17.57%



		Imaging

				 







		21.62%



		Pathology

				 







		20.27%



		Physiological measurement

				 







		21.62%



		Diagnostic testing within primary care (e.g. ECG, bloods, PoCT, BP monitoring)

				 







		18.92%













		Which setting do you deliver your service from? If you work in more than one, please indicate the setting you spend the most time in.



		Acute

				 







		49.30%



		Community

				 







		19.72%



		Primary Care

				 







		23.94%



		Other (please specify):

				 







		7.04%







Staff were asked to focus on the future development of services and share their ideas about improvements to services, patient outcomes and patient experience.  They were also asked to consider the impact of future opportunities for working practice on their job satisfaction/motivation and, given the core requirements for CDHs, suggest which should be prioritised in Gloucestershire. A summary of the feedback received is given below, with a full breakdown of all comments included in Appendix 2 (NB. not all respondents answered every question):  



Impact of future opportunities: 

Opportunities which optimised skills, enabled further training, or provided greater flexibility in work patterns were considered to offer improved job satisfaction and motivation.  A third of staff who responded thought that working in different organisations and locations across the system would have a negative impact.  Improved resources, including additional staff, were other features which staff thought would make a real difference.  



		Looking to the future, what impact would the following opportunities have on your role?



		

		No impact on my role

		Reduced job satisfaction/motivation

		Improved job satisfaction/motivation



		Greater flexibility in the days and hours you work

		25.68%
(19)

		13.51%
(10)

		60.81%
(45)



		To work in different organisations/ locations across the system

		35.14%
(26)

		36.49%
(27)

		28.38%
(21)



		To focus and separate your time on either elective, or non-elective, activities

		62.16%
(46)

		8.11%
(6)

		29.73%
(22)







		Looking to the future, what impact would the following opportunities have on your role?



		

		No impact on my role

		Reduced job satisfaction/motivation

		Improved job satisfaction/motivation



		To undertake diagnostic tests on a greater range of patients with differing acuities

		56.16%
(41)

		8.22%
(6)

		35.62%
(26)



		To review your workload to ensure that it is optimising the skills and qualifications fully

		25.00%
(18)

		6.94%
(5)

		68.06%
(49)



		To undertake additional development courses relevant to role

		21.92%
(16)

		2.74%
(2)

		75.34%
(55)







Priorities for Gloucestershire: 

		Returning to the core requirements for CDHs, which do you think should be a priority for Gloucestershire in 2021/2022? Please rank the following (click and drag to move the options). 



		

		Total Score 1

		Overall Rank



		To improve population health outcomes by reaching earlier, faster and more accurate diagnoses of health conditions.

		278

		1



		To increase diagnostic capacity by investing in new facilities, equipment and training new and existing staff, contributing to recovery from COVID-19 and reducing pressure on acute sites.

		262

		2



		To improve productivity and efficiency of diagnostic activity by streaming provision of acute and elective diagnostic services where it makes sense to do so; redesigning clinical pathway to reduce unnecessary steps, test or duplication.

		228

		3



		To support integration of care across primary, community and secondary care and the wider diagnostics transformation programme.

		199

		4



		To deliver a better and more personalised diagnostic experience for patients by providing a single point of access to a range of safe, quality diagnostic services in the community.

		194

		5



		To contribute to reducing health inequalities driven by unwarranted variation in referral access, uptake, experience and outcomes of daignostic provision.

		183

		6



		1 Score is a weighted calculation. Items ranked first are valued higher than the following ranks, the score is a sum of all weighted rank counts. 

		answered

		64



		

		skipped

		14









Improvements for your service:

Staff were asked what they were passionate about improving for their service.  The key themes of the responses relate to communication, resources and environment, staff training and specific changes to pathways and/or working practice. A sample of comments is given below: 

Communication:

· Better communications within primary care and with community and hospital services. 

· Greater interaction with other health professionals.

Resources and environment:

· Modern up to date equipment and resources to under pin high quality diagnostic and treatment services with a highly skilled staff base delivering these.

· We often have to close community departments, often at short notice, due to lack of staff cover. This is unacceptable and needs to be addressed by recruitment and training.

· Integrated and modern IT service to improve efficiency and productivity. Modern equipment with a plan for rolling replacement of this.

· Suitable clinical area with enough space and privacy for the wide range of things we do within our roles.

· Decades of under-investment in the Cellular Pathology technical service (our clinical team has expanded by over 50% in the last 10yrs) has left the laboratory dependant on limited, aging and sub-standard equipment.

Staff training:

· Providing a high quality but ultimately efficient service by maintaining a consistent workforce which is highly motivated. Supporting staff with an improved level of quality within the training framework to ensure they are empowered to make quick and decisive actions and choices. 

· Having access to quality education to help me develop professionally and clinically.







Pathway/working practice:

· Clinical examination skills informing clinical differential diagnosis and managing risk with judicious use of tests only where there is a clear indication and question to be answered supported by evidence / i-refer audit - releasing resource for worrying cases / high probability concern. Joined up information reports.

· Integration between MSK APS and Trust. Works really well with clinical engagement. Less use of MRI where not indicated. Use of CGH for all elective interventional cardiac work since GRH is too overloaded. 

· Funding to support pathway development e.g. nurse pre-assessment.

· Recognising the need for endoscopists to spend more time scoping and less time on GIM and ward IP work.

· Clearer diagnostic pathways with seamless transition between primary and secondary care. Reduced duplication of investigations.



Improvements for your patients:

Staff were asked what they were passionate about improving for their patients.  The key themes of the responses are similar to those given recorded above, but include improved access and patient experience/quality of care. A sample of comments is given below:

Resources and environment:

· Modern and integrated IT to help identify patients most at risk. 

· Modern equipment to minimise the risk of missing important lesions.

· Better skilled staff in one place means better patient experience and care.

· More staff needed, we are 35% below national provision for radiologists with huge backlogs of work

Patient pathway:

· Rapid access diagnostic clinics - IBD and chronic liver disease including NAFLD 
Investing in kit such as updating endoscopy and building more theatres to increase capacity.

· Invest in on line tools to help escalate treatment appropriately and monitor patients with Chronic disease - apps for IBD monitoring and follow up.

· Invest in psychological support for IP and OP with medically unexplained symptoms to prevent overuse of diagnostic services in this patient group.

· Reduction in biopsy to diagnosis turnaround time to meet national guidelines and support efficient and timely MDTM review service 

· More integrated patient community and primary MSK pathways and advice an education, with less reliance on early imaging (over-reliance on XR-MRI scans) which may not change management as per evidence.

Access:

· Greater choice of services and flexible choice of hours.

· Offering a service locally which means they do not need to travel out of area for certain procedures.

· Greater access to primary care. Less time on telephones waiting to be connected to get appointments

· Enhanced access to information about their conditions

· Availability to review results.

Patient experience/quality of care:

· Having a more streamlined reception service so that there are not long wait times to speak to someone.

· More time to provide care and to co-ordinate care and treatment to reduce repaat visits.

· Patient centred care with clear communication and minimal duplication.

· Visibility of results and services, interpretation, more patient interaction



4. Next steps

The patient and staff feedback received will be used to inform future planning for service improvement and the development of a Community Diagnostic Hub.  



It will inform the Communication and Engagement Plan which supports the work of the Diagnostic Programme Board.  The Plan will be updated to: 

· reflect the key themes gathered during this period of engagement, using this as a benchmark for future patient experience data and ongoing engagement; 

· identify communities that we have not received feedback from, linking to the  Engagement and Equality Impact Assessment and informing future work.   
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Patient EBD Background

The aim of this approach is to understand how patients ‘felt’ at each stage of their journey and to identify areas for improvement to improve the patient experience. 

Patients experience questionnaires were completed by 50 users of the Community Diagnostic Centre, by either the patient or a representative. 

Patients express their feelings at each stage of the journey, by; 

Selecting an emoji to indicate if they felt happy, sad or indifferent 

Sharing a word to describe their feelings 

Adding a comment 

a thumbs up and thumbs down (Good or Poor) to indicate in response to supplementary operational questions

Analysis of this data is presented as an emotional map, at each 'touch point'  of the patient journey (see slide 3). The bar chart  is filled with colour according to emoji responses e.g., red i indicates the number of patients unhappy at this stage, green happy, and yellow indifferent. ‘Feelings’ shared by patients are plotted on the map. The size of the text of the feelings changes depending how often it was used. 

Slide 4 illustrates the emoji responses only as a percentage, slide 5 shows a map of the positive and negative words used at each of the touch points, the chart on Slide 6 illustrates positive and negative responses to the supplementary questions. Slide 7 shows patient waiting times, and slide 8 shows the number of tests each patient had had. 

Slide 9 details comments made by patients at each stage of the journey. Where a patient has selected an unhappy emoji face, they are given the option to suggest any changes that would have improved their experience at this point. These suggestions are included on slide 10. 
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This slide sets out the EBD approach for any readers that may be unfamiliar with the method



Insert the specific patient pathway that you collected data from so that readers are clear about the scope of this report



Remember to insert the number of responses you received on this slide to provide context for the data.  About 20-30 responses should give you enough to work with.
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Patient Emotional Map
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This is a high level view across your patient pathway: Green are positive responses, yellow is neutral and red represents a negative experience.



Use this slide to identify your most positive touch point – what is going so well here, can we apply that elsewhere?



And...



Your most challenged touchpoint – You will want to look at the comments for this touchpoint in detail to understand the issues and any suggested improvements

3
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This slide draws out the emotional word that patients are using at each touchpoint.



This can be helpful in starting to understand some of the detail of peoples' responses – the type of improvement needed for people who are worried for example might be different to feeling sad.
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Patient thumbs up and down
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This slide shows positive and negative responses to the supplementary questions asked



These questions have been developed to look at specific issues that are commonly seen on the patient journey and can help you to identify which areas are the highest priority for an improvement
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Patient waiting times
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This slide gives you some quantitative data around your waiting times that can be used to understand your performance against any standards and also to provide context for any patient comments about waiting time.
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Number of tests
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This slide provides you with quantitative data relating to the number of tests performed during the patients journey and may be helpful in understanding resource usage as well as whether patients see this as value adding or not.
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Comments made by patients at each touchpoint

		Question : 1. Referral to the CDC

		Slightly anxious but ok.

		Id like the results quick. If the results are as quick as the appointment, Id be happy.

		I had to find out myself as the GP did not know about it. I had to request an urgent blood test.

		Recived a phone call to offer the appointment.

		Because I was just pleased I’d been referred

		Seen it on the tv

		I live within walking distance of Gloucester Royal Hospital, so that would have been easier for me

		My GP has referred me to the CDC and appointment was quite quick

		It felt like my health concerns were being taken seriously.

		Hopefully this is the last scan i have done. Glad to get out of here.

		The unknown of first time coming here



		Pleased but some improvements need to be made to the signage and I was not able to get into the car park. Need to change the postcode being given to use with satnav.

		Unable to find place to go.











| ‹#›

The following slides provide you with the comments made by patients at each touchpoint.



Review these to understand any common themes (positive or negative) - the stronger the theme the more you can learn from it and might seek to address that issue, these are the things that matter most to your patients.



Also look out for improvement suggestions made by your patients so that you address issues in the way that matters most to patients
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Comments made by patients at each touchpoint

		Question : What information did you receive when being referred to the CDC?

		what was to happen and excact directions plus why it was happening

		there was a booklet, there were directions which were helpful.

		Received letter with information including map. However letter was in English and not Czech.

		Received a letter and consultant had told I would be referred for a scan. I received a lot of additional information with the appointment letter.

		Appointment letter with map and information about the CT Scan.

		Appointment letter with map and written directions.

		Verbal instructions and a letter with written information.

		Map with directions and everything I needed.

		Received all the necessary information

		Letter with appointment time, map & direction along with parking information.

		Went to GRH first and the doctor explained what I needed and this was followed by a letter.

		How to get here, information about bone density

		Received a lot of information but the map was confusing, as was where the entrance to the building and where to park.

		Appointment letter and directions.

		Due to the rapidness of appointment, no letter was issued and received. However, the postcode given for satnav navigation was incorrect and we ended up at Eastgate House in Eastgate street and therefore, had to rush on foot from there to Quayside House.

		Letter with all the necessary information apart from the right postcode to the building.

		Had a letter with date, time and directions and map.

		Received letter with information.

		Did not actually receive a letter.

		None the doctor at the Aspen center asked us to phone and arrange an appointment

		Paperwork detailing the appointment with directions



		A letter with how to get here

		Directions how to get here

		Appointment letter with a map and directions

		Just a phone number from the surgery, for me to call and arrange the appointment

		the letter with information got lost in the post, so not a lot

		All information came with my referral letter. The information was clear and helpful

		A confirmation letter with details of how to find the place and instructions to follow before being seen.

		Instruction letter

		Map/directions. asked if I was able to walk upstairs OK.

		map and postcode

		map and parking

		Phones yesterday. Knew way as been here before

		map and letter



		Did not receive any information as I found the CDC myself after searching online.

		A basic map but not enough detail Had to move car twice j til I found it

		Received letter with information

		Received phone call regarding appointment and a text message with postcode.

		I received directions to the centre and pre-appointment requirements to drink water.

		Directions and questionnaire

		About the test
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The following slides provide you with the comments made by patients at each touchpoint.



Review these to understand any common themes (positive or negative) - the stronger the theme the more you can learn from it and might seek to address that issue, these are the things that matter most to your patients.



Also look out for improvement suggestions made by your patients so that you address issues in the way that matters most to patients
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Comments made by patients at each touchpoint

		Question : 2. Arrival at CDC

		V friendly clean and well organised

		Very frustrated as the building was tricky to find. Need more prominent and better signage all around.

		Stressed

		Ok to finally get to the CDC. Very confusing signage which needs to improve.

		Disorientated as the signs were confusing and muddled. No clear signs about parking either.

		It was confusing to find the right area to go to, the signs were not totally helpful

		I was fine about the appointment, it was difficult to find the way in to the building. The sign isn’t bold enough

		The lady downstairs was really good

		I felt fine

		It was a bit confusing to find the way in, but the centre is great

		I'd been told that the lift wasn't working, so I was anxious about whether I was going to manage the stairs.

		It was impossible to find

		I was dropped off

		It felt good when I finally found the right place! I went to the wrong bit first. Also, I had been worried about parking but was relieved that it was free and easy to get.

		A bit confused on where to go

		Friendly staff and cleanliness

		confused.

		Didnt know why here or where
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Comments made by patients at each touchpoint

		Question : 3. Waiting to be seen

		Absolutely fine, I did not have to wait to be seen.

		Seen almost straight away.

		Panicked l thought I’d be late for my appointment

		I wasn’t nervous, I just wanted to have it done

		I didn’t wait, I was called straight in

		I didn’t wait, I went straight in

		I wasn’t anxious

		It is a comfortable, warm space

		anxiety

		Nice, large and very clean waiting room. Water fountain and toilets within sight distance. Warm and quiet. Very comfortable.

		It was a nice space to wait in and accessible nice toilets nearby. But I had 25 minute wait.

		I was seen almost straight away

		Very sad - upset. Rang number on letter (0300 422 4488) to ask why is DEXA booked and number was rude and unhelpful. was early.
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Comments made by patients at each touchpoint

		Question : 4. Communication with the team

		Absolutely lovely.

		It was fine

		The staff were good, answered the questions I asked

		Quick and easy, smiley, happy, polite

		It was fine

		Friendly receptionist and lady doing the scan

		all excellent, delightful staff

		The receptionist greeted me with a lovely smile! Very pleasant. No queue, quiet, clean.

		All staff very helpful/friendly



		Question : 5. Undergoing the test

		Absolutely brilliant.

		All ok

		It was fine

		The staff member was nice

		Relaxed

		I was put at ease

		Just general anxiety, felt a bit rushed and exposed

		comfortable, painless

		It's a weird feeling



		Hopefully this is the last scan i have done. Glad to get out of here.

		Due to the pain when needle was being inserted.

		Felt a bit weird after having to remove hearing aids but fine once they were re inserted.

		Treated well and the test didnt take long so pleased.

		That was great, quick, easy and friendly.
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Comments made by patients at each touchpoint

		Question : 6. Leaving the service

		Frustrated because some details that have been overlooked:- 1 - disabled loos - need clinical waste bins, need a work surface such as baby changing facility Ideally a hook/hanger for kit bag 2 - have children's waiting area 3 - low sensory waiting area for those who may be neuro divers 4 - adult changing area/place

		Ok

		Pleased it was done

		I feel confident

		I feel fine

		It’s been a good experience

		happy with results, felt a bit overwhelming

		all good.
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The following slides provide you with the comments made by patients at each touchpoint.
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Comments made by patients at each touchpoint

		Question : Any other comments?

		very good experience start to finish.

		Very impressed.

		Everything was done really well, everything was explained and felt reassured throughout.

		Everything was good. Instructions on where to park when coming to CDC is confusing and needs to be better so that people do not park in the wrong area and risk getting a parking ticket. Written directions to the centre are also a little confusing and do not correspond to the map.

		Everything went very smoothly. Came early to make sure we found a parking space. Directions to get to the CDC could be better and so could information about how to get to the place itself. Instructions on where to park need to be better and the car parking space was a bit small.

		A bit more care when the canula is inserted.

		Need better instructions on where to park and how to navigate the one was streets to get to the CDC.

		Need better instruction in the appointment letter about where to park when at CDC.

		All very efficient. Staff introduced themselves.

		Once all the building work is done, Im sure things will improve.

		No

		Fabulous facility that will really benefit the area. If the results are received as quickly, that would be great.

		Poor directions, wrong postcode and poor directions in the car park in the building.

		Better directions to the CDC, including correct postcode. Need to alert googlemaps of the discrepancy with address and location. Better signage at the front of building and in car to how to get to CDC. May be have a volunteer to direct people. In the waiting area, the water cooler could do with being moved away from the entrance to a toilet - hygiene concerns.

		Lifts not working and neither was the touch screen downstairs. Need better signage to the building and where to enter and where to park.

		Nothing is signposted well. Need to have better signage to CDC, where to park and how to get into CDC.

		Need to sort out communication re parking, directions and how to get to the CDC from car park. Need more prominent clear sings directing car users & pedestrians on how to get in, where to go and where to park needed all around area - main road, rear Police station and need to sort out accessibility downstairs.

		There are no clinical waste bins, no worktops for changing babies in the toilets. In the toilet in the waiting area, the wash basin is too close to the toilet and therefore might be challenging for someone in a wheelchair to use. The emergency pull cord is in the wrong place and was wrapped around the grab rail, rendering it useless.

		Finding the building was ok, but getting to the CDC was really difficult as it is not very well signposted. Need more signs on the main road and around the building on where to park and how to get to the CDC from the front and back.

		Need to improve signs around the main road, in the car park around the building on where to park and how to get into the building to get to the CDC.

		Lovely building. Friendly staff and was a pleasure.

		It’s clean, and we’ll set up. It’s less clinical than going to the hospital, so you feel less nervous

		It’s a lovely facility, and once the building works are completed it will be great

		It’s a good facility, nice to have another place you can go bedsides the hospital. It should help with the backlog I should think.

		Used sat nav not able to find building

		Carpark instruction unclear

		All looks beneficial and new. Staff and place looks and smells new 
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The following slides provide you with the comments made by patients at each touchpoint.



Review these to understand any common themes (positive or negative) - the stronger the theme the more you can learn from it and might seek to address that issue, these are the things that matter most to your patients.



Also look out for improvement suggestions made by your patients so that you address issues in the way that matters most to patients
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Patients’ comments on ideas for improvement

		Question : 1. Referral to the CDC

		GP requested blood test but did not know about the CDC . I had to search online where to get one done.

		Went for bone assessment, told did not need DEXA - why appointment booked?



		Question : Was your appointment on time?

		The appointment was running a bit late and we were late arriving due to the wrong satnav postcode.

		Missed the appointment time because of not being able to get upstairs and walking around the building finding a lift to go up. I use a mobility frame so cannot use stairs.

		Was 20 minutes late.

		25 minute wait



		Question : 2. Arrival at CDC

		The building is nice and looks like it has had lots of works done. Lots of light and space.

		Warn out from walking all around the car park and trying to find a working lift.

		Once we were in the hands of thr reception staff they were very friendly and efficient, fetchind a wheel chair for my dad and taking us to the corect place. And as we where now late for our appointment they fitted us in very quickly

		Frustrated as I couldnt find my way in.











| ‹#›

Patients’ comments on ideas for improvement

		Question : Was the CDC easy to find?

		Being able to communicate when inside the scanning unit.

		I came in the week before to get my bearings. Instruction in the letter are for car drivers and not for anyone who may walk or use buses.

		The place was a bit difficult to find.

		Once I knew how to get into the building, I was alright.

		Unclear map and wrong postcode so ended up at the wrong place which was quite far from the CDC.

		The satnav got us here but we didnt know where we were going, where to park. Went to the pharmacy, went upstairs and had to come back down and find our way into the car park entrance. So signs are very confusing and need to be more prominent and better. There is no signage in the car park about paying for parking or anything.

		Quayside House was because we knew where it was.

		Had to ask for directions which didnt help either. There is no signs to come in to the under ground car park.

		As explained before you need better signage

		Needs better signpost - I went to the mobile unit because I had been there before

		More signs and better instructions

		Lack signs made it difficult to locate building.

		Better signs on where to go

		Give relevant instructions

		More signs to show the way in

		It was tricky to find, but people were helpful. Once the building work is complete it will be easier

		More signs to show where to go from the car park

		I didn't know what to look out for - I didn't know whether it would say Quayside House or whether it would say something else. The signs aren't very clear or obvious

		More signage on where to go

		Put in the letter that parking is free, and somehow make the directions clearer

		I couldn't find the entrance

		Better signs

		No sign for parking

		Signage unclear in car park

		Big board in corner. Clear display. Indoor carpark is confusing
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Patients’ comments on ideas for improvement

		Question : Were you able to access the CDC easily?

		One way system, narrow roads and poor directions made it a challenge to get to the CDC. Instructions on where to park were also confusing.

		Had to ask for directions to the building and because the lift in the CDC area wasn't working, had difficulty getting to the 2nd floor.

		Lift was not working and directions in the car park to the CDC are very confusing. May be a good idea to have a volunteer to direct people where to go and escort them to the other working lift if they have difficulty with stairs.

		Eventually, not initially as we were directed to the wrong place and had to ask someone for directions.

		Very confusing directions, lift not working and there is a long walk to get to the other working lift and had to be escorted there. Walked all round the car park and around the building trying to figure out where to go to.

		Not at this time as the lift wasn't working

		Hard to find to find the entrance

		Building was easy to find but getting into it and to the CDC was a real challenge due to poor signage.

		Hard to find

		Not going through a garage that I wasn’t directed to

		Better signage and information

		A working lift

		No sign for parking

		lack of knowledge. lack of signage
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Patients’ comments on ideas for improvement

		Question : Did you understand next steps?

		Could have information on the wall in the waiting area which explained the steps and process. It would be good to have some information about the dye.

		NO info. confused why



		Question : 6. Leaving the service

		Clinical waste bin in disable toilet work top to change baby Dimmable lighting for those who may be neuro divers.



		Question : Did you understand the information provided during your visit?

		Give information in Czech

		Actually get my information, I wasn't given my letter

		Felt staff should have sorted her time out not ringing up herself (Booking office rude)



		Question : Were you happy with the environment and facilities?

		Be nice to have a water dispenser in waiting area. But everything else was good.
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Things to think about to improve the CDC

General interactions with staff while at the centre and during tests were very positive. Once patients find their way to the CDC they feel more relaxed, and seem happy with the opportunity to attend a new facility.



Signage -  this needs to be reviewed, including signage from the main street and into the building. Also reports of post code not matching location on Google maps.

Access - main entrance is not clear, and there have been issues with the lifts not working. 

Communication regarding access – directions to the site and information provided on parking needs to be reviewed, and available in different languages.



Internal communication/flow of information at the point of referral and with the CDC, communication needs to be improved in terms of patient mobility, and access to any notes. NOTE: there was one instance where the patient did not know why they had been referred, and no-one in the CDC could answer their questions. 



Other things to consider: Baby/Adult changing facilities, clinical waste bin, water dispenser in wating area. More patient information on specific tests. Process map of “what happens next” including when/how they should get their results.
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Here you can summarise the themes that you have identified and any improvement suggestions that have been made in addressing them.



Try to pick 3 positive themes and 3 areas for improvement.



Use an example comment for each of these to illustrate the issue – this helps your readers to understand the lived experience of the issue and evidences your conclusions

19



Now that you have the analysis and an emotional map created from your survey results, you need to work with a representative group of patients and staff to make improvements. 



Suggested next steps should include: 

Review the results and share with your team

Work with your local PPI lead to select a representative group of staff and patients/carers, you will only need 3 or 4 people to form a focus group to work with 

Schedule a meeting of the focus group with some staff and the patient reps

Share the emotional map results with the focus group to gather ideas for improvement

Co-design a plan to improve staff and patient experience – remember you may need to PDSA some of the ideas before fully adopting them 



Ideally you should re-survey 3-6 months after any improvements are implemented to measure the impact of your changes. 

Next Steps
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Here we have some suggested next steps for your EBD work



The themes and improvement ideas you have developed from your data is an excellent starting place and can help in directing focus to the areas where you are likely to see the biggest impact.



It is important to continue working with patients in codesigning your improvements and in deciding which ideas to prioritise.  Your local PPI lead will be able to help you in engaging with patients to continue this relationship and to facilitate any activities/events

20



For more information, please contact:

chris.yarnold1@nhs.net 
or 
megan.terrett@nhs.net
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