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Background and methodology

This Is the final stage of an ongoing research study

Phase one Phase two Phase three
August - September 2020 February - March 2021 May i June 2021
* Tele-depths with HCPs » * Tele-depths with Patients » * Tele-depths with HCPs
* Tele-depths with Patients * Mini-groups with the Public » Tele-depths with Patients

* Mini-groups with the Public « Survey with the Public
e Survey with the Public

Mini-groups with the Public
Survey with the Public

Patients were re-recruited from Phase 1 and 2 to allow us to monitor their evolving experiences of and attitudes

towards the NHS throughout the Covid-19 pandemic. New HCPs were interviewed in Phase 3 having been omitted
In Phase 2 due to increased work pressures from Covid-19.

BritainThinks | The Richmond Group



Background and methodology

Research objectives

The core goal of this research was to understand how patient, public and professional attitudes towards the NHS
have been shaped by the experience of Covid-19 and to explore expectations and priorities for the future. The

research was designed to be iterative, with each phase building upon the last. Beyond this, each phase also had

Its own specific objectives:

Phase one
August - September 2020

Phase two
February - March 2021

Phase three
May 1 June 2021

« Patient, public and professional
priorities for on-going reform
within the NHS;

* Levels of concern about delays
to treatment, access to
healthcare through digital
formats, and looking ahead to
the winter months.

Where ‘credit’ and ‘blame’ is
apportioned when thinking about
the NHS’ performance during the
pandemic;

Experiences and perceptions of
remote (video/phone)
appointments both during the
Covid-19 pandemic and longer
term.

How primary, secondary and
community care services are
seen to be managing and how
they should be improved in the
future;

Perceptions of inequalities in
healthcare, and the level of
support for policies dedicated to
Improving this.

BritainThinks | The Richmond Group




Background and methodology

Sample & methodology

8 X tele-depths

with patients

- All have one or more long-term
conditions, with a mixture of
severity of conditions and in-
service use.

* The conditions included*:

» b5x patients with long-term
health conditions

« 2X patients with mental health
conditions (ideally on waiting
lists)

« 1x cancer patient

« 2X patient post-elective surgery
*Figures do not match total tele-depths
conducted due to some participants having
more than one condition.

BritainThinks | The Richmond Group

« HCPs from a range of professions:

- 3x GPs
e 3x nurses
« 1x diabetes nurse
* 1x oncology nurse
« 1x mental health nurse
e 2Xx consultants
« 1x oncologist
« 1x chest physician
«  2X AHPs (physio)

* Working in a range of locations
across the country, serving a mix
of urban, suburban and rural
communities.

groups with
the public

4x mini-groups with 5x participants
In each

* 10x 30-45-year-olds,

* 10x over 50s.
All participants were low-moderate
service users.
Participants from a range of
locations across England, with a
mixture of urban, suburban and
rural areas.
SEGs of C1C2.

Survey with
2000 members
of the public

* Nationally representative survey
with n=1723 members of the UK
public aged 18+ online.

« The sample covered England
only.

« Survey fieldwork took place
between 11t — 13" June and was
6 questions long.
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Key findings

Key findings

For the first time in this programme of work, there are indications thatthe Covid-1 9 ‘' gr ace per i
1 coming to an end.

J

« Whilst the public and patients continue to praise the NHS, there is a growing expectation of a return to ‘normal
characterised as a return to face-to-face and improvements to waiting list times. This is accompanied by
guestions from a minority of those we spoke to about the commitment of those in the NHS to delivering this.

Overall, patients who have used primary care remain positive (68% rate the access as good, whilst 78%

rate the quality of care they received as good).
2  However, both scores are down from the previous wave, and 28% of those polled had to wait longer than 2

weeks for an appointment.
 Moreover, the qualitative research indicates that a growing gap between low expectations and generally
positive experiences is leading to participants attributing these positive experiences to ‘luck’ — rather than to the

system performing effectively.

Similarly, in secondary care whilst perceptions remain positive overall (75% rate the access as good,
whilst 84% rate the quality of care they received as good), scores are down from the previous waves.
3 « Concerns in relation to secondary care coalesce around waiting lists; tackling waiting lists will be a key metric
by which the NHS is judged moving forward.
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Key findings

Key findings

A

Spontaneous understanding of health inequalities amongst the public and patients is low, and tackling

health inequalities is not widely seen as a priority for the NHS.

 Even amongst those HPCs and members of the public for whom this is seen as a more pressing issue, the
complexity of health inequalities and the range of organisations involved leads to questions about whether the
NHS has the funds or — on its own — the ability to resolve the challenge.

The public are more pessimistic about the standard of care that the NHS will be able to deliver moving
forward than they were in February.

* In February, 21% of those polled expected the standard of care to get worse of the next 12 months; this has
now risen to 32%.

* Pessimism is driven by an expectation that, even if we are able to move beyond the pandemic, pressures on
the NHS (high patient demand, staff burnout, lack of funding) will continue.

HCPs are aware of patient concerns, particularly in relation to access, and are worried that they are
seeing declining public support as a result.

« This is leading to calls for an open and honest conversation with the public about what they can expect from
the NHS moving forward.




Key findings

Similarities and differences between public, patients and

professionals

Patients

Attitudes towards and
experiences of the NHS

Support for NHS in
addressing health
iInequalities

Future of NHS healthcare
delivery

Although support remains
strong on the surface,
challenges in relation to
access, concern about
waiting lists and a view that
the NHS should be
‘“returning to
causing real frustration.

.

HCPs are feeling pressure to
deliver more services at
pace and fear that the impact
will lead to increased staff
burnout. There Is concern
about the risk of losing
public support.

o

There are mixed levels of
understanding of what the
term ‘health inequalities’

means, even amongst HCPs.

For most addressing health

ringagudlities ip ot a priority
when set against issues
that are perceived to be
more urgent e.g., waiting
lists. There are also
guestions about whether the
NHS has the funding to
tackle health inequalities,
and the extent to which it lies
within its remit.

The public are less
optimistic about the
standard of care the NHS
will be able to deliver
moving forward than they
were in February.

Patient and HCPs' views
aligned with these concerns.
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Attitudes towards the NHS and experiences of healthcare

Attitudes towards the NHS and
03 experiences of healthcare

* Impact of Covid-19 on perceptions and experiences of the NHS
« Patient deep dives




Patients Public

Attitudes towards the NHS and experiences of healthcare

On the surface, support for NHS and frontline staff remains high
and consistent with previous phases of research

Dedicated
Under appreciated
Exhausted ' : : : :
vty WEItG LiSES  slfess - Although resourcing and funding issues are top of mind in
Proactive ! Heroe”‘esesf discussions, there is ongoing support for the work of frontline
Equitable . . .
: - : F“”taéé‘r‘éymnagmg staff, and the NHS continues to be a source of national pride
Stretched . .
ri.‘“reaeeu d Svalie d d5acred for patients and the public.
Under-resourcedn erf un e
celent  ndervalued T
Necessary d k ‘ ‘
Essential Barely Copin
Angels Harawor Ll Fast To be honest | think theydangabridiantjod.i ant t h
Proud Strained .
Overstretched Patient, Surgery, Greater Manchester

‘ ‘I think the NHS Is amazing but with that | mean the doctors and nurses
working hard.

What three words would you use to describe the NHS and social _
care system currently? Public focus group, Greater Manchesteb ,

BritainThinks | The Richmond Group 12



Attitudes towards the NHS and experiences of healthcare

Patients Public

However, cracks in these positive perceptions are beginning to

emerge

. Wasteful
Unavatlable

Inadequate

Disorganised

Challenging '
Long waltts

Difficult

Slow
Disfunctional

Bad management

What three words would you use to describe the NHS and social
care system currently?

The wor d

an excuse.

There Is increasing frustration with the perceived failure of the
NHS to adapt to accommodate non-Covid-19 related
IlInesses.

Whilst the majority of criticism remains focused on the
Government, some of the public and patients are beginning to be
critical of frontline staff who they believe are using the

pandemi c

an excuse'’ f.f.or a rec

‘ ‘They need to open up. Shops, restaurants have opened up. People are in
distress, in pain, they want to see doctors.

Public focus group, Midlandg ,

Oexcus é0Govid-asenow just bemg usdd as

Public focus group, Greater Manchesteb ,

BritainThinks | The Richmond Group
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Patients Public

Attitudes towards the NHS and experiences of healthcare

And t here |1 s a on t

now be resuming

gr owli ng expectat.

characteri sed asé

Nor mal ity 1 s

J—
H|gh vaccination A return to face-to-fa_ce | want to have a face-to-face appointment. In some
. appointments where either ways,it doesnot feel ,loke mewaér t
rates are key to this most appropriate for the even met the psychiatristl 6m t al ki ng t o.
' appointment type or simpl
tgrfevglgr%gtﬁzfrl:]rael, ppF;eferred by%ﬁe pati en?_ U Patient, Mental health, Sussex
services, due to an
assumption that :
this will have {-
helped reduce VEISIRUEEQIISITINITIS[EEEERNN The challenge now is to catch up, and from what |
addressing waiting lists, and have heard it is a big job. There are lots of non-
pressure on the ShO\gljving grgater Covid-19 patients who need medical attention
NHS. S CUl R koo ' "2t havenot received any in
~—— 19 related illnesses. Public focus group, Greater Manchester

BritainThinks | The Richmond Group
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Attitudes towards the NHS and experiences of healthcare

We looked at the NHS across three key areas

Primary care Secondary care Community care

g o

U

BritainThinks | The Richmond Group 15



Primary care deep dive
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Attitudes towards the NHS and experiences of healthcare

An Increase In the proportion of people who have used primary
care since March 2021 has been accompanied by a decline In
experiences of access and the quality of care

Have you used NHS services since the start of the pandemic in Have you rate the experience of accessing care / the quality of
March 20207 care you received?
Showing % of respondents who selected each option Showing % of respondents who selected ‘NET: good’

Phase 2 (Feb 2021)
m Phase 3 (June 2021)

86%
78% 78%

Phase 2 (Feb 2021)
mPhase 3 (June 2021)

68%

7%

48%

Yes, | have had an appointment with a doctor, nurse or other health professional at a
GP practice

Access - Primary care Quality of care - Primary care

Q. We'd like to understand your experiences of accessing NHS services since the first lockdown in March 2020. Have you used any NHS services since the start of the pandemic in March
20207 Base size: all respondents in Phase 2 Feb 2021 (n=2104) and Phase 3 June 2021 (n=1723). 17
Q. And thinking about your experience with doctors, nurses or other health professions at a GP practice, please tell us how you would rate: the experience of accessing care (e.g. making an
appointment); the quality of care you received. Base size: all respondents who have had an appointment with a doctor, nurse, or other health professional at a GP practice in Phase 2 Feb
2021 (n=1011) and Phase 3 June 2021 (n=977).



Attitudes towards the NHS and experiences of healthcare

While there are many positive access experiences, over a quarter
(28%) report waiting more than two weeks for an appointment

Thinking about your experiences of using GP services, please .
tell us the extent to which you agree or disagree with the Many focus group pamClpantS
following statements I I '
Showing 5% of NET Adree desc‘rlb_e getting an gppo_lntment as
I mp o s and obldinethat
76% emergency or walk-In services are a
64% better option for them should an
ISsue arise.

28% ‘ ‘

| called up at 7.59am and | was already 24th on
the list. When | got through the morning
appointments were all gone and | was told to call at

. . _ 2pm again, even though | was in pain, and wanted to

My appointment took place ata  The process for booking an | had to wait longer than two | k d \

time that was convenient for me  appointment (e.g. online or weeks to get an appointment t a t o a 0C t or. o _
through the telephone) was Public focus group, Midlands

straightforward
b

BritainThinks | The Richmond Group 18

Q. Thinking about your experiences of using GP services, please tell us the extent to which you agree or disagree with the follow statements. Base size: all respondents who have had an
appointment with a doctor, nurse, or other health professional at a GP practice in June 2021 (n=977).



Attitudes towards the NHS and experiences of healthcare

Similarly, whilst perceptions of quality of care remain high, there
are indications of a perception that doctors do not have the time to
care

Thinking about your experiences of using GP services, please
tell us the extent to which you agree or disagree with the

following statements | Focus group participants shared the
Showing % of NET Agree | view that GPs do not always have
73% 71% : sufficient time to address their
. concerns and are seen to be ‘cutting
| corners’ by asking patients to send
| photos rather than examination for
| diagnosis.
25% |
|
|
11" |
I My son had a toe problem and they said to send a
The way the appointment was | felt the healthcare The appointment felt rushed I photo for them to have a look at it i how can they
delivered (whether online,  professional who delivered my really tell?

telephone or in-person) met my appointment really listened to Public focus group, Greater Manchester

needs me , ’

BritainThinks | The Richmond Group 19

Q. Thinking about your experiences of using GP services, please tell us the extent to which you agree or disagree with the follow statements. Base size: all respondents who have had
an appointment with a doctor, nurse, or other health professional at a GP practice in June 2021 (n=977).



Attitudes towards the NHS and experiences of healthcare

The research suggests a gap between negative expectations and generally
positive experiences — meaning that those positive experiences are often put
down to luck

However, these experiences are assumed to

Overall, the majority of individuals have had
be in the minority

positive experiences with their GPs since 2020

Quantitatively, over half (54%) of participants Qualitatively, those that have positive
who have visited a GP surgery since March experiences with their GPs say they feel
2020 saidthat over al | |, my expertbapgeawasthe ‘excdaeggd | on ¢t o
better t han whistenkyfgeoc t e d’ , widespread perceptions that primary care
disagreed with this statement. services are insufficient, even if this doesn't
T cc align with their own experiences.
My doctors are pretty good. If | ring up at 8am | get an | have an amazing GP service. |1 0m pro
appointment, they are good like that. I think I am one of the in the world. You can always get in touch, get an appointment.
lucky ones. Theydve been doing phone appointments

99. 9% of population probably dondot ha
Patient, Mental health and long-term condition, Greater

Manchester, , Public focus group, Greater Manchester

BritainThinks | The Richmond Group 20

Q. Thinking about your experiences of using GP services, please tell us the extent to which you agree or disagree with the follow statements. Base size: all respondents who have had
an appointment with a doctor, nurse, or other health professional at a GP practice (n=977)



Professionals

Attitudes towards the NHS and experiences of healthcare

Issues with access in particular are recognised by GPs, and
attributed to significant workload pressures

The number of patients asking for help has increased, whilst remote
appointments create pressure to see more patients each day.

Many GPs are bringing down their hours to part-time to avoid burnout, reducing the overall
capacity of GP practices.

GPs recognise that there are issues with booking appointments and securing referrals, and fear that these will get
worse if demand does not abate and / or there continue to be staff shortages.

| have been a GP for a long time, my colleagues are competent and we step up to the plate when we are needed. The natural assumption is that
we will get up and do it again everyday, but | think quite a lot of GPs have had enough now. Primary care is teetering on the brink of falling
over, and when primary care falls over, the NHS will collapse.

HCP, GP, South East

21
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Public Patients

Attitudes towards the NHS and experiences of healthcare

But GPs’ attempts to manage thi s wor
and the public’s desire for more acc

_ _ GPs want to be able to manage
Public and patients want greater access and prioritise patient care,

access to primary care, expecting for example by more use of triage, or
Increased availability to it can be their by channelling patients through other
first point of call for all medical needs. services (e.g. pharmacists). There Is
also a desire for active management

of public expectations of GP surgeries.

1
We should free up GPs more. A lot of admin work
They need to improve access to GP surgeries. | could be done by other people, but we should also
donot |ike the way that it is now, i kemakyghbetgerusepppeapls likgpagrmacists for
pat i efatientd want to talk to a doctor, but
Public focus group, Sussex donot al ways need to talk to the dc
, , HCP, GP, South West

BritainThinks | The Richmond Group 22



Secondary care deep dive
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Attitudes towards the NHS and experiences of healthcare

Similar to primary care, an increase in the proportion of people who
have used secondary care has been accompanied by a decline In
experiences of access and the quality care

Have you used NHS services since the start of the pandemic in
March 2020?
Showing % of respondents who selected each option

Phase 2 (Feb 2021)
®m Phase 3 (June 2021)

Have would you rate the experience of accessing care / the quality
of care you received?

Showing % of respondents who sel ec

Phase 2 (Feb 2021)
® Phase 3 (June 2021)

90%
84% 83%

75%

29%

22%

Yes, | have had used other health services
(e.g. A&E, minor injury clinics, or other
health services delivered in hospital or by
specialists)

Access — Secondary care Quality of care — Secondary care

Q. We'd like to understand your experiences of accessing NHS services since the first lockdown in March 2020. Have you used any NHS services since the start of the pandemic in March 24
20207 Base size: all respondents in Phase 2 Feb 2021 (n=2104) and Phase 3 June 2021 (n=1723)

Q. Please tell us how you would rate: the experience of accessing care; the quality of care you received. Base size: all respondents who have used other health services in Phase 2 Feb
2021 (n=471) and Phase 3 June 2021 (n=515).



Attitudes towards the NHS and experiences of healthcare

Concerns about secondary care coalesce around waiting lists: the

NHS' s ability to tackle thi s wil b €
moving forward cc

Long waiting lists have been an issue for a long

© 27% of respondents identify Waiting lists for time, there is room for improvement. Your appointment

secondary care as one of their biggest concerns doesnb6t seem to arrive, and when |
for the NHS over the next few years — making it cancelled.
second only to funding. Public focus group, Midlands
* In the qualitative research, spontaneous mentions JJ
of waiting lists have increased over all phases of CC
research. ) o .
| Ove been o nforaearlyayetr|stilignol i st

: : : word. I did callacoupleoft i mes and t hey said | ¢
* There Is, however, scepticl sm a bout probably hear about May or June. So I'm hoping to

ability to make meaningful progress in this area Iin hear soon, butkmpwu just donot

the short to medium term. Patient, Mental health and long-term condition, Sussex

BritainThinks | The Richmond Group 25

Q. And thinking about the next two or three years, what are your biggest concerns in the NHS? Select up to two. Base size: All respondents (n=1723)



Attitudes towards the NHS and experiences of healthcare

For those who are In the secondary care system, experiences of
access and quality of care are inconsistent

« Whilst some patients report being satisfied with the
speed of referrals, some patients within the sample

[ N
— have already been waiting over a year for an
@ appointment.
e . . . .
Q - Delays add to mental strain and force patients to self Patients agree that the quality
o manage issues, often leading to worsening health of communication plays a vital
conditions. role in shaping their
experiences of care, with failure
« Across various specialist teams, patients report 0 Il<<eep .patler:S up to date, th
receiving mixed levels of ongoing care and support not nOW'n_g W O_ to_(?ontaCt Wit
once their referral has been processed. questions significantly
« Access is key: those with a clear contact point report an exacerbating issues.

Improvement in their conditions whilst others report
being unable to get ad hoc support in the case of a flare

up.

Ongoing care

BritainThinks | The Richmond Group 26



Community care deep dive
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Attitudes towards the NHS and experiences of healthcare

Community care iIs less top of mind and less well understood than
primary and secondary care, but there is an assumption that it Is
experiencing the same pressures as other parts of the service

Most do not have
specific understanding of
how community care

services operate and / or This leads to an assumption that services are under-funded and
what thepcover with under-resourced due to budget cuts and staffing issues,
Y . problems which are blamed on the Government.
NHS community

services often being
conflated with social

care. ‘ ‘

| think the problem is probably that their workload is a little heavy... They only have a
certain amount of time in a day that you can get workload done

Public focus group, Greater Londor’ ’

BritainThinks | The Richmond Group 28



Attitudes towards the NHS and experiences of healthcare

The small number with direct experience of the service highlight the
Importance of consistent and predictable care

Positive experiences involve: Case study: Ali*

* Frequent and consistent contact/visits

Ali’'s* elderly mum caught Covid-19 in 2020 and had to be admitted

» Access to staff with strong interpersonal to hospital for over a week with serious breathing issues. Due to
skills as well as medical knowledge her old age, the family feared she would not make it, but she
: : : managed to pull through.
* Clear communication and expectation

management_ Following her recovery and discharge from hospital, she received
additional community support in the form of daily visits from nurses
to monitor her condition and help her with basic tasks whilst she

regained strength. These services exceeded Ali's expectations of
‘ ‘ community care based on what he'd heard about services in the
My mum caught Covid-19, she was in hospital and then got media. This support not only aided Ali’'s mum’s physical health, but
aftercare afterwards. Al I | 6ve seen is good s e limpiov®hetrentanvgllb@ng,twhilst also reducing pressure and
in place. , , strain on Ali to provide the support himself.

BritainThinks | The Richmond Group 29

*Names have been changed



Attitudes towards the NHS and experiences of healthcare

Attitudes towards the NHS and
03 experiences of healthcare

* Impact of Covid-19 on perceptions and experiences of the NHS
« Patient deep dives




Attitudes towards the NHS and experiences of healthcare

We conducted deep dives into our four patient types:

Long term health E
conditions D

Cancer patients §

BritainThinks | The Richmond Group 31



Attitudes towards the NHS and experiences of healthcare

Overall summary of experiences

Patient experiences have
improved over the three phases
of research. 2020 saw
significant issues in cancer care
including delays and poor
communication. This has now
improved through areturn to
more in-person care and
clearer communication.

Surgery patients Mental health Long term health conditions

Patients in the sample have
now had surgeries which were
delayed at the start of the
pandemic. However, access to
aftercare has been mixed.
While some have had access to
services such as physio, others
feel there are expectations to
self-manage recovery.

Patients are still reporting
Issues with access and quality
of care, with a perception that

care is only available once
they are in crisis. Remote
appointments are felt to be

i nsufficient

needs.

f

r

Patients have faced a continual
decline in access to and quality
of care due to the temporary
closure of specialist clinics.
Patients have been forced to
rely on GPs (who often have
pratédikreow ledsyé of their
conditions), and on their own
ability to self manage.

>

Improvements in
experiences across the
three phases of research

Deterioration or sustained issues in
experiences across three phases of

research

32
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Attitudes towards the NHS and experiences of healthcare

Patients with cancer have re
experiences with care

Phase 1
August 2020

Patients already receiving
treatment were able to continue,
however those waiting for treatment
faced delays and restricted access
to HCPs. Communication from HCPs
on delayed treatment was described
as unclear and inconsistent.

n U
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Treatment delays caused
considerable distress for patients.
The pandemic itself also presented
challenges due to fears of catching
the virus and reduced access to
opportunities to remain healthy
such as swimming.

Physical &
emotional
wellbeing

Phase 2
February 2021

Patients reported that access and
guality of care improved due to
some in-person appointments being
made available. There was a sense
that HCPs were adjusting to new
processes.

Improved healthcare experiences led
to improved feelings of mental and
physical wellbeing. However, the
second lockdown did take its toll
emotionally, as individuals had to be
extra vigilant about protecting
themselves from the virus.

ported Improved access to and

Phase 3*
May-June 2021

Access and quality of care have
continued to improve, with the
patient reporting shorter waiting times,
clearer communication and quicker
referrals for testing and results.

Whilst patient care is seen to have
Improved, the pandemic itself
remained a key source of concern.
This patient was worried about the
reintroduction of restrictions, and the
Impact this will have on them
emotionally.

| feel like there is no help there. | feel a bit bad saying it because | know Theyove been a | ot better recently. I have be
they have been there for everybody, butl donodot f eel | i k emammogram maa andimeblaevasnmeferred from an emergency to secondary care
thereformeé Everybody el se has been | efandhadsurdeey.quité quickly. sMhenéverd havelneeded docseera doctor or nurse,

that has been fine.
Patient, Cancer, Greater Manchester, Phase 1 Patient, Cancer, Greater Manchester, Phase 3

BritainThinks | The Richmond Group ’ , , !3

*Note: only one cancer participant in Phase 3



Attitudes towards the NHS and experiences of healthcare

Case study: Rebecca*

Cancer patients §

Condition(s): Breast cancer, diabetes, autoimmune inflammatory disorder

Phase 1 & 2

Rebecca was able to complete some treatment before the
pandemic hit, but the need for in-person care limited her
ongoing treatment. She received an injection every month
(to reduce the risk of relapse) but was told by a GP
receptionist that these might not be able to continue due
to Covid-19 restrictions. Many of Rebecca’s appointments
were changed to phone calls, where she struggled to
communicate concerns and often felt rushed off the
phone. During her one in-person appointment, Rebecca
was afraid of the infection risk, as someone near her was
turned away due to their high temperature.

By the second phase of research, Rebecca had
discovered a new lump on her breast which was cause for
concern. She was able to schedule an in-person
appointment for this, and while she was still nervous
about Covid-19, she was positive about the oncologist,
who understood her health conditions and needs.
Rebecca also began to have more positive phone
consultations, describing her GP as going ‘above and
beyond'.

BritainThinks | The Richmond Group

*Names have been changed

Phase 3

Rebecca’s experiences with the NHS have continued to
Improve since the last phase of research. Upon
presenting with a new lump on her breast, she was
pleased with how quickly this was addressed by HCPs.
She received an emergency CT scan to investigate this
and her GP kept her updated on results. She then
received confirmation that the lump was not a new tumor,
which was a huge relief.

Despite these improvements, however, Rebecca has
been struggling more generally with the pandemic. She
has felt emotionally drained; while she is positive at the
seeming ‘end in sight’, she worries that more delays or
new lockdowns might be announced. Due to her cancer
diagnosis, Rebecca feels she has been in effective
lockdown since 2019, and wants to be able to return to
normal life, in particular to see family and friends she has
not met in person since her cancer diagnosis.




Surgery patients@

Attitudes towards the NHS and experiences of healthcare

Many patients who finally underwent their delayed surgery in Phase
2 are now reporting prolonged waiting times for after-care

Phase 1 Phase 2 Phase 3

August 2020 February 2021 May-June 2021
n 9N While surgery has taken place and
g % Surgery was delayed indefinitely — All patients who were waiting for gone well, access to aftercare has
=1 patients were left with no indication of surgery were ablg to go ahead with been more challenging for the
% < when they would be able to receive their treatmept, glther dwgc_tly thrqugh patients in this wave with reports of
o the surgery they needed. the NHS or via private facilities paid long waits for new referrals or being
= = for by the NHS. discharged from aftercare despite
— = ongoing mobility and pain issues.

Delayed surgery led to considerable

o T O anxiety, and for some, continued Being able to have the surgery they

reli== pain and diminished ability to carry needed gave patients a huge sense Ongoing pain and mobility issues
0 9 8 out daily tasks and remain of relief. However, the recovery combined with the impact of

C; lsp=" physically active. Many relied on the process brought about new lockdowns continue to cause

Fa =<l support of family and friends, with challenges and continued to impact problems.

a o = some noting they had not been offered daily life and mobility.

any other support.

| 6ve been to see the surgeon who i :Nothing has really changed in quickness and things. A few weeks ago [in April] |
told me thereds a | ong wait. | 6ve hadanMRIandthen had a letter about my follow up appointment which is can
have, but | was told | would have to wait for that as well. scheduled for 24th June. It seems along time to wait.

Patient, Surgery, Midlands, Phase 1 Patient, Surgery, Manchester, Phase 3
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Attitudes towards the NHS and experiences of healthcare

Surgery patients@

Case study: Jim*

Condition(s): Musculoskeletal, hip replacement

Phase 1 & 2

Jim was told he would need hip replacement
surgery at the end of 2019, and was put on a
waiting list. When the pandemic hit, his waiting
time was increased. While he was understanding
and felt he would be seen eventually, his health
Issues had a big impact on his mental wellbeing.

Jim then had a further negative experience with
the NHS after suffering a fall which impacted his
back. He received a rushed service and was

forced to be treated in a hospital corridor, which
left him feeling improperly cared for.

By the second phase of research, Jim had been
able to get the surgery he needed. He received a
call before Christmas, and his surgery was
scheduled for a few weeks later. It took place at a
private facility but was paid for by the NHS. Jim
was pleased by the speed and ease of this
process but found his follow up physiotherapy
difficult.

There was about a month
between my physio
appointments and then she

sai d, ol
we donot
anymor eo.

t hi nk
need
I was

still had pain in my back at the
time, which | told her, but she
just gave me exercises to do at

home.

Phase 3

Jim has continued to struggle with ongoing pain
and mobility issues since his surgery, including
new pain in his back. He spoke with the surgeon
a few times after his operation, including one in-
person appointment, and was told the pain was
to be expected and would settle down eventually.

Jim also had physiotherapy appointments, the
first a month after his surgery. After only a few
appointments (with long waits between), the
physiotherapist said he was doing well and did
not need to be seen anymore, giving him
exercises to do at noine. This came as a surgrise
to Jim whc feit thai his condition had not
iIrcproved enough yei. He has s:ice continued to

struggle with pain management and mobility. As
a result, he has contacted his GP again to report
the ongoing issues and return to physiotherapy.

BritainThinks | The Richmond Group

*Names have been changed
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Attitudes towards the NHS and experiences of healthcare

Mental health @

Patients with mental health conditions report some improved access to remote

appointments, compared with previous research, but limited change in their overall

condition ohace 1

August 2020

Remote appointments replaced
face to face, with patients saying that
this led to a decline in quality of care.
Those on waiting lists saw increased
delays.

7))
-
@)
—
@)
©
S
(D)
=
-

with the NHS

The start of the pandemic added to
existing mental health challenges
due to concerns about catching Covid-
19.

Physical &
emotional
wellbeing

gotten incredibly hard to see a general health doctor or a mental health
practitioner. | was referred to a new psychiatric doctorin Julyi i t 6 s
February now and | 6ve not

Phase 2
February 2021

Patients continued to report
significant access and quality of
care issues, including requests for
support not being followed up on, and
continued perceptions that remote
care was not adequately meeting
patients’ needs.

Lack of access to healthcare resulted

i n adverse affects
health. Lockdown was also found to
be emotionally exhausting, depriving
patients of the usual sources of relief
and support (such as seeing family).

Patient, Mental health, Midlands, Phase 2

BritainThinks | The Richmond Group

Phase 3
May-June 2021

There has been improved access for
those in crisis, but beyond that long
waits remain. Remote appointments
also remain, despite ongoing
challenges with this format.

Improved access and the easing of
restrictions has led to some
iImprovements in patient health,
however this is described as ‘up and
down’ at best, as many still feel let
down by NHS services.

There are a lot of challenges in actually getting to see someone. Itq_ guess you feel Ilike youore more able to con
things, [but there are] longwaitsnow.l t 6 s gone from, you canot <cort
being able to contact but having longwaitsé it 6s better but I n some

spoken t do still feel youdre on your own, because the

Patient, Mental health, Sussex, Phase 3
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Attitudes towards the NHS and experiences of healthcare

Mental health

Case study: Louise*

Condition(s): Depression, anxiety and autism

Phase 1 & 2

At the beginning of the pandemic, Louise struggled to
manage her health concerns, which were exacerbated
by the stresses surrounding Covid-19 and lockdowns.
Her dog ‘kept her going’, helping with her anxiety
which in the past has prevented her leaving the house.

Louise was on a waiting list for further mental health
support. She was concerned that waiting lists had
Increased since the start of the pandemic, but felt
unable to follow up to ask for a quicker referral. She

was put under the care of a social worker but felt they
were overstretched, having been tasked with 45
patients rather than the usual 25.

By the second phase of research, Louise felt little had
changed. The lockdowns were emaotionally draining,
and her dog had passed away. While she was able to
access an in-person chiropractor appointment for a
slipped disc, other appointments remained virtual. She
had one call with her GP, and a few with a mental
health support team, but was still on waiting lists — with
one having a 24-month delay.

N\
\
| t 0s very
t hrough on

When | finally was able
to, the appointments
have been about 3
months apart. But the
doctor is quite good, she
gives me quick calls

before her clinic to check

In.

BritainThinks | The Richmond Group

*Names have been changed
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Phase 3

Louise is still facing ongoing challenges with her
mental health, including experiencing depressive mood
swings and anxiety, as well as exhaustion.

She has noted improvements in access to HCPs,
however this has not always led to improvements in
care and outcomes. Louise has been able to speak to
her GP on several occasions but with mixed levels of
success, as she feels that they do not have the time or
expertise to proper:y manage her conditions.

Louise has also been able to get more access to a
psychiatrist which she finds more impactful for her.
However, these phone calls often ‘it in” around the
doctor’s other clinics, meaning they are somewhat
‘unofficial’ in nature. As a result, Louise has
experienced issues such as not being informed of a
cancelled appointment when her doctor was unwell
herself. Louise waited an hour for the call before
calling reception, an experience which negatively
contributed to her feelings of anxiety.
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Attitudes towards the NHS and experiences of healthcare

Long term heal
conditions

thE

Many patients with long-term conditions are still reporting
challenges in accessing care and expectations of self-management

Phase 1
August 2020

Phase 2
February 2021

Continued lack of access to specialist
care left many patients having to self-
manage their own symptoms,
without feeling that they had the
support required to do so effectively.

Many saw access to specialist care
become restricted, with treatments
and tests cancelled.

n N
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Lack of access continued to impact
patients mentally and physically. Some
were concerned about the infection
risk, and others described the
second lockdown feeling more
difficult emotionally than the first.

For most patients, the pandemic had a
significant negative impact. Lack of
access to care caused health to
decline, and in turn led to anxiety
and concerns about mental health.

Physical &
emotional
wellbeing

| used to go to a pain management clinic, but unfortunately now things
| 1T ke that have stopped. | 6m wai ti n.
due to have a blood transfusion, but | have been waiting months for that
Now.

meupé | know |

Patient, Long-term condition, Midlands, Phase 1

BritainThinks | The Richmond Group

The speciali st

Phase 3
May-June 2021

Patients still report limited access to
specialist care, with long waiting times
and delayed appointments.
Expectations for self-management
continue and GP support is viewed as
insufficient for those with more
complex conditions.

Some participants note that the
easing of restrictions has led to
iImprovements in their mental
wellbeing. However, limitations to
specialist care continue to impact
their physical health and mobility.

qtﬁas been rejection after rejection - the specialist doctor will only see someone
without a diagnosis. | am stuck in this middle ground where no one will pick
welrim beraehowg them i f
probably the only gatekeepe

Patient, Long-term condition, Greater London, Phase 3

I donot
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Long term health E

conditions

Attitudes towards the NHS and experiences of healthcare

Case study: Ellie*
Condition(s): Ehlers Danlos Syndrome

Phase 3

Ellie has continued to struggle with a deterioration
In her condition since the second phase of
research. She feels she will have to ‘start over’ with
the process of improving her condition when she
can access support and has had to make life
changes to cope with her symptoms, such as
socialising less and using less public transport.

Phase 1 & 2

Before the pandemic, Ellie attended a specialist
care unit with a consultant, support team and
facilities to manage her condition. All of her
appointments were cancelled at the start of the first
lockdown, and she no longer had access to
facilities vital to managing her condition.

Ellie’s symptoms worsened, leading to her

dislocating her hip trying to get out of a chair. She Ellie’'s specialist care unit has remained closed, and

was unable to reach her consultant directly, and her she has not been able to secure an appointment
with her usual consultant, who is currently only

t 6s been ab s ollEtiltiad=Eyliersiicafleleeper-lef

GP surgery has minimal knowledge about her
condition.

Ellie reported that her health was continuing to have run into doctors who This has resulted in Ellie being entirely reliant on
decline in the second phase of research. She had has asked me thedfCsncrionyECulpr=sGEEneEEEv/msl==1)
virtual physiotherapy appointments but did not find and get on Wwi t heavily dependent on who she has seen on any

these helpful. Her issues were compounded by th ot vl I th ht given day — some have been unequipped to
additional complications, including winter weather & [Pl o properly manage her condition, whilst others have

further limiting Ellie’s movement and becoming ill ab(_JUt leaving my GP been completely dismissive of her concerns,
with Covid-19 resulting in fatigue. She feels her practice, and | have been causing a great deal of distress. She has only felt

condition has relapsed to the level it was prior to there since | was born. positive about the care of one GP, who provided her
receiving any treatment. , , with more information and resources.

BritainThinks | The Richmond Group 40
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Perceptions and levels of support for health inequalities

Health inequalities

04




Public Patients

Perceptions and levels of support for health inequalities

Whilst around half of patients and public we spoke to had heard the term

"“heal th 1T neqgualitiles’ previously, real
1- L6 : | | |
No,I canot think of what 1t might
_ ) . IS treated the same. | f youodore talking aboi
Il Just dlon®endteet hitnk ther yoaareots of different races when you go into
hospital.

Public focus group, Greater London
Patient, Surgery, Midlands

‘ ‘ | think one thing that comes to mind is elderly people
| tnbost s omet hi ng Ibéefore r ead abneo'l.ﬂg S E5E E"?h”'c m|n0|r|tl|e1_5,pc&)|cére
people, those not as articulate struggling to

' rvices.
Public focus group, Greater Manchester acCess Services

55 Patient, Mental health, Sussex
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Perceptions and levels of support for health inequalities

HCPs have greater awareness of the term, however understanding of its
meaning Is not consistent

Health inequalities are a significant issue for the NHS, there

Many HCPs recognise how health inequalities are so many inequitable groups i BAME groups, learning
can impact their patients, and spontaneously disabled groups, out of work, people who are in work and
discuss the relationship between factors such canot get to a GP.

as race, ethnicity and socio-economic status HCP, GP, South East

and health outcomes. Their specific focus Is
driven by the areas most relevant to their

specialism or area of work. | | . . .
Socio-economic status comes into mind with diabetes. You

need background info on good choices, good exercises.
Some people struggle with this.
understand the severity of it in the future.

However, understanding is not consistent
across all HCPs, with some conflating access
Issues with health inequalities.

HCP, Nurse, Manchester
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Perceptions and levels of support for health inequalities

Participants were provided with the following definition of health
Inequalities:

NThe NHS defi nes health I nequalities as the
across the population, and between different groups within society. Health inequalities arise
because of the conditions in which we are born, grow, live, work and age. These conditions
Influence our opportunities for good health, and how we think, feel and act, and this shapes
our ment al heal t h, physi cal heal t h al

Where further explanations were needed, participants were also shown a variety of news headlines relating to
health inequalities e.g., 'Miscarriage rates over 40% higher in Black women' and 'Poor Britons have worse health
than generation born a century ago'

BritainThinks | The Richmond Group 44



Public Patients

Perceptions and levels of support for health inequalities

Whilst the definition helped to increase understanding, confusion
remained for many

Limited understanding Strong understanding

No understanding
Minority view, held by some HCPs and

public/patients of higher SEG/education.

Majority view, held by individuals across all
participant groups.

Minority view, held by some patients and
members of the public of lower

SEG/education.
Do not understand health inequalities based on Are able to make a connection between some Recognise how wider socio-economic factors such
definition and require further data to validate / limited factors (e.g. geography, age) and health as race and education levels intersect with health
understand the claims. outcomes, but failed to recognise broader patterns outcomes.

and tend to revert back to viewing health
inequalities through the lens of individual
experiences.

| have heard about t ho Age, north/southdivide. It always seems to | t 6s about the cifial e of
beli eve i1t thowchregivimg ne s beifsomething happensin London, it lack of education leads to worse career

birth be different for someone because of gets resources, money.l f youoOr e up prdspects, that leads to reduced finances

the colour of their skin? they die younger. and being trapped in poverty.

Patient, Long-term condition, Midlands Public focus group, Greater Manchester Public focus group, Midlands
, , , , group,

Those with no or limited understanding had a greater tendency to respond negatively to discussions on health

Inequalities due to perceptions that there was an implied blame on individual HCPs for unequal experiences.
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Perceptions and levels of support for health inequalities

Understanding corresponds with expectations: those with greater
comprehension see more value in addressing health inequalities

: Health inequalities are seen to be a low priority for the NHS, driven by
No understandi ng a lack of understanding as to what they are and how they could be
addressed.

There Is strong claimed support for ensuring equal NHS services for all.

_ : However perceptions that inequalities are down to individual

Limited understandl ng experiences rather than broader patterns mean that this is seen to be a

longer-term change that the NHS could work towards, rather than
an urgent action.

Addressing health inequalities is viewed as a necessary and important

Strong understanding investment into the health of the nation and the NHS itself. It is tied

with preventative care and improved societal health which could lead to
reduced strain on the NHS.
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Perceptions and levels of support for health inequalities

However, even those who indicate more support for tackling health
Inequalities question whether the NHS could or should lead the way

ABILITY: Due to the perceived financial
pressure the NHS is under, there are
guestions about whether or not it has the
resources available to tackle this issue.

-

RESPONSIBILITY: Many feel that effectively
addressing health inequalities goes beyond
the NHS’s remit and strays into the
responsibility of other organisations — leading
to questions about whether they would be
better placed to address them.

Any initiatives or
work done in the
field of health
Inequalities
would need to be

done in close
collaboration
with relevant
partner
organisations.

| would not feel very confident. T h e y

[ t he

have the resources to do it on their own. They

need more funding.

Patient, Mental health, Sussex

NHS]

It's down to the government creating a better
environment with a holistic approach, rather than
blaming it on NHS. The NHS has been firefighting
for years, they aren't able to address the root

causes.

Public focus group, Midlands

BritainThinks | The Richmond Group
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Perceptions and levels of support for health inequalities

Ultimately other issues within the NHS are more top of mind for the
public

When asked about key The topic of health inequalities in the NHS

concerns in the NHS, only does not come up spontaneously. Even for
3% of the public chose:

d hat some groups will find

those with higher levels of understanding,
 harder to AcceSS Issues of funding, staffing and quality of
healthcare because of care are deemed more urgent.

factors such as their race,
age or where they liveo .

It is important, but there are other problems we need to focus
on first. They need more funding for staff, and more resources

Public Focus group, Midlands
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Q. And thinking about the next two or three years, what are your biggest concerns in the NHS? Base size: All Respondents (n=1723)



Perceptions and levels of support for health inequalities

Building an understanding of the terminology in a way that avoids

perceptions of blame will be a crucial first step to building public support for
tackling health inequalities

In the first instance, communications should... And then....

Q

&

Demvstifv the terminolo Highlight the end benefit to the Be clear that change would be a
ySHly 9y NHS collaborative effort
The terminology of ‘health inequalities’ Addressing health inequalities should Positioning addressing health
needs to be clearly explained in a be positioned as an effective means iInequalities as collaboration between
way that is simple and accessible of preventative care that could different sectors, with clearly defined
for all audiences and does not alleviate pressure on the NHS in the responsibilities will help address
appear to ‘bl ame’ HCPs [/ dongtesn. concerns about NHS resources
Individuals for differences in This will provide reassurance in the being re d_l rected outsi de
outcomes. remit.

context of high levels of concern
about funding.
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Future of the NHS

Consistent with previous waves, funding remains the biggest
concern, followed by access

And thinking about the next two or three years, what are your biggest concerns in the NHS?
Showing % of respondents who selected each option

Lack of funding in the NHS T 319
Waiting times for secondary care (referrals, surgery) [ 279
The length of time it takes to get an appointment in primary care (e.g. GP I 25
practice) 0
Understaffing of the NHS e 2290
Privatisation of the NHS [ 2090
Telephone or video appointments replacing face to face care N 19%
NHS staff being underpaid I 18%
Quiality of care being delivered by the NHS [N 11%

That some groups will find it harder to access healthcarg because of factors 3%
such as their race, age or where they live

Other B 1%

BritainThinks | The Richmond Group 51

Q. And thinking about the next two or three years, what are your biggest concerns in the NHS? Select up to two. Base size: All respondents (n=1723)



Future of the NHS

The public are less positive about the standard of care the NHS will

be able to provide over the next 12 months than they were in
February

Do you think the general standard of care provided by the NHS over the next 12 months will get better / worse / stay the
same?
Showing % of respondents who selected each option

NET: Better (incl. 'much' and 'slightly better") About the same ®NET: Worse (incl. 'slightly' and 'much worse')

43%

27% 27%
21%

Phase 2 (Feb 2021) Phase 3 (June 2021)

Across all phases of research, older people are less likely to feel optimistic: in Phase 3, 39% of 18-24 year old's said

‘*better’ compared to Just 28% of 65+.
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Q. Thinking about the future, do you think the general standard of care provided by the NHS over the next 12 months will get...? Base size: all respondents in Phase 2 Feb 2021(n=2104)
and Phase 3 June 2021 (n=1723).



Future of the NHS

Pessimism Is driven by a perception that, even if we are able to
move past the pandemic, pressures on the NHS will continue

—
Patients who have not
been able to get access to Patients who may have
care over the course of avoided seeking medical Continued demand as a An expectation
the pandemic who are help during the pandemic result of Covid-19 -
s . that issues
currently on waiting lists now looking for support
Burnout and Low / no around access
low morale expectations W and quality of care
amongst of additional will continue to be
staff funding challenging or — at
WOrst —
. . deteriorate
A surge in patient demand
—
There are things that should have been highlighted six months ago that The challenge I1s to catch up. From wha
werendt highlighted and they wil!/l big job. More patients are now needing medical attention. 3
HCP, Physio, South Public Focus group, Midlands
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Future of the NHS

For S 0Ome
commi t ment t O
pessimism

The return to face-to-face appointments are
often the flashpoint for pessimism, with
patients and the public who are most keen to
see a return to face-to-face appointments
guestioning whether the perceived time and
convenience benefits that accrue to HCPs
from remote care will be prioritised over
patient preferences.

However, this does not align with HCP
feedback, with most indicating a strong
desire to resume face-to-face care where
needed.

amongst
r eptaunrdneimmigc 't oc a'rper eal s O

t he publi c and pat.

| donot think 1t ever willl go Dback
think they are pushing for it all to be online long term.

Public Focus group, Sussex

You donodot have the same relationsh
getting information and getting changes for medication.

People arendot opening up as much.
factover Teams.You donot get the personal
and |I feel that maybe that they ar

HCP, Nurse, Manchester

BritainThinks | The Richmond Group
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Future of the NHS

HCPs are also acutely aware of patient concerns, and are
concerned about a decline in public support

There are calls from HCPs for an open and As part of this conversation, HCPs are keen
frank conversation with the public about to stress that some positive changes to the
the state of the NHS, the challenges it is NHS (e.g. technological innovations) arising
facing and trade-offs that may need to be from the pandemic, should be retained and

made moving forward. used as appropriate, with clear

communication to patients about the

reasons for this.
There needs to be an honest dialogue about the

. S . S Iti ' fIT m
funding mechanism in the NHS. Either, funding is The_re are some pogltlves In terms or [T systems
L . . . which were historically bad have been updated.

significantly increased, or service provision . _

. A We can now have virtual clinics, and people can
needs to be pared backiTyou canot have bo o . . A

. . . upload their information tous virtually. That 6 s been
The public needs to understand this is a service to . .
. a long time coming.

be used sparingly.

HCP, GP, London HCP, Nurse, Manchester
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Key findings

Key findings

For the first time in this programme of work, there are indications thatthe Covid-1 9 ‘' gr ace per i
1 coming to an end.

J

« Whilst the public and patients continue to praise the NHS, there is a growing expectation of a return to ‘normal
characterised as a return to face-to-face and improvements to waiting list times. This is accompanied by
guestions from a minority of those we spoke to about the commitment of those in the NHS to delivering this.

Overall, patients who have used primary care remain positive (68% rate the access as good, whilst 78%

rate the quality of care they received as good).
2  However, both scores are down from the previous wave, and 28% of those polled had to wait longer than 2

weeks for an appointment.
 Moreover, the qualitative research indicates that a growing gap between low expectations and generally
positive experiences is leading to participants attributing these positive experiences to ‘luck’ — rather than to the

system performing effectively.

Similarly, in secondary care whilst perceptions remain positive overall (75% rate the access as good,
whilst 84% rate the quality of care they received as good), scores are down from the previous waves.
3 « Concerns in relation to secondary care coalesce around waiting lists; tackling waiting lists will be a key metric
by which the NHS is judged moving forward.
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Key findings

Key findings

A

Spontaneous understanding of health inequalities amongst the public and patients is low, and tackling

health inequalities is not widely seen as a priority for the NHS.

 Even amongst those HPCs and members of the public for whom this is seen as a more pressing issue, the
complexity of health inequalities and the range of organisations involved leads to questions about whether the
NHS has the funds or — on its own — the ability to resolve the challenge.

The public are more pessimistic about the standard of care that the NHS will be able to deliver moving
forward than they were in February.

* In February, 21% of those polled expected the standard of care to get worse of the next 12 months; this has
now risen to 32%.

* Pessimism is driven by an expectation that, even if we are able to move beyond the pandemic, pressures on
the NHS (high patient demand, staff burnout, lack of funding) will continue.

HCPs are aware of patient concerns, particularly in relation to access, and are worried that they are
seeing declining public support as a result.

« This is leading to calls for an open and honest conversation with the public about what they can expect from
the NHS moving forward.
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