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  Executive Summary


This survey reports on the views and thoughts of Salford residents from the minority ethnic communities who use health care services. It has been noted that this group appear particularly high in the non-attendance of appointments and also in the lack of access to healthcare. There is no clear indication why that should be or is the case. 
This survey reported here attempts to glean the possible reasons behind non-attendance by asking respondents a number of questions that highlight possible solutions to the problem. The findings are presented in the form of tables & figures with commentary on each question.
To address this challenge, 151 people were surveyed from across the city. They were asked 16 questions– resulting in a total of 2416 individual responses returned. The data was analysed to come up with general attitudes, however, we have also tried to address and highlight some specific issues that affect some specific communities; for example refugees. 
Respondents spoke a number of different languages and represented a number of different minority communities. An open-ended question approach was used, hence the response is not directed in any shape or form and respondents answered all the questions individually, so it is an individualised survey.  

From the overall analysis of the data, it appears that there are a multitude of reasons for non-attendance, referred to as DNA. Some respondents were unaware of the consequences of missing appointments; receptionist was not congenial and some even unhelpful; problems with understanding contextual English (e.g. by Consultants) is a major concern to a large number of the respondents; transportation and the cost of travel; forgetfulness and ill health. In terms of the problems with language, it appears that some patients have used their prior experience in deciding whether to attend on the basis that they will not get the support they need. When respondents were questioned on barriers to access, the main reasons highlighted were the linguistic barrier and a general lack of knowledge about the services available.
  Recommendations
· Understand the socio-economic condition of minority communities.

To comprehensively provide for minority communities, it is necessary to first understand their socio-economic circumstances. The lower the status, the greater will the need be for additional help. 

· Apply knowledge from other socially disadvantaged groups 
within the wider society may also help increase better access to healthcare for minority groups due to the parallel in their social circumstances. E.g. travel cost, the lack of awareness of services and facilities and incomprehension of the system.
· Facilitate a more extensive interpretation and translation services
To facilitate a more extensive interpretation/translation services to those who request it. The number of different nationalities who are settling here now are also entitled to healthcare. The only way to provide this effectively is to invest in the systems in place and extend their remit. Ensuring interpreters used are also reliable and understand the implications of not turning up for patients are equally important
· Increase the awareness of the services available 
To increase the awareness of the services available and to educate about health improvement strategies provides a wider access to information. All standard letters should be translated and stored on a database so they are printed at the time of need– literature need never go out of date!
· Improve communication 
Provide accurate maps & directions as well as appointment cards. (They can fit into a wallet or bag). Implementing a reminder service using text/emails/phone calls closer to appointment dates and also to let the GP know if DNA.
· An information pack for asylum seekers and health care staff
A consistent approach to their healthcare entitlement should be adopted. Specifically all the healthcare providers should be made aware of their needs and entitlement so that problems are not exacerbated by lack of knowledge of health care staff. We want to see a working party instigated with key partners including representatives from the asylum seeking communities to develop an action plan 

· Cultural diversity training for healthcare staff
Cultural diversity training for healthcare staff and reception staff is paramount. It is also important to monitor the effectiveness of such training. The first point of contact is the reception desk therefore more sensitivity to people who already feel vulnerable will do a lot to make a difference to a persons’ experience. People with different backgrounds react very differently to similar issues – for instance depression has been shown to manifest in Asian women as physical aches and pains and not in a psychological way. With training for carers these subtle differences can be observed and will also augment service provision. 
· Develop a cultural sensitive service 
Being culturally sensitive will also actively promote the range of services to people who feel inhibited where culturally sensitive issues are of major concern – e.g. modesty and female personnel for patients. This will also be relevant to women in general who when feeling unable to request same sex care ‘because it’s not the done thing anymore’ 
· A comprehensive study of the health of minority communities in Salford
The remit of this survey was to investigate the reasons why people failed to attend appointments and the barriers to access that people perceived. Therefore this study did not address the health service provision as a whole. To encourage a comprehensive study we would recommend the setting up of a multi agency working group to use this research as a platform for involvement of larger samples of the demographics of Salford.   
· Health awareness programs for BME communities
Health prevention programs for BME communities to inform and educate about common ailments specific to this community in local communities – taking the services to the populations. By interacting and bringing awareness to the people may also help to overcome cultural taboos in seeking additional help when the need arises and help professionals to align service provision and developments to the needs of the BME communities.

· Employ bilingual health link workers and especially in areas high density   minority communities. This will act as an important source of information and aid in support network
· Provide quality training for interpreters and encourage them to specialise in specific areas of expertise. Also monitor their  qualifications & credentials.

· Provide protection from harassment for BME patients, in the same way as staff are protected from racial and other types of harassment that may occur in waiting rooms.
  Introduction


· The Lead Organisation, Salford Link Project 

The Salford Link Project (SLP) was established in 1989 to serve and look after the interests of the ethnic communities in the City of Salford. Elected members from the Bangladeshi, Indian and Pakistani communities sit on the management committee to oversee the work of the SLP. From time to time, nominated members from the Salford City Council and Health Authority also sit on the committee. The services they provide are day care, mental health services, housing & welfare rights, advice and advocacy, interpretation and translation, computer training courses, ESOL classes, help and advice on training and employment and social activities.  Every year they organize a large number of social and community events to inform and entertain people.

The Salford Link Project is providing these services to the Bangladeshi, Indian, Pakistani and other ethnic minority communities living in the city of Salford. The SLP provides a link between the ethnic communities and the statutory and voluntary organisations in the city of Salford to facilitate the improvement in opportunities and service provisions to the ethnic communities.  

Currently the SLP employs one full time and eleven part time workers who between them speak all the main languages spoken by the Asian and Arabic communities living in the city of Salford.   

Along with existing and settled minority communities, the Link Project provides extensive translation, Interpretation and other community services to newly arriving Asylum seekers and EU community in the City of Salford and Trafford.  The service is very complex in nature and covers a wide variety of issues in 60 + languages with a team of around 150 volunteers as well as casual, paid staff, translators and interpreters.
· Background to Salford 
In order to understand the rationale for the survey, it is instructive to give a demographic profile of the city. According to the English Indices of Multiple Deprivation, IMD 2007, Salford is still one of the most deprived areas in the country. It has been observed that when an area suffers deprivation it is also evident in many other ways. For example: housing, economics, lifestyle and education. This results in people from this type of area having more problems with health or living in areas with higher than average crime rates.

The IMD 2007 measures seven domains of deprivation: - income; employment; health and disability; education, skills and training; barriers to housing and services; living environment and crime. 
Hence, in areas where deprivation is high, there are complex issues which need to be addressed to safeguard communities.  For families in this environment these issues are exacerbated when unfamiliar with the system, or unable to communicate effectively - as is the case with minority communities,.
Salford is a predominantly White British Area at nearly 90%. Minority communities are further sub-divided making up the final 10%, shown in table 1. 
	Salford

NW

England

White British

87.8

89.4

83.6

Asian/Asian British

2.9

4.4

5.7

White other

2.8

1.7

3.5

Chinese or other ethnic group

2.1

1.1

1.5

Black/black British

1.5

1.1

2.8

Mixed

1.4

1.2

1.7

White: Irish

1.1

1.5

0



	
	


Table 1: Resident Population Estimates by Ethnic Group (%), 2007. 
Taken from the Office of National Statistics (last updated 14.09.09).
Table 1 shows that Asians and white other Europeans make up the highest percentage of the minority communities. Salford is also known to have a sizeable Yemeni community in Eccles; however, this community has not been identified separately but is likely to be placed in the Chinese data set. in this data set. The makeup of the minority communities vary through time. Whilst Yemeni and Asian have been the main groups in previous years, Salford now has thriving European communities and a growing number of migrants coming from African countries.
  The Survey 
· Rationale
The survey reported here was commissioned by the LINk in Salford to investigate the lack of healthcare access of minority ethnic communities in Salford and possible reasons why they miss health care appointments more than the general population.

· Methodology
The study was based on a questionnaire that was developed by the SLP and was approved by SLINk. Respondents were chosen from people who were known to the SLP for using the services. A copy of the questionnaire is given in Appendix 1.
A total of 16 questions were used. To make the survey qualitative, most of the questions were open-ended, so that a better picture of individual experiences could be obtained. Responses are given in the Appendices.
Most of the questionnaire was completed through individual interview – by workers able to communicate with respondents form each community concerned. Some were also completed by respondents themselves. A total of 151 questionnaires were collated and the survey was carried out during the months of January 2010 to March 2010.

   Results

The results are presented below in six sub-groups divided according to the nature of the information. The first few questions ascertain general information about the respondents’ background. The other questions are separated in the following sub-sections followed by the discussions from the focus group meetings. 
· Respondents’ background

· Services accessed

· Difficulties encountered

· Missing Appointments 

· Suggestions for improving service provisions

· Focus group discussions


· Respondents Background
Tables 2-3 & Figures 1-3 show a broad spread of ethnicity, age, area and languages that are covered in the survey. These were not exhaustive but nevertheless give an indication of the population of Salford belonging to ethnic minorities.

Age

The age profile among the respondents is shown in figure 1 
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Figure 1: Distribution of respondents by age (n = 150)

It can be seen from figure 1 that the majority of the age group covered in the survey is in 30-39 age group. Although it was expected for the figures to be highest in the 50-59 age group, the 18-29 and 30-39 range includes asylum seekers and European migrant workers.
Postcode area

The area profile among the respondents are shown in Table 2; with their corresponding distribution shown in figure 2.
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Table 2: Area profile of respondents
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Ethnicity

The ethnicity data of the respondents are shown in Table 3, along with their corresponding distribution in figure 3
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Table 3: Ethnicity profile of respondents

	Ethnicity

	Arabs (middle Eastern)

	African

	Pakistani

	White Europeans (majority Polish)

	Bangladeshi

	Indian


Figure 3: Distribution of respondents by Ethnicity

Language spoken

The linguistic background of the respondents are shown in Table 4, along with their corresponding distribution in figure 4
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Figure 4: Distribution of respondents by spoken language
	Language spoken
	Country

	Arabic/Kurdish
	Yemen/Libyan/Sudan

	Urdu
	Pakistan

	Tigrinian
	Eritrea

	Eu (white)
	Poland (1 Spanish, 1 French)

	Bangla
	Bangladesh

	Amharic
	Ethiopia

	Farsi
	Iran

	Hindi/other
	Indian


Table 4: Language spoken by respondents
· Services accessed

The data presented here are derived from questions 1, 3 & 8-10.These questions are of statistical nature, and are presented in tabular form. Response to question 1 was to confirm that all respondents had used the services. 
Table 5: Type of services used (Q2)
	Type
	   (%)

	Hospital
	48

	Community Services
	52



Table 6: Rating of services accessed (Q3)
	
	(%)

	Good
	54%

	Very good
	16%

	Poor
	30%

	Total
	100%


The majority of the services accessed are community services (Table 5). Table 6 shows that the majority of the users rate the service positively, even though there are those who experience difficulties within the system.

Table 7: Frequency of services accessed (Q8&9)
	
	%
	%

	1 - 3 times only   
	22%
	60%

	4-6 times only
	36%
	17%

	7-10 times only
	16%
	3%

	>11 times
	19%
	3%

	Not sure
	1%
	0%

	several times
	6%
	1%

	None
	1%
	15%

	Total
	
	


Table 8: Mode of Transport used (Q10)
	Mode
	%

	Bus
	34

	Walk
	32

	Car
	19

	Taxi
	9

	Lift
	4

	Ambulance
	1

	Total
	100


In terms of frequency of accessing the services, more than 50% of the respondents have used the service up to 6 times (Table 7). Most of the users are reliant on public transport or on other people in order to access services (shown in table 8). 

· Difficulties encountered 

One of the aims of the survey was to understand the difficulties encountered in accessing the services. These were gleaned from questions 4, 6, 7 & 15, and the tables below provide an overview of the comments expressed. 
Table 9: Problems encountered in accessing services (Q4)

Full details can be found in Appendix 2
	Problems encountered
	Percentage

	Service Provisions
	41%

	Communication/Language
	34%

	Asylum seekers
	13%

	Transport
	8%

	Lack of awareness
	4%


Respondents identified delivery by service providers (table 9) as the most important concern. These relate to attitude of staff, inefficient services, waiting time and restricted time with GPs. Some of these problems are exacerbated with difficulties with language & communication; for example, unable to communicate on the phone. This issue is also highlighted in response to question 15, where the respondents were asked if they could communicate with the GP/Consultants (Table 10).

Table 10: Ability to communicate with GPs/Consultants (Q15)
	
	Percentage

	No
	70%

	Yes
	22%

	Sometimes
	9%


More than 70% respondents said they were not able to effectively communicate their symptoms with their doctors. Although there are interpreting services available, in some cases the interpreters didn’t turn up.
In some specialist segments the access to transport and to basic medical facilities was an additional concern. For example, the Asylum seekers found it virtually impossible to register and had no money to travel to hospitals as they are not in receipt of cash nor are they allowed to work. Common to all ethnic groups questioned is the lack of awareness of information on how to use healthcare services for those unfamiliar with the system.
Whilst question 4 dealt with the problems actually encountered accessing services, question 6 furnished the barriers to access perceived by the respondents – this is presented in Table 11. 
Table 11: Barriers faced when accessing services (Q6)

	Barriers to Access
	Percentage

	Language/Communication/Awareness
	63%

	Waiting time (appointment & waiting list)
	26%

	Transport services
	10%

	Staff awareness
	1%


Translated and interpreted language was identified as the main barrier to access to services and facilities. In fact more than 60% identified this as a major problem (full details can be found in appendix 3). However, this needs to be taken into context, because the people believed they don’t have the language capability, they also associated this with lack of awareness of how to access the services. For instance, some communities would like to have this information in their own language so that they would know where to access services. This will be expanded in the focus group discussion below.

In question 7, respondents were asked what type of support would enable them to overcome the barriers in accessing services. 

Table 12: Suggestions for overcoming barriers (Q7)

	Support options suggested
	Percentage

	Language support
	35%

	Information about health care services
	34%

	Improved transport access
	28%

	Improved service provision
	3%


Unsurprisingly, the language support and lack knowledge and information are the biggest barrier in this particular case, which correlates with Table 10. People felt that their lack of knowledge about systems and services put them at great disadvantage when it came down to accessing services. Therefore the respondents are asking for this information and appointment letters to be made available in their own community languages – for example Kurdish, Polish, Tigrinian & Amharic. Improved transport services as well provisions of increased number of services such Podiatry, healthy eating habits, stop drinking services and more support workers were also highlighted. Full details are given in appendix 4.  

· Missing Appointments (Q11-13)

In question 11, the respondents were asked if they had missed appointments in the last year; 50% of them said they had. The factors attributed to the reasons are given in Table 13.
Table 13: Reasons for missing appointments (Q12)

	Reasons for missing appointments
	Percentage %

	Transport
	38%

	Language
	23%

	Health
	15%

	Appointment timings 
	13%

	Getting lost
	9%

	Personal Issues
	2%


In this particular case most respondents identified transport as the major issue. This is particularly more pronounced in the asylum seeking community due to lack of travel money – as highlighted previously. In other cases it was lack of availability of public transport to hospitals, as well as ill health or inconvenient timing. Full details can be found in appendix 5. Other issues are clarified in the focus group discussions.

Therefore, when asked in question 13 what could be done to avoid missing appointments, the feedback is given in Table 14.
Table 14: Suggestions for improving attendance at appointments (Q13)

	Suggestions
	Percentage

	Reminders and communication
	34%

	Language Support
	26%

	Transport
	26%

	Health Awareness event
	6%

	Improvement in the appointment system
	5%

	Improvement in health care provision
	3%


The general observation from the data shows that the best solution would be to use a reminder service, in the form of text messages, letters and phone communication closer to appointment dates. Respondents also asked for this service to be provided in their own languages (i.e. language support) with a more efficient interpreter services. Attendance at appointments can also be improved by better transport facilities, e.g. direct bus services to hospitals and free bus passes. Suggestion was also made to inform the GP if appointments were missed as well as reducing the length of waiting time between appointments. Collectively, these will aid patient-compliance. Further breakdown can be found in appendix 6
· Suggestions for improving service provisions (Q5,14,16)
In terms of improving the service provisions, the respondents were asked related questions (Q5, 14 & 16).Other services they would like to see developed are given in Table 15.
Table 15: Suggestions for improving services (Q5)

	Improvement in services
	%

	GP surgeries, dental & comm. services
	57%

	transport services
	12%

	Language/Communication
	25%

	Diversity training
	6%

	
	100%


In response to this topic most working people felt that they wish to have extended and weekend opening hours so that they can manage between work and health commitments. Also the lack of NHS dental services and support workers were highlighted as some of the concerns that need addressing. Further suggestions in this category are: home visits, elderly services, community nurses, disabled children and alcohol related problems. Full details can be seen in appendix 7.

Table 15 shows the response for what could be done to make access to services easier: 
Table 16: Factors to improve access to services (Q14)
	Factors to improve access to services
	Percentage

	Transport
	30%

	Improvement in service provision
	32%

	Language support
	23%

	Improve information about access for and about asylum seekers
	14%


Similar to previous responses (e.g. Table 12), the transport and extended surgeries /service provision or weekend services were highlighted. Full details can be seen in appendix 8. 
When asked for further comments on improving services, responses were wide ranging. An overview is given Table 17 (full details in appendix 9)

Table 17: Comments on developing services (Q16)
	Other comments about developing services
	Percentage

	Improvement in service provision
	50%

	Language support
	24%

	Better Transport
	13%

	Improve information about accessing healthcare
	13%


The service provision ranks highly primarily due to the built-in inefficiency within the system; for instance long waiting times for routine scan; results being lost; inaccurate information as a well as host of other similar reasons. This is in line with the general population as a whole who are also dissatisfied with the system. Respondents have also mentioned the need for more multi lingual support workers with a variety of languages so that the people do not always have to rely on support services like the translation and interpretation when they accesses services, especially in areas where there are large number of minorities from a particular ethnic community. 
   Focus Group Discussions
Two focus group discussions were held with and conducted in an informal setting. The questionnaire was discussed and participants were encouraged to share their own experiences 
A different set of issues were raised when given the time to ponder over the questions – these were not necessarily picked up when surveyed in the questionnaire. Although the issues raised in the discussion were more personalised to the individuals, they were also shared by others. 
When discussing the reason for missing appointments, some of the issues highlighted are:

· Due to the delay in receiving the appointment they no longer needed to attend

· Some were too unwell to attend appointments made

· Because of employment obligations some were unable to take time off or relatives who would normally accompany them to appointments were unable to get time off work.
· Previous negative experiences played a part in individuals failing to turn up.
· Seriousness & nature of the illness

· Childcare was also highlighted as a reason for missing appointments or even looking after elderly relatives.  There was also an awareness that women tend to de-prioritise their own needs over that of their family

· Also if appointment times coincided with the school-run, this also affected an individual’s ability to attend appointments 

· Travel is a big issue for some ethnic minorities. If unable to be accompanied some do not feel safe making the journey alone or may need multiple bus connections to reach their destination. For some individuals with high linguistic needs, use of public transport is even more difficult to access. The cost of travel was also highlighted.
· Difficulty in understanding appointment cards and letters was also raised. The font size of print and the layout of the letter can affect an individual’s ability to comprehend detail. Some have tried to cancel appointments but were unable to make themselves understood

· Some women expressed concern with cultural sensitivities such as maintaining modesty whilst receiving treatment. It was highlighted that they were made to feel awkward if asking for same sex carers or feeling obliged to accept what was there rather than being given the choice. Respondents wanted to see that effort was made to accommodate their needs, rather than simply ignored.
.
   Overall Conclusions
The questions were open-ended & randomized in order to provide some form  of cross-validation between questions. For instance, information from questions 4, 6, 7 & 15 were related but not sequential. A common theme from all groups is their inability to communicate in English and their lack of awareness of what to expect. In terms of language, it’s not simply the spoken form but also contextual – i.e. not being able to understand the medical terms, complexity of illness or the higher level of English spoken by professionals; and the inability to describe their symptoms accurately. This lack of awareness about services and barriers to access is likely to be similar to those experienced by all disadvantaged communities in this country as most of the respondents would fall within a disadvantaged grouping. However, for people from minority ethnic groups this becomes heightened due to the linguistic impediment & the variations in cultural backgrounds.

Although there are interpreting services available, in some cases the patients, from white minority groups, were encouraged to forego the need, as they were deemed capable of communicating. The need for language support is still prevalent in communities from more established geographical locations also, consequently this will be present in healthcare issues so long as there is migration. For example, even though the Pakistani & Bangladeshis are long established communities, there are still new migrants from these countries every year. Subsequently, these new migrants (in general) still require services similar to those of the previous generations. 
Older members of the community may have been here 40 – 50 years but have limited language skills. This is because when they first came to the UK there were individuals to speak on their behalf, and at the time learning English was not an issue for those people who were here to work and who had no intention of staying. Also at work they did not have the need to speak English as the jobs were primarily manual.
Transportation was another major concern of respondents. Accessing public transport can be an issue if the service is not direct; feeling unable to travel alone or are not used to travelling without a companion. In the case of asylum seekers who don’t have the money to purchase a ticket, public transport is not an option, and the ability to walk will also depend on their state of health and the distance required to reach their destination; or if they are willing to travel alone.
As has been highlighted in the survey, asylum seekers have an even greater obstacle in accessing healthcare in this country. For instance: there is a major problem in registering with GPs; also accessing language support is an issue simply because the system is not as efficient with the newer range of languages that are required to meet the needs of these new communities. 
Another major problem for asylum seekers in particular, but also other groups, is the lack of knowledge about entitlement to health care. Some highlighted the need of welfare and social support in minimising their difficulties in obtaining healthcare. Again, this will be no different to barriers faced by socially disadvantaged groups in general. In addition, there are those who have been in the community for long time are still not aware of benefits & entitlement. This essentially revolves around their linguistic confidence and hence, will also affect their access to health care available.
Overall, the lack of easily accessible information about service availability and lack of social support is a hindrance in attending appointments. This does not mean that this information is not already available; it just means this information is not accessible to the people who need it.
In some cases, patients felt that because of their language difficulties, they were not made to feel welcome. For instance patients feeling ignored by reception staff or feeling they are not fairly treated. This type of attitude acts as a barrier to access. 
Although not asked directly but raised in the focus group, there are certain issues that affect one minority group more than other. For instance, the access of healthcare by Muslim communities- regardless of whether they are from Yemen, Pakistan or Bangladesh, is likely to be the same. In the month of Ramadan (Islamic month of fasting) the patient-compliance is a major issue due to the lack of awareness at both the levels of services available and their own cultural understanding of the illness. This problem is and will be further accentuated by the language barrier.
Training health workers, in terms of working with interpreters, and dealing with cultural issues such as interacting with female patients, will be a benefit to all parties – patients will feel comfortable with the care received and the carers will feel confident in dealing with patients from different background.

Some issues affected some communities more than others, for example: 

· Asylum seekers survey overwhelmingly talked about inability to access health services and large scale problems with registration, where they are not allowed to register just to get some basic treatment. 

· Polish people felt that they were sometime discouraged to ask for interpreters or help simply because they were from EU/white and it was assumed that they ought to be able to speak English or be able to integrate faster. 

· Some communities highlighted the need to have more health care provision such as out of hours services or extended surgery opening hours due to their working commitments and childcare issues. 
· People of strong accents, colours and of visible religious beliefs felt that staff attitude was an issue in their particular case; where staff thought they might get away with some behaviours and patient might not have understanding on how to challenge that. It was also felt the some local GP’s were very disrespectful to some people, especially when they knew that these people do not know the system to complain about their unprofessional behaviour. 

· Some visible minorities felt that staff  were protected from bullying, harassment and other bad behaviours from patients but respondents sitting, for example, in waiting rooms did not enjoy that same level of protection and the nuisance comments were overlooked in their particular case. 

These are just some of the examples to show that with some specific communities the sector needs specialist work so that fairness can be aimed at for all, rather than just concentrating on targets. Different communities do have different issues, hence the need for understanding each community to a level where all feel equal and enjoy a just level of dignity and care. 

Appendix 1 : Questionnaire
Questionnaire Number : 

SALFORD LINK PROJECT

COMUMUNITY QUESTIONAIRE
The LINk in Salford supports the developments like the NHS and Salford City Council to improve health and wellbeing services. We need to hear what you have to say 
Your answers are completely anonymous and will be used for the purposes of the LINk in Salford research project

AGE   ______________________________________________________________

POSTCODE AREA___________________________________________________

ETHNICITY_________________________________________________________

LANGUAGE SPOKEN 

ALL INFORMATION WILL BE KEPT CONFIDENTIAL 

SERVICES AND ACCESS
1. Have you used any hospital services or community health services in the last month? 


Yes 



No 

2. Please state which service 


_____________________________________________________________________

3.   How would you rate the quality of the service? 


Very good 



Good 




Poor 

4. Have you experienced any problems whilst using any of the healthcare services?


Yes 





No 

Please state


5. What other services would you like to see developed in the healthcare sector?



6. What is the biggest obstacle/barrier you face when accessing healthcare?

________________________________________________________________________

________________________________________________________________________

7. What help, advice or support do you need to access the healthcare services in Salford?
MISSED APPOINTMENTS

8. In the past 12 months how many times have you visited your GP?

________________________________________________________________________

________________________________________________________________________

9. In the past 12 months how many times have you visited your local hospital? 

________________________________________________________________________

________________________________________________________________________

10. How do you travel to these appointments?

________________________________________________________________________

________________________________________________________________________

11. Have you ever missed your appointment?

________________________________________________________________________

_______________________________________________________________________

12. What were the reasons for missing the appointment?

________________________________________________________________________

________________________________________________________________________

13. What could be done to avoid missing an appointment happening in the future?

_______________________________________________________________________

______________________________________________________________________

14. What can be done to make access to services easier?

________________________________________________________________________

________________________________________________________________________

15. Could you communicate your symptoms to your GP/consultant?

________________________________________________________________________

16. Do you have any other comments about developing healthcare services?

Appendix 2

	Q4 Have you experienced problems in accessing services?
	
	

	
	Numbers
	Percentage

	Yes
	101
	67

	No
	50
	33

	Total
	151
	100

	
	
	

	Type of Problems
	Numbers
	Percentage

	REGISTRATION DIFFICULTIES (Asylum seekers - need proof of address)
	13
	13

	Language problems
	12
	12

	Availability of GP appointments
	7
	7

	Interpreter not booked/turned up
	6
	6

	Long waiting list for specialist
	6
	6

	waiting time for appointments from hospital
	4
	4

	Transport (availability/access)
	4
	4

	waiting time at hospital
	4
	4

	Poor reception staff/hospitality, staff unsupportive
	6
	6

	cancel appointment (interpreter didn’t turn up - Tigrinian)
	3
	3

	No Interpreter (Kurdish)
	3
	3

	Venue too far
	2
	2

	too short time allocated for GP
	2
	2

	Brought friend; staff assumed my relative
	1
	1

	Lack of information on how to use healthcare services (Tigrinian)
	1
	1

	Medical record lost
	1
	1

	Different interpreter each time
	1
	1

	can’t read appointment letter (Polish)
	1
	1

	No emergency scans after 4pm
	1
	1

	Staff unsupportive at anti-natal clinic
	1
	1

	Lost my blood results in anti-natal clinic
	1
	1

	I waited one hour and GP didn't know I was waiting
	1
	1

	New doctor every time
	1
	1

	Doctor didn’t take interest in my problem 
	1
	1

	waiting time at surgery
	1
	1

	Don’t know English
	1
	1

	No one to take me
	1
	1

	no seats available in the waiting area
	1
	1

	explaining symptom
	1
	1

	no interpreter available (Tigrinian)
	1
	1

	no earlier appoint at GP
	1
	1

	Long waiting list 
	1
	1

	Communication problem (language)
	1
	1

	Late due to car parking
	1
	1

	Can’t speak English
	1
	1

	Understanding literature in Kurdish
	1
	1

	Wanted female interpreter (Urdu)
	1
	1

	Can speak English (Farsi)
	1
	1

	Happy at horizon centre
	1
	1

	can’t communicate on the phone
	1
	1

	No access to Dentist in M6 5NQ
	1
	1

	Interpreter not turned up (polish)
	1
	1

	short-time with GP (need more time because of lang)
	1
	1

	couldn’t find dept
	1
	1

	lack of correct information
	1
	1

	Not aware of services
	1
	1


Appendix 3
	Q6 What are the biggest obstacle/barrier you face when accessing healthcare?

	
	Numbers
	Percentage

	Language
	76
	50%

	No literature in Tigrinian
	15
	10%

	Transport
	11
	7%

	Appointment availability
	10
	7%

	Long waiting time
	10
	7%

	waiting list
	7
	5%

	Registration problems with GP (asylum)
	7
	5%

	waiting time for GP
	6
	4%

	no literature in Kurdish
	5
	3%

	No literature in Amharic
	5
	3%

	none
	3
	2%

	car parking
	3
	2%

	travelling distance
	1
	1%

	waiting list with routine scan
	1
	1%

	no literature in Polish
	1
	1%

	Mental health
	1
	1%

	walking difficulties
	1
	1%

	Can’t attend on own
	1
	1%

	Interpreter not turned up (Kurdish)
	1
	1%

	Reception staff don’t listen
	1
	1%

	Cannot get through to dept. Always busy.
	1
	1%


Appendix 4

	Q7 What help advice or support do you need to access the healthcare services in Salford?

	
	Numbers
	Percentage

	Information pack for healthcare entitlement 
	20
	13%

	Appointment letters in Kurdish
	13
	9%

	Social care support
	11
	7%

	Literature in community languages (Tigrinian)
	9
	6%

	Practical advice about services
	6
	4%

	More awareness about services available
	6
	4%

	Leaflets in Tigrinian
	5
	3%

	Information via internet for diff language
	4
	3%

	More information about healthcare services for asylum seekers
	3
	2%

	Appointment letters in Polish
	2
	1%

	Healthy eating for children
	2
	1%

	Patients transport improvement
	2
	1%

	More support worker
	2
	1%

	Leaflets in Amharic
	1
	1%

	Leaflets in Kurdish
	1
	1%

	Healthy eating for adults
	1
	1%

	Access to hospital parking
	1
	1%

	Better communication
	1
	1%

	Helpful staff
	1
	1%

	Better link between asylum seekers and health care services
	1
	1%

	Free refreshments after biopsy & blood test
	1
	1%

	Advice bureau
	1
	1%

	Detailed directions
	1
	1%

	stop drinking services
	1
	1%

	More podiatry services
	1
	1%

	more info on stroke
	1
	1%

	more walk in centres
	1
	1%

	more time with GP
	1
	1%

	more staff to shorten waiting time
	1
	1%


Appendix 5

	Q11 Have you ever missed appointments?
	
	

	
	
	

	
	Number
	Percentage

	Yes
	75
	50%

	No
	76
	50%

	Total
	151
	100%

	
	
	

	 Q12 Reasons for missing appointments
	
	

	
	
	

	
	Number
	Percentage

	no money for transport (asylum seekers)
	18
	12%

	didn’t understand letters (Amharic, Tigrinya & Kurdish)
	12
	8%

	Ill health
	8
	5%

	bus strike
	6
	4%

	could not find place
	6
	4%

	Bad weather
	9
	6%

	didn’t understand details
	4
	3%

	poor memory due to depression
	4
	3%

	appointment letter arrived late
	4
	3%

	Language in general
	2
	1%

	Late for appt.
	2
	1%

	mental health
	1
	1%

	Went to wrong depts.
	1
	1%

	Mixed up date
	1
	1%

	Appointment clashes with other appointments.
	1
	1%

	Family problem
	1
	1%

	Hospital cancelling appointments
	1
	1%

	Odd time for appt.
	1
	1%

	No one to look after disabled husband
	1
	1%

	Cannot travel on own
	1
	1%

	Long time appt. So forget to attend
	1
	1%

	Car park too far
	1
	1%

	Getting used to system - I am not familiar
	1
	1%

	lost registration details
	1
	1%

	didn’t understand appointment on phone (polish)
	1
	1%

	Language
	1
	1%

	Transport difficulties
	1
	1%

	could not get time off work
	1
	1%


Appendix 6

	Q13  What could be done to avoid missing appointments?
	

	
	
	

	
	Number
	Percentage

	patient transport
	27
	18%

	Reminder by text
	25
	17%

	Appointment letter in Kurdish
	15
	10%

	Reminder by phone
	14
	9%

	Reminder by letter
	7
	5%

	Appointment letter in own language
	7
	5%

	Awareness events about missing appointments
	7
	5%

	Reminder text in Kurdish
	5
	3%

	Language support
	5
	3%

	Better transport
	5
	3%

	better public transport
	3
	2%

	Appointment letter in Amharic
	2
	1%

	Need advice to understand system
	2
	1%

	Closer appointments - so not forget
	2
	1%

	Literature in community languages
	2
	1%

	More GPs in Salford
	2
	1%

	Social support (with illness & moral)
	2
	1%

	Appointment letter in Polish
	1
	1%

	Appointment letter in Tigrinian
	1
	1%

	Message of cancellation not passed on (Comm.)
	1
	1%

	Closer venue
	1
	1%

	Appointment letter in large fonts
	1
	1%

	inform GP if missed appointment
	1
	1%

	Appointment card to be sent with letter
	1
	1%

	Convenient time of appointment
	1
	1%

	ill health - so how can one attend
	1
	1%

	map with appointment letter
	1
	1%

	Surgery too busy to cancel
	1
	1%

	Appts long time in between so forget
	1
	1%

	Home visits for serious conditions
	1
	1%

	Better car parking
	1
	1%

	Better car parking for disabled motorists
	1
	1%

	Asylum seekers help with travel costs
	1
	1%

	Good efficient interpreter service
	1
	1%


Appendix 7
	Q5 What other services would you like to see developed?
	
	

	
	Numbers
	Percentage

	Extended & weekend opening hours at GP surgeries
	23
	15%

	Patient transport
	12
	8%

	More Dental services 
	11
	7%

	Advice support workers
	9
	6%

	More literature signs in community languages
	8
	5%

	Interpreter service
	7
	5%

	more GPs and practice nurses
	6
	4%

	Literature in Kurdish
	5
	3%

	more community nurses (home visits)
	4
	3%

	Elderly services
	3
	2%

	take more care with patients
	2
	1%

	car parking
	2
	1%

	training GPs re Asylum seekers health care entitlement
	2
	1%

	Registration for Asylum seekers
	2
	1%

	Appointment availability
	2
	1%

	Training health professionals & staff about different cultures
	2
	1%

	Awareness about asylum seekers healthcare entitlements
	1
	1%

	More surgeries in Salford
	1
	1%

	Happy with as is
	1
	1%

	Direct access to Specialists based in surgeries
	1
	1%

	develop surgeries like the Horizon Centre
	1
	1%

	more advice on health problems
	1
	1%

	opticians
	1
	1%

	better & more accessible facilities
	1
	1%

	physio
	1
	1%

	more cultural food in hospital canteen
	1
	1%

	more information
	1
	1%

	waiting lists
	1
	1%

	need help with alcohol problem
	1
	1%

	play areas for children
	1
	1%

	more help for disabled children
	1
	1%

	cancer service
	1
	1%

	waiting time at physio
	1
	1%

	waiting time
	1
	1%

	easy to understand directions
	1
	1%

	healthy eating advices
	1
	1%

	More bme workers
	1
	1%

	More cleanliness
	1
	1%

	Better access to hospital and g.p.
	1
	1%

	More health care  professionals
	1
	1%

	Geriatric
	1
	1%

	More surgeries in Salford
	1
	1%

	more walk-in centres
	1
	1%

	More interpreters
	1
	1%

	Patient transport need to be developed
	1
	1%

	Increased service awareness
	1
	1%


Appendix 8

	Q14 what could be done to make access to services easier?
	
	

	
	Numbers
	Percentage

	Help with transport
	21
	14%

	Extended & weekend surgeries
	17
	11%

	Patients transport
	17
	11%

	Longer opening hours 
	14
	9%

	Info to healthcare staff/GP for asylum seekers entitlement
	10
	7%

	Reliable interpreter service
	10
	7%

	Leaflets in own community languages
	9
	6%

	Language support
	7
	5%

	Frequent bus service
	6
	4%

	Leaflets in Tigrinian
	5
	3%

	Awareness events about consequences about missing apt
	5
	3%

	better web services 
	4
	3%

	In high density ethnicity (e.g. polish) to have reception staff of that area
	4
	3%

	Better public transport to hospital
	4
	3%

	Awareness about asylum seekers to GPs
	4
	3%

	Provide info to surgeries for Asylum seekers
	3
	2%

	Healthcare entitlement for asylum seekers
	3
	2%

	Letters in own language (e.g. Kurdish)
	3
	2%

	Accurate information
	3
	2%

	Surgeries for Asylum seekers
	2
	1%

	Appointment availability in GP
	2
	1%

	Shorter appt dates 
	2
	1%

	Quicker test results
	2
	1%

	internet access to GP
	1
	1%

	Leaflets in Amharic
	1
	1%

	Contact patient in own language
	1
	1%

	Signs in Arabic
	1
	1%

	Appointment at suitable times
	1
	1%

	better communication
	1
	1%

	to be treated with dignity & care
	1
	1%

	Social support to get familiar with things (Polish)
	1
	1%

	Practical advice to asylum seekers (to access healthcare)
	1
	1%

	Happy with things as they are 
	1
	1%

	advice bureau in surgeries
	1
	1%

	shorter waiting list 
	1
	1%

	walk-in centre
	1
	1%

	Improve waiting time
	1
	1%


Appendix 9

	Q16 do you have any other comments about developing services?
	
	

	
	Numbers
	Percentage

	More multilingual support workers
	9
	10%

	shorter waiting list 
	7
	8%

	More information for asylum seekers
	6
	6%

	Extended/weekend surgeries
	6
	6%

	Language support
	6
	6%

	Improve waiting times
	5
	5%

	patient transport
	4
	4%

	Improve transport
	4
	4%

	Earlier appts
	4
	4%

	Polish (because of white) feel pushed to speak English
	2
	2%

	very happy with service
	2
	2%

	More GPs in Salford
	2
	2%

	More female workers for cultural sensitivity
	2
	2%

	arrange interpreter
	2
	2%

	Give feedback sheets after appts
	2
	2%

	Treating with care and respect
	2
	2%

	happy with things
	2
	2%

	Increased appointment availability in surgeries
	1
	1%

	Keep the drunk patients separate from other patients in waiting areas
	1
	1%

	Polish patents feel discouraged to use interpreter
	1
	1%

	Blood transfusion 
	1
	1%

	Text reminders
	1
	1%

	Quicker test results
	1
	1%

	Wanted right medicine not just pain killers
	1
	1%

	Consultant available at weekend so can be discharged earlier
	1
	1%

	Increased Dentist
	1
	1%

	Reduce waiting time in GPs & hospitals
	1
	1%

	Extended open hours to cater for shift workers 
	1
	1%

	home visits
	1
	1%

	Letter reminder
	1
	1%

	It’s a good service IF you know the procedure
	1
	1%

	Video calling if too ill to travel
	1
	1%

	more services like horizon centre
	1
	1%

	Appt letters in own language
	1
	1%

	Support workers for non-clinical issues
	1
	1%

	Improve reception customer services
	1
	1%

	Early appointment to see psychologist
	1
	1%

	Increased translated
	1
	1%

	Longer appointment time with GPs due to lack of English
	1
	1%

	Organise awareness events about missing appts
	1
	1%

	Increased information in local area
	1
	1%

	INFORMATION PACK for Asylum seekers
	1
	1%

	Quality training for Interpreters
	1
	1%
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